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SOME OF THE SYMPTOMS OF BRIGHT 's 
DISEASE.! 


BY ROBERT EDES, x. v., 
One of the Visiting Physicians at the Boston City Hospital. 

casts are frequently large, highly refracting, tough - 
look.ag, contorted, or — with sometimes a 
— — Tue name amyloid has properly 
been abandoned, as the casts thus named do not neces- 
sarily mean amyloid degeneration, and are not com- 
posed of amyloid material. They are not unfrequent- 


extremely unfavorable significance. ‘The 
same may be said of the usually t, 
very darkly granular, solid casts, w look as if they 
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especially where the effusion is large, in persons of mid- 
dle age, were sccompanied by more or less interstitial 
nephritis. The reason for this association 

more clearly after we have studied the relations of the 
circulatory organs. For the present we will take up 
the uremic symptoms, which may be considered to in- 
clade headache, often with vomiting, coma, and convul- 


consider the frequency of each, and still less so in the 
light of the fact that both are very likely to be con- 
nected with disorders of the circulation or degenera- 


Headache is an exceedingly common symptom, and 


ive about it except its frequent recurrence, when not 
constant, and usually an absence of that localization 
which would lead one to suspect a definite cerebral 
lesion. So far as the character of the pain is con- 
cerned it is hardly to be distinguished from a “ nerv- 
ous” headache, and its origin must be determined by 
the presence or absence of other symptoms. I think, 
however, that it has two distinct causes, or, at an 
rate, we have a right to look for two different 
nations; that is, in mune 
either from nature or from treatment, while in others 
it is the precursor of a cerebral lesion which may pro- 
duce hemiplegia. The vomiting, which often forms 
a troublesome adjunct, unfortunately is by no means 
sure to give relief. 

Convulsions and coma, often mentioned in the same 


er- | breath, may with advantage be separated ; for while it is 


true that convulsions, if continued or severe, 


H 


25 


1 
but from the fact that it may be that which prompts . 
the patient to seek advice, or may precede other symp- N 
toms for months. There is but little which is distinct- 
ly met in connection with it, as both they and ver | 
often the amyloid degeveration are the results of al. ' 
vanced disease, but may also occur in other forms 
where no amyloid exists. They do not have the 
characteristic reaction even en found in the tubes 
of an amyloid kidney. ‘They indicate disease of the 
nchymatous structure of the kidney, and bear an 
not of exudation, but of masses of thoroughly degen 
espe- 
cially if tending toward a result, run into coma, 
yet the reverse is by no means usual. In many cases 
naked eye, like little pieces of fine white coma comes on gradually, and terminates life without 
(Nore. It would appear fro there ever having been — age vag to convulsions. 
searches of Cornil,“ made by the The condition which furnishes the largest proportion 
that the material for the casts is of so-called uremic convulsions is the puerperal; for 
although puerperal convulsions, even those which are 
distinctly epileptiform and not hysterical in character, 
are not always associated with nephritis, yet they are 
usually so, and the presence of 
in pregnancy, furnishes good ground for dreading their 
approach. I have seen a woman in three successive 
done for | views | | | 
I may mention, however, some of the principal the- 
ories: (1.) Retained urea acts as a poison. Disproved K 
by the facts of injection of urea into the veins giving 
rise to nothing but diuresis. In the case of a patient of 
mine with granular kidneys, there was found upon the 
skin of nearly the whole * chiefly upon the 
we any men rangement face and neck, an abundant white gritty deposit, which , 
as a result of uncomplicated renal disease ; certainly | proved to be nearly pure urea, mixed with some seba- 
nothing more than a sort of moodiness or suspicious- | Ceous matter. This patient's blood must have been 
ness, such as might be the result of any chronic and | thoroughly loaded with it; yet he had no convulsion 
8 de ing disease. whatever, but died in gradually increasing coma. In 
* That an association of the two conditions, mental another patient, however, who did die in convulsions, 4 
disease and renal disease, in the same person may oc- | With a a kidney (parenchymatous and inter- 4 
casionally be observed is not at all strange when we stitial nephritis), I think there was the same deposit to g 
a less extent, but owing to an accident I did not deter- 
* Journal de Anatomie Physiologie, ete., No. 4, 1879, | mine it with certainty. (2.) The theory of Frerichs, 
— — 
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that the urea is into carbonate of ammo-| Headache and vomiting have often a similar 
nia, which is partly eliminated by the breath and | origin, and are to be upon as precursors and 


tious products, of which we can say only that as yet 
they do not rest on a satisfactorily well-established 
chemical to be received as demonstrated. A 
fact, however, of practical im ce, and one 
seems to point to some explanation of this kind, 
a marked diminution or even suppression of 


41 


Dr. W. L. Richardson has called special atten- 
this as a means of prognosis, or of determining 
ture delivery should be perſormed in a 
with threatening con vul- 
as to congestion, anemia, 
of 
cases; but it seems highly probable that 
some change in the circulation or pressure in the brain 
is the immediate cause of the convulsion. 
The utmost that Bartels ventures to say, after a 
very careful discussion of the theories in the light of 
experience and numerous quantitative ex- 
aminations of urine, is, “ I consider only this much es- 
tablished: that the symptoms are all caused by some 
urinary secretion, and that the title of 


aT 


8 


by the poi 
have been ted by the kidney. By this malnutri- 
tion and poisoning (which may be rapidly increased by 


(in pregnancy 
I believe it to be most frequently a uterine —— 
a reflex spasmodic contraction of cerebral blood - vessels 
is produced, and as a consequence a sudden complete 
autemia of the motor centres. This sudden anemia is 
ed upon as an irritation (andmische Reiz). 
eral convulsions. Individual peculiarities 
tal i 2 the ease with which 
ts 


ip 
1111 


Hi 

8 

32 


cause. 
When the accumulation of morbid products is excess- 


ive, or when for any reason it gradually on with- 
out the production of convulsi the is 
toward coma, — a more essential feature of it 


seems to me, than are convulsions. 


ikely to be followed by some of these acci- | often 


as calling for relief. In treating these symptoms we 
ought, if possible, to remove the excess of water and 
of excrementitious material which is keeping the mo- 
tor centres in a condition of excitability. This can 
hardly be done by the kidneys, since it is their fail- 
ure to act which has given rise to the accumulation ; 
and inasmuch as the failure is due to serious struct- 
ural changes, the effect of treatment, be it ever so fa- 
vorable, cannot restore their activity rapidly enough to 
be of service in such an urgent condition as urseemic.con- 
vulsions. Indeed, the function of the kidneys is soonest 
restored by treatment directed toward relieving them 
temporarily of their duty. Hence the intestines are 


danger 
troublesome diarrhoea is not to be left out of sight, yet 
as it is 20 much lees than thet of the uremic condition 
the risk must often be assumed. 
In to venesection, there is difference of opin- 
t not to weigh ust it, many itioners 
ofa will cell of great relief following 
vn, not only diminishes 
temporarily the absolute quantity of the blood, but in a 
r proportion its solid constituents, eo that you are 
y making your patient anemic by the process. Of 
course, a certain amount of urinary constituents are 
evacuated in this way, but I do not think it has been 


shown that their relative ion in the blood is 
materially decreased unless 2 
Hence in many cases venesection actually add 


to the intensity of the anemia which we 
avoid, while leaving the blood still charged wi 


ts use 

should therefore, I think, be i to cases where 

anemia is not extreme, and where the nervous irrita- 
bilicy seems to be the controlling factor. ; 

skin, however, which has such intimate physio- 

with the k can generally be 

made useful. But I have seen cases in which it en- 

tirely failed to respond to any stimulus. One man, 


of sweat in 


his headache returns or he has vomiting, as he oc- 
casionally does, he gets another bath, with usually ¢om- 
relief. Of course there will come a time when 

this treatment will fail, but it has not done so yet. 
Another indication, which in cases alone 
can be fulfilled, is removing the which initiates 


stomach, and partly retained in the blood, giving rise | 
to convulsions, is probably partly true, so far as the 
change in the urea goes ; but carbonate of ammonia is ; 
never present in the blood in sufficient quantity to give 
rise to very marked symptome, and these are not con- 
vulsive. (3.) Less definite theories of creatin-emia, or 
| the retention of some as yet undetermined excrementi- 
4 — vigorously stimulated by cathartics carrying off 
| water and presumably material which should go thro ' 
| uremia is rightly 
My own view is somewhat as follows: the motor 2 
centres of the brain are affected both by anemia and 
of abnormal excitability. Then from some peripheral 
| 
| on whom it was impossible to start a 
the hot-air bath, told us that when a sailor in the W 
1 Indies, some years before, and at work in the extreme 5 
F. héat, he never perspired at all. This man was afterward 
q - | found to have kidneys more nearly approaching a pure , 
amyloid than any others I have ever seen. The two best 
means of acting rapidly on the cutaneous secretion, are, 
as has been etated, jaborandi, or its alkaloid pilocarpi 
t by the stomach or subcutaneously, and heat, preferably 
number of cases of puerperal convulsions he has seen | iu the form of the hot-air bath. 
| among the wives of physicians, whom he supposes to I have called your attention to the favorable effect 
5 have become frightened by reading their husbands’ | of the hot-air bath upon edema. Some of you have 
‘ books. The latter part of this theory is based upon | seen a very anemic but not emaciated man (John C. 
{ the well-known experiments of Kussmaul and Jenner | ————), who has been in the hospital two different 
i on the production of epilepsy daar anemia of the | years on account of convulsions, and who not infre- 
; brain, and has the merit of explaining how some cases | quently hae severe headaches. Between his attacks he 
of puerperal convulsions may occur without nephritis, went out to work. The treatment by the hot-air 
the general anemia being sufficient as a predisposing | bath was found so beneficial in his case that whenever , 
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the convulsion, that is, the uterine contraction. This 
means, in cases where the convulsions begin before 
labor, emptying the uterus, prematurely or at term. 
procedure may put an end to them; but where 
the convulsions begin after labor, we have not the same 
of diminishing them. That is, where the irrita- 
ty of the motor centres is of such a that 
labor pains are necessary to provoke a convulsion, we 
limit their intensity by emptying the uterus; but 
that irritability allows even an after-pain to pro- 
a spasm, this resource is cut off, and we 
fe to resort to means „ 
diminish excitability lessen pain. In non- 
uremic convulsions it is impossible to say 
the irritation arises, and of course equally im- 
directly to remove it. 
ich are used to control uremie convul- 
are, in the first place, ether and chloroform, which 
may sometimes be so managed by a watchful attendant, 
if the fits are slow enough 


to prevent 
do any good. same thing may often be better 
done by chloral, which, although we do not admit the 
original chemical theory of Liebreich, corres clin- 

ly pretty nearly to a continuous dose of chloroform. 
It may be given either by the mouth or by enema. 
Sn ermic injection of morphia, 
I ve left to the last, because it leads me to speak of 


1 
: 


of chronic nephritis, and in somewhat large doses 
too. You not infrequently hear it said that morphia 
should be used with caution when there is any 
trouble with the ki I think there is an idea 
that the inability of the kidneys to eliminate the mor- 

renders its action more intense. I have never 


3 in the urine of a patient with ne- 


phritis, and doubt if my chemistry is good enough to 
allow me to find an in any urine; but I 
have recently administered quinia for the sake of the 
experiment to two of our patients, and found a portion 
— how large I do not know—in the urine with but 
very little trouble. There is no reason why another 
alkaloid should not follow the same course. To me it 
seems that the danger lies simply in intensifying coma, if 
present, or turning the scale in that direction when a 
tendency already exists. If the warning means only 
what it says, I have no fault to find, for I hope you 
will never give 3 to anybody under any circum- 
stances except with caution; but if it means that 
you are not to give it at all to ts who have 
chronic nephritis it is a great mistake. I am far from 
denying the r, for I have seen one case of death 
by narcotism, for which neither the attending physician 
nor myself could satisfactorily account by the dose 
of morphia known to have been given, until we found 
albumen and casts. Unfortunately the post-mortem 
_evidence of renal disease was denied us. I have within 


a few days, too, seen a case where a woman of seventy, 


who has a light urine, albumen, casts, and dropey, took 
-008 (one cighth grain) of morphia subcutaneously for 
dyspnoea, and the fatigue of and slept so 
soundly all day that I felt decidedly anxious about her, 
although the symptoms did not at any time become 
actually alarming. But, on the other hand, I have 
never seen a more completely favorable action of mor 
phia, with all its advantages and none of its disagree- 
able effects, immediate or , than in excessively 
severe headaches in a most typical case of contracti 
kidneys. The quantity in this case was small, and 
ways should be so in similar cases, but in convulsions 
doses have been given considerably in excess of those 
«ployed in ordinary cases, — two to four or even six 
centi I may mention incidentally that great 

ief may sometimes be obtained in these headaches 
by caffeine, .25 gram, repeated if necessary once or 
twice. Unfortunately, the caffeine seems to act better 
the first few times it is used than afterwards. 

Among the symptoms on the part of the 
organs are some which I think may properly be called 
uremic, though not usually mentioned as such. We 
may of course have dyspnea depending upon actual 
pulmonary obstruction, either as cedema of the | 
or as pleuritic effusion or hydrothorax, but I thiok 
is not unusual to see a degree and kind of dyspnea 
not to be accounted for by these conditions that is out 
of all proportion to the amount of œdema to be de- 
tected by auscultation, and and disa 
with great rapidity. This is of a nervous or u 
character. A peculiar form of respiratory disturbance, 
once thought to be of fatty degenera- 
tion of the heart, but since shown to be connected 
with various diseases which impair the sensitiveness of 
the medulla oblongata, I have met with several times 
in cases of contracting kidney, as well as in some 
others where the diagnos 
the Cheyne-Stokes respiration, which may accompany 
or alternate with marked dyspnea. This phenomenon 


slight inspiration takes place, succeeded by otlitrs 
more and more ample, until the of 
is reached, when the same series i 


breathing period whole cycle may occupy some- 
where in the neighborhood of a minute, and its dura- 
tion - for each case pretty constant. This symptom 
usually justifies a very unfavorable prognosis, though 
not an immediately fatal one. 

The patient who exhibited it more than a year ago is 
still living at eighty-two. Another patient, aged 
one, while still ing to business, was said by 
his wife to “ hold his 10 rd 
frighten her. This I suppose to have been Che 
Stokes respiration, since he afterward displayed it to 
perfection, but for many hours before he died in coma 
his breathing was regular, though stertorous. The 
cause of this condition is probably the narcotization of 
the medulla oblongata by uremic products, so that it 
no longer responds to the ordinary stimulus until the 
accumulation of carbonic acid during the be- 
comes large enough to put the apparatus in mo- 


is was not so clear. This is 
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them short, but which must usually be given more 
| freely or almost continuously if we wish to be certain 
| of completely arresting the convulsions. In most cases 
warning of the fit is not given by the patient’s appear- 
, ance until respiration has been sufficiently interrupted : 
convulsions. You know that in spite of the tendency | 
which is supposed to exist in uremia to an over-action 
of opium, —— subcutaneously has been found 
: highly in the treatment not only of puer- 
ral course 
consists in the respiration from a normal or an exag- 
gerated intensity becoming gradually more and more 
feeble until none can be detected, either by the eye or ; 
. by auscultation. After this period of apnea, which 
may last from ten to twenty seconds, more or lest, a , 
' The return of respiration is very likely to be accom- 
panied by some restless movements or awakening if 
3 the patient have dropped into a short doze during the 


known, in fact Dr. Bright himself pointed out, that 
associated with Bright’s disease, and 


: 
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wanting, and the tracing takes this form, 
which for brevity we call the “square-[ 
topped pry 2 and which is often seen. 

In part of the cases we have here this morning we 
get these peculiarities, and as well also in a woman in 
ward G, whom you will see at another time, who en- 
tered with a li een elids and a 
severe headache. She has a good deal of light-colored 
urine of low specific gravity, with a very little albu- 
men, but no casts have been found. In another case 


ge- | the parenchymatous or the connective tissue and 
the 


of extreme oedema. urine contains u good deal of 

albumen and many casts. 

they are all “ Bright’s disease” (one of them has aleo 

valvular lesion of the heart), we have really two forms 

of disease, separable clinically as well as pathologically, 
Dr. Mahomed, 


intelligently until we have said something upon the 
wn as Bright's. 
The kidney is composed of three structures or 
tems of tissue, — the vessels, the interstitial tissue, 


thelium. connective tissue, except 
sels, exists very sparingly in the cortical portion 
. Theoretically we may have disease of 
of these structures 
—— we may distinguish interstitial — 
nephritis, and amyloid degeneration 
the vessels from either. Practically, however, 
distinctions often hold only as a matter of degree 
succession ; 80, if not the rule, it is at least a very fre- 
n same kidney when disease has progressed 
it fal development 
known by the name of Bright, who described several 
forms, in a series beginning with the purely paren- 
chymatous, and ending with the purely interstitial, 
n xture. At the purely parenchymatous end of 
the scale we should I believe, a many cases, 
but at the other, among the cases whi arrived at 
nats the renal di alone, few 


2 


1 


tr 


perhaps 
on the other hand, it is hardly conceivable that healthy 
epithelium should exist, when 1 
contracting, cicatrix- like tissue resulting hyper- 
trophied and newly formed stroma. I believe these 
views to closely with the clinical facts that, 
while parenchymatous nephritis is likely to make its 
1 with well- marked symptoms like dropey, 

extensive, convulsions, scanty, urine, 
with much albumen and casts, the ex of the in- 
terstitial is often discovered by accident and from sym 
toms — for instance, headache, dyspnea, or loss of 
directly connected with 

er stage phenomena i ilure 

neys may arise, and show that the secreting epithe- 


— 
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tion, the excess is eliminated, and, the stimulus failing, | we have no indications of high tension, and yet he is 
another period of apncea results. 
The study of the pulse and circulation in renal disease 
brings us to the consideration of certain views, rather re- 
cently brought forward, which seem to me of the highest 
inte both theoretical and practical. It has long been ! 
this fact has = been left out of sight in interpret- | principal exponent of the high-tension theory, would |; 
ing one of the most striking phenomena on the part of — considerably strengthened his case if he had | 
the circulatory apparatus, that is, the hypertrophy of | borne such a distinction more constantly in mind. , 
the heart. It was said that the blood was tte § in We can hardly proceed further with the subiec : 
its passage through the arteries, either by actual con- 
traction of the arteries in the kidneys or by its own 3 
want of normal relations to the capillaries, owing to 5 
failure of the kidneys to purify it, and hence hyper- 3 
trophy of the heart in order to push it through. The 2 
more recent view, however, is that the arterial deran ae 
ment precedes the renal; and here again we have 
differing views: one that a sort of thickening of the c..- 2 
nute vessels (arterio-capillary fibrosis) exists through- ’ 
out the body, and the other that the first obstruction to 6 
the passage of the blood is, 80 far as the vessels are ) 
concerned, and due to a 
of the blood. is theory differs from the first of all, f 
as regards the origin of the poisoning; for while the 4 
older makes a failure of the kidneys the cause of an 
accumulation of morbid products in the blood, the 1 
more modern one assumes the presence of various 4 
poisons, frequently derived from the digestive organs 
and circulating in the blood, though not in consequence ; 
of a special failure on the part of the kidneys. Such 
poisons are, for instance, the scarlatinal, the gouty, 
and that of lead. The connection of high arterial 
tension with a great many cases of Bright’s disease is 
easy to show, and the sphygmograph furnishes a good | 
means of demonstrating it. Perhaps I might say, too, 
of detecting it; for although the fingers of our grand- 
fathers, trained to rely on the unaided senses rather 4 
than on meters, scopes, and graphs, might tell them of | or none. That is, a parenchymatou ial disease 
hard and full pulses, I should not care to depend on my may so far progress without yavolving the interstitial 
own finger alone for a diagnosis of increased tension. | tissue, or perhaps I should say without provoking the 
B ; development of new tissue, as to render the organ in- : 
— capable of performing its functions; while the inter- ) 
0 2 stitial form, although it may, up to a certain stage, be 
found unassociated with marked epithelial degeneration 
yee in cases which have died from other causes, cannot 
FE render a kidney useless until decided and extensive 
— parenchymatous changes have taken place. We can = | 
is usually like this, | easily understand an epithelial inflammation of a low 
| is distinguished bv, | and degenerative type going on without setting up a 
above a line dri informative irritation of the underlying connective tis- 
sue, especially as this tissue in the kidney is but slightly, 
— 
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y, and is much improved 
tracing, which I take now, still show 
but is, I think, less marked than when en 
Is this a case which is likely to become of inter- 
stitial nephritis? Can we stop it? To the first 
these questions I must answer that I think it is; to the 
second, it is not easy to say. The apparent success 
which a physician meets in the treatment or preven- 
tion of diseases reported incurable depends very largely 
on his mental constitution. The sanguine man thinks 
he has cured many cases; the man Oy epee ee 
» faithfully but perhaps 


high 
she 
one 


out, as she soon will, I shall advise her to take 

as easily as her necessities will permit, to see that 
her bowels are kept well pth 
tassium if her headaches are severe, and ionally 
to take iron. She ought especially to avoid long ex- 
posure to cold, not for fear of making her interstitial 
nephritis worse, but because she may engraft upon it 
parenchymatous disease. 


(To be continued.) 
Original Articles. 
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THE IMPORTANCE OF THE EARLY RECOGNI- 
TION OF EAR-DISEASE.' 


BY J. ORNE GREEN, M. D., BOSTON, 


ALTHOUGH the term modern may be with 
ied to almost the whole of our pathological knowl- 
it is still more applicable to our acquaintance 
with the changes produced by disease in the ear, for 
before the time of Toynbee (1840-1866) but few at- 
tempts had been made to determine anatomically the 
a which resulted from aural dis- 
ease. Since that time, however, great progress can 
be claimed not only in the grosser ological anat- 
omy, but also in the pathological histology of the tym- 
panum and its conducting apparatus, and this, with 
our increased appreciation of the — func- 
tions of the different parts of the ear, improved 
methods of examination, gives a basis for the clinical 
study and treatment of the diseases of that which 
will compare favorably with that used for almost any 
other organ. The cloud of mystery which formerly 
involved the diseases of the ear is rapidly dissolving, 
and deafness can no longer be spoken of as a disease, 
but merely as a symptom capable of explanation from 
ical interfere with well - 
wn and w physiological and physical 


laws. 
Notwithstanding the decided advance in our 
knowledge of the e pathological physiology 
1 Read before the Massach Medical Society 


but partial improvement, and to some of the reasons 
for this intractability attention is asked in a general 
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ypertrophy of the mucous mem 
inflammation, which i 


emia of the mucous membrane, with a serous 

lular infiltration of the subepithelial connective tissue ; 
the epithelium is retained ; as the result of hypersecre- 
tion of the tubular and racemose glands of the tym- 
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When she entered the hospital she was very pale, and | and of the pathological histology of the tympanum, N 
had a little edema of the u eyelids and of the | the fact, however, remains that many diseases of the ear 
ankles. Her pulse manifested high tension, as you | and of the tympanum itself, as they are presented to | 
see by the tracing. Her urine was at first of specific | the practitioner, are either irremediable or capable of 
colored, containing a faint trace of albumen, but on ; 
repeated examination no casts. Under the influence | way in this paper. 1 
of rest, which I cannot consider the least important According to our present knowledge, the tympanum, 4 
part of the treatment, occasional laxatives, bromide of including the drum membrane, the chain of ossicles, 2 
ium, and iron, she has lost her headache and | the cavity itself, and the secondary membranes lead - oe 
ing to the labyrinth, with their muscular and nerv- 4 
ous adjuncts, are the most frequent seat of disease, and 3 
the majority of the pathological changes which have 4 
been found on dissection as occurring in these parts , 
may be classified under the three heads of hypertrophic, 
adhesive, and destructive processes. Of hypertrophic 
and adhesive processes in general it may be said that 
from their very nature they require time, and usually , 
| a long time, for their development; although the same b 
remark is not so strictly applicable to the destructive 
processes, as it is well established — ulceration 1 
and destruction may occur, still, the viability of tissues, 
not very hopefully worked for, takes place, is m and especially of tissues having an important physio- 5 
inclined to doubt his own diagnosis. When this woman | logical function to perform, like those of the tympanum, | 
is so great that even these may be considered relative- 
ly slow, although they take place much more rapidly, : 
and often, than either of the other two changes. Of all 
these processes it may be said that they are secondary 
Mi some variety of inflammation, and are rather the 
Hof disease than the disease itself. Clinical in- 
; im to have traced these path- 
origin, and to have established 
ear which general — 
to such processes in 
Ddema 0 ne subepithe: 
perfect resolution ar 
change of position in the tissues, due either to swelling | 
or to collapse of the drum membrane from closure of ; 
Eustachian tube, two epithelial surfaces are brought in { 
contact; from the pressure the epithelium is destroyed, N 
and the tissue becomes changed to granulation tissue, 
and by proliferation from the protuberances adhesion 
takes place, and the new tissue then undergoes cicatri- 5 
cial contraction. In this way broad or narrow syne- 
chiꝛe are formed, which, if they involve the important 
parts of the conducting mechanism, most seriously im- 
pair the hearing. With the general hypertrophy of 
the mucous membrane the conducting mechanism must 
be more or less involved, as it is everywhere covered 
with the mucous membrane. 
With the mucous catarrh there is a universal hyper- 


hypertro- 

occurred and new fibres of tissue have formed, 

these new fibres remain as a part of the body; if true 

adhesion has taken place between two surfaces, those 
surfaces remain adherent. Certain it is that in the t 


where. Nature herself, in the wa 
able ear-diseases, and without w 


fering from imperfect 
method by which a cure can be effected ; 
numbers of cases where she herself is 


to their normal condition. To accomplish this, 
wever, it is necessary to watch the course of the dis- 
ease in its earlier 
art if necessary, and it is im 
such assistance should be before the irremedia- 


rs of life, that relief is sought. 

This ignoring of the earlier aymptoms of tympanic 
disease, and the consequent, peglect of treatment at the 
time when it could be of value, is one of the most pro- 
lific causes for the numerous unfavorable 


were originally some antecedent 
lowing could be taken as a very 


patient gives a history of gradual 
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— It is a character- 
triple phates other crystals cavity. these processes that v 4 

This condition is capable of complete retrogression, rr ’ 

the membrane returning to its normally delicate and | hesion has taken place; that the new tissue and the ad- 4 

E elastic condition; but when it passes into chronic ca- | hesions become firmer with age, undergoing what mag 4 
: tarrbal inflammation the cellular infiltration becomes | be compared to cicatricial contraction, the result of 4 
1 organised ; the membrane looks bluiah- gray or white, | which in the tympanum is a much greater interference 4 
2 is much firmer, stronger, and — 5 from a with the vibratory power of the conducting apparatus 
2 varicose condition of the blood-vessels, and we have | than would be at first suspected from the mere increase : 
* the thickening which, if it involves the conducting | in the tissue growth. 4 
a mechanism, very seriously impairs it fanctions. As the advance in our therapeutics has not kept pace ; 
4 The purulent catarrh is characterized by hypersemia, | with our pathological knowledge in regard to the tym- 
a. enormous swelling, and cedema of the mucous mem- panum (and the be said of almost every 
region ofthe bof of the earlier diseases 
— epithelium, detritus. The swelling is | which produce changes becomes of the 
ue to enlargement of the blood-vessels, with cellular | greatest importance; for if the various forms of inflam- 
and serous infiltration of the connective-tissue stroma ; | mation which precede and cause these hypertrophies, 
| the epithelium is destroyed. The disease is distinctly | adhesions, and destructions of the conducting mechan- | 
| — 2 ——ů 2 ism of the tympanum are as rebellious to treatment as 
) It also is capable of complete retrogression, but it may | these changes in the tissues are when they have once i 
; result in hyperplastic processes, forming nodules, villi, | formed, but comparatively little can be expected, at 3 
and papillary growths; the abundant infiltration of | least at b, for the relief of many of the patholog- ; 
round cells in the middle of the mucosa may become ‘cal conditions of the ear. Fortunately, however, such 7 
organized, or calcifications may occur. In addition to is not the case; the earlier and more acute forms of 
thwe ante changes, irreparable destrcton of impor tympanic disease are as amenable to treatment as are 
2 place, or caries or necrosis be pro- similar diseases in other organs, and the principles of 
in the bone. rational medicine can be as well applied here as else- 
Besides these pathological conditions from the three DD 
varieties of inflammation, still other tissue changes are aid it is | 

described by Schwartze, which may result from these | say three fourths of the human rece woud wil il 

| inflammations when chronic. In a small proportion inted 

of cases there is found a distinct connective-tissue scle- we 

rosis of the deep periosteal layer of the mucous mem- le to 

brane, showing assistance in irection she has pointed out 

brittle, Opaque fibres in the deeper layer, while the | in other more fortunate cases is sufficient to restore the 

subepithelial connective tissue remains normal. In 

still a larger proportion of cases the deep periosteal 

layer is impregnated with finely granular lime salts, 

and with spots of ossifying periostitis. 

The influence of these tissue changes may be under- a 
| stood when it is remembered that the drum membrane, | bie tissue change daddy described, have taken plac : 
. the chain of ossicles, and the secondary membranes con- | The natural history of the various forms of tympanic 

stitute the conducting apparatus of the ear, and must | inflammation thus becomes an all-important factor in the 
necessarily be capable of the most delicate pendulum | study and treatment of these diseases. 
vibrations. If hypertrophy of the tissues covering this Unfortunately, many of the primary inflammations of 
, minute apperetus exicte, the stheation previously able | the tympanum come on s0 insidiously and with so little J 

to cause a certain displacement of the conducting ap- | inconvenience to the patient that the very slight symp- 
| paratus is no longer able to produce the same effect ; | toms which exist are ignored or soon forgotten from : 
the pendulum adapted to tick half seconds cannot be | the patient becoming accustomed to them, and it is only 
— — changing the character of months or years even afterwards, when the tissue 
| its work. If e inflammation has occurred, by | changes have made considerable progress and the in- 
which new bands and threads of tissues are found be- | terference with the functions of the ear has become so | 
] tween different portions of this same conducting appa- 
) ratus, its vibratory power is interfered with. If destruc- 

and adhesive it may be 

id in general once tho established, 5 
— which must be given when the sufferer applies for ro- a 

lief. Not * it happens that the patient de- 1 

nies absolutely any symptoms have preceded the 4 

existing deafness, but in so many cases close question- 4 

ing will develop the existence of this or that symptom, 5 

panum this is the rule; but in this small cavity, w often 80 long before as to have been forgotten entirely, 1 

either of these pathological processes occurs upon parts | that it seems probable that in almost all cases there a 

or the whole of the conducting apparatus, there is more warnings. The fol- 2 

to be feared than the simple weighting or binding down example : the 3 

of the vibrating pendulum which results from the in- deafness, without sub- 2 
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noises, of six months’ duration, and denies abso- 


Inquiry elicits the fact that three be- 
does remember that, with a very severe cold, 
the ears felt tight and full, and there were for a time 
violent subjective noises which ceased ly; that 
regarded it as “nothing but a ;” now that 
you ask him, however, he remembers this or that cir- 


years 


longer ago 


dently are that three years before, with an acute ca- hear the 


tarrhal inflammation of the naso-pharynx, the mucous 
membrane of the Eustachian tubes and tympanum were 


also inflamed ; the trouble of the naso-pharynx passed | i 


off, but the mucous membrane of the tympanum re- 
mained and swollen; as the result of this 
y of the mem- 
till it has most 

seriously impaired the hearing. 
ee eee history is that the 
patient been subject to slight deafness with each 


cold in the head for a number of years, till finally the 
deafness has become so marked as to be a serious in- 


and examination showing very decided tissue changes 
rognosis is necessarily much less favorable than 
it would have been in the preliminary stages of inflam- 


it is retained in its abnormal position by inflamma- 
retraction of the tensor tympani muscle and of 
the hypertrophied tissues, a condition originally pro- 
duced of the Eustachian tube, and which 
would in all probability have been removed by any of 
the simple methods of opening that tube, or even by a 
little judicious blowing of the nose, which, by relieving 
the obstruction of the blood-vessels and the consequent 
the 
pathological products and would have the 
their natural condition. 


perfect security, whereas it is simply a transition from 
the acute into the chronic inflammation. Such an im- 


tympanum: the subjective noises and the cease 

after a time; the sense of fullness in the ear the patient 
tomed to, and it is forgotten ; 

tion of the Eustachian tube with the and 


swelling of the tympanic mucous membrane, however, 
remain, and gradually produce the hypertrophy which 
months or even years after leads the patient to apply 
for relief from what has become, with the lapse of time, 
an incurable deafness. 

Instances might be multiplied almost indefinitely of 
simple and iable diseases becoming hopeless from 
these changes in the tissues, which have come on grad- 
ually as the result of preceding inflammation. 


deafness, w appears as a rule gradually as 


may cach to be 
endowed a large amount of superfluous hearing, 
which may be lost with scarcely any inconvenience to 
ourselves. 


111 
it 


8 
I: will be asked, What is the remedy for all this? How 
are these very serious results to be guarded against? 
The only answer is that, as the histological changes 
are, in the majority of cases, irremediable in themselves, 
are to and the direct result of 


2 till recovery is perfect, or as nearly so as 


EF 
Hi 


utely an in ; 
| tion ‘hows a — generally opaque from 
thickening in its mucous layer, very considerably re- | frequently recognized in its incipiency can only be re- q 
tracted and immovable, the Eustachian tube closed | ferred to a want of appreciation of what deafness is. } 
Nothing is more common than to hear a patient or his ‘ 
| friends say that he is not deaf, because he can hear what 
is said to him e 
being apparently wholly ignorant o act . 
ness consists in the inability to hear a sound of a given 
intensity or loudness at as great a distance as normal, 
cumstance when he suspected a little deafness much | and 1 may a loud voice at a dis- 
than be had at first stated. The facts evi- | tance of twenty feet, he should, in a normal condition, 
same voice at one hundred feet, in reality four 
a ilths of his hearing for that particular sound being lost. 
The extreme limit of hearing power is but seldom used 
Again, the merciful provision of 
| endowed each of us with two i 
: hearing, is often lost sight of in esti 
deafness, it being — that a 
deaf with one ear, and yet hear so 
convenience. Then, and not till then, relief is tu other that the defect is not noticed. 
ords of the consulting room 
cases where increasing trouble in 
cause of the patient first applying 
mation. In ren f uently occurs exami- | he is astonished, and often incredul 
nation shows the drum membrane completely collapsed | that one ear has evidently been 4 
against the inner tympanic wall, and firmly adherent | a long time, and that the inconvenience he has been ex- F 
to this wall, so that it cannot be separated; or else a ‘ 
other diseases, primary which treatment 
is often of great value, requires very careful attention. 4 
Symptoms, however slight, should not be neglected ; the 
natural course of the disease, whatever its variety, . 
should be understood, and its course watched ; if nec- . 
essary, local or general treatment should be used to | 
Another very common reason for ignoring the earlier | aseist nature; and, finally, the case should remain under , 
symptoms of tympanic disease, even when they are 
very marked or possibly severe, is the slight improve- N 
ment which often occurs spontaneously after a time. the insurance of perfect recovery, is all- imporgant, for 
and which leads the patient to think that all trouble | a little remaining disease may be sufficient to produce 
has been averted, —an improvement which is quite often | the hypertrophy of the mucous membrane, which will 
fallacious in that it deceives the patient into a sense of | go on insidiously for a long time before it is noticed by 
the patient. 
n To recognize and fully appreciate all of the minute 4 
provement 18 seen often with acute catarrhs of the | changes which can be seen by the otoscope is undoubt- P 
edly a task requiring much time and practice; but the 4 
clinical histories and rational signs of the various dis- ; 
i eases are well described in the numerous books on Hi | 
ear; and in the tests of the hearing 
| useful means, although not infallible, of j : 
the disease is progressing. If more atten | 
to the degree of deafness, or perhaps it w . 
to say of hearing, 4 
ease, there would } 
ondary processes. | 
as it „and the improvement which 
well-marked acute disease would be 5 
/ 
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early discovered to be merely fallacious. The impor- 
tance and the methods of applying simple tests for the 
hearing should be known to every practitioner. I 
have already called attention to the fact that a person 


may be extremely deaf in one ear, and yet with the re- | part 


maining good ear hear so well that no defect is no- 
ticed; but I have known physicians themselves to say 
of such a case that they did not believe there could be 
any deafness, simply because they had never tested the 
hearing of the two ears separately. It would seem 
superfluous to notice, but experience shows, that the 
failure to close one ear when testing the other, is a 
very common source of error. The first step in test- 
one finger. 

Having done this, the open ear should be tested for 
the distance at which both the watch and the voice can 
be heard; not whether they can be heard at all, but 
whether they can be distinguished as far as normal. In 
regard to the watch, it should be remembered that the 
intensity of the ticking varies in different watches, and 
for comparative tests the same watch should always be 
used, and the normal distance established by tests on 
normal ears. It should also be borne in mind that the 
normal distance for the ticking of a watch 
varies with age, being very much less in old persons 
than in children. With the voice the hearing distance 
jean established in the same way; but as it is 

ly impossible to get space 
want of space, to reach anything like the normal dis- 
tance for that tone in ordinary houses, it is necessary 
to lower the intensity of the tone to make the normal 
hearing distance for that tone correspond, approxi- 
mately at least, with the size of the room in which the 
test is made. Having done this, words or short sen- 
tences should be used, and the patient required to re- 
peat them; for if this repetition is not insisted upon, 
many patients will assert positively that they under- 
stood, when they have merely heard the sound of the 
voice, but have been wholly unable to distiaguish the 
words. It is also well to use a number of different 
words or sentences, as certain letters of the alphabet 
have much les: distinctive sounds and are much less 
readily heurd than others. If this caution of employ- 
ing several sentences is used, however, it can ly 
occur that in each of them these difficult letters and 
sounds should 

Having determined the distance at which both voice 
and watch can be actually heard, and knowing the dis- 
tance at which they should be normally heard, the 
hearing for that case can be well expressed for prac- 
tical purposes as a fraction, the numerator of which is 
the actual distance, and the denominator the normal 
distance. The necessity of testing for both watch and 
voice depends upon the fact that the hearing for the 
two is by no means always ionally the same; 
while it may be very good for one, it may be very bad 


enough to thoroughly | J 


In children the test for the watch is often uncertain, 


will show that the question was well understood. 

In all testing great care should be taken to exclude 
magination, which is not infrequently both active 
and ingenious in deaf persons. If such tests were in 


did not necessa resterution of Uhe cat’ ti 
normal condition; any deafness would be 
means discovered early, long before it 
inconvenience the t, and the 
ment could be determined before the 
remediable tissue 


DEMA OF THE LUNGS, WITH CASES. 


BY HENRY r. BORDEN, M. D., BROCKTON, MASS. 


iant one for those engaged in investigation. 
stances often give one an opportunity to choose a sub- 
ject for d which may be interesting to himself, 
if to no oue else. My experience during the past year 
has interested me in edema of the lost 
patient under very trying circumstances with 
den and fatal malady. 

I have received the histories of three other cases, 


practical application 

the courtesy of Dr. F. C. Shattuck I have 
been able to collect a few notes on experimental re- 
search as to the cause of pulmonary cedema, published 
in Virchow's Archiv of 1878, and in German medical 
pamphlets by Welch, Mayer, and others. I shall first 

report the cases and then discuss the causes. 
Case I. Mrs. M. S., aged twenty-four years; oc- 
tion, housewife. Grandparents on father’s side 


Grandmother on mother’s 
disease of heart, at seventy odd 


for the other. Thiz is seen especially in the class of side died of organic 
cases where the degree of hearing enables us to judge years of ather and mother are both living, and 
very fairly how the cuse is ing, and whether | enjoy health. I have attended both at rent 


any treatment for the restoration of functions of 
the ear is absolutely necessary; these cases are those 
of acute tympziuic inflammation, where, as the inflamma- 
tion subsides, the hearing slowly returns, but much 
more rapidly, as a rule, for the voice than for the 
watch, 80 it is found when the ing for the 
be . 


periods for slight sickness, but for nothing of a severe 
type. Lost one brother by di theria, and one sister 


with pulmonary phthisis following typhoid fever. Has 
three brothers aod one sister living, and in good health. 


9 
from or lack of intelligence on q 
the part of the patient, but that for the voice can gen- : 
. erally be made effectual by a little ingenuity on the a 
of the physician in asking quesions on subjects in 3 
which the child takes an interest, the answers to which 4 
common use, it be found that the cessation 
treatment is, in a large number of cases, of real pos- 1 
itive value. 3 
—ñũäͤ q 
To choose a subject to write upon, and read before ; 
a body of medical men, at the present day is not an 
easy task. I do not mean to imply that medical sub- : 
acts have been exhausted, for the field for work and the 2 
amount of material to work upon seem as large as ever, ; 
und the chance for ; the end is not a brill- a 
which occurred in the practice of physi- 
cians, two being out of town, and the third in the 3 
practice of Dr. A. E. Paine, of Brockton. Only two N 
; of these seem to have been pure cases of pulmonary 1 
edema, the third, in all probability, being embolism 4 
of the pulmonary artery without manifestations of 3 
dropsy. 4 
After reviewing the cases, and considering the causes : 
which can produce the different forms of edema, I shall 
lived to an advanced 3 
i 1 Read before the Massachusetts Medical Society at ite last an- a 
j nual meeting, snd recommended by the society for publication ia ss 
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The subject of this history was a picture of health. I 
A ka den bor from childhood, and attended her for 
slight attacks of “ nervous headache,” which were of a 
congestive form, being accompanied by a rush of blood 
to the head and face, without dyspeptic complications, 
being easily relieved by the use of bromide of potash 
or belladonna. I never knew of her being otherwise 
sick. About the fifth month of her pregnancy Ives 
called by her husband to see her. I found her feeling 

ite happy, but presenting a general oedematous con- 
dition of face, hands, and lim „ although not to an 
alarming extent ; the breathing good ; action and sounds 
urine as 


never exhibited any signs of uremic poisoning, either 
by looks, spasms, or any other condition, to time 

death. She continued in about this same situation 
until the day of her death. I ordered moderate doses 


of over-exertion and excitement, with 
nourishment, all of which she had. fl. ext. 
passed was over produced by the 
On the afternoon of the day of her 
(about three P. M.), I was summoned in haste to see 
her. On arriving, I found her much changed. There 
was increased 4 marked lividity; 


EE 


some dyspnea, but less than previous to m 
according to the family’s statement; extremi- 
cedematous ; dullness over the lower two 
backs, with subcrepitant riles, and sup- 

breathing of 


8 
1 


and gave tinct. dig- 
isky, all that was at my command. 

nothing but dimizetion fa strength of 
and neither murmur nor irregular action could 
be detected. She received relief from this treatment, 


I 


lar until about forty-fve minutes past nine r. u., 
aries hour, when the membranes, which had descend- 


ing became labored heavy. I endeavored to give 
her some wine, but she could not swallow, and as her 
breathing was growing more difficult, and amounting 
to dyspnea of the worst sort, I threw open a window 
and commenced aitificial respiration, but to no purpose, 
as her face was blue as slate-stone, and a stream of 
228822 from her mouth and nostrils 


asked 
sufficient quantity to saturate all the clothing about | why he was doing so, when he had just time to 


beats per minute, and much | duction. 


i 
: 


and weaker until it stopped, even aſter respiration and 
life had ceased. The general edema after death was 
enormous. During the interval between her first at- 
tack in the afternoon and her death, the had 
beat as full and well as could be desired in any 


case. No autopsy. 
occu n 
examined her urine with n ve results. 
but little general oedema, and that only about two 
previous to her death. She had not arrived at fu 
of gestation, and was consequently not in labor at 
time of her death. There is heart disease in the 
ily history, but I have been unable to find 
y such trouble. Her general 


one in usually health. 
termination was as follows: awoke her hus- 
band at about three a. M., and told him she could not 
breathe; he arose and assisted her to the adjoining 
room, where she sat down, and died almost instantly. 
Medical aid was summoned, but too late to render as- 


F 


the face.” There can be but little doubt that this was 
a pure case of cedema of the Jungs. 
Case III. is one where a doubt exists whether 
cedema was a cause of death. A clot of the pulmo- 
nary artery is, to my mind, the cause that entered most 
— a into the case as a chief factor in its pro- 
ion. I shall omit the history of this, and proceed 
W. T., aged fity-cight 

ase IV. .I., years ; occu- 
of-doors — art 


about three years ago, when he was seized with an at- 
tack, at first feared to have been apoplexy, but which 
proved to be a disturbance in the cere i ion, 
due to a reflex influence from a badly disordered di- 
gestion. He completely recovered from this attack, 


He was a man of excitable temper, and on the day of 

his decease had some business trouble which worked 

him up to a high pitch of irritability; and 

nature of this trouble, I should suppose it must have 

continued to torment him during the few hours that 
as until 


he lived. He continued out-of-doors 
after six r. u. on the same day, and complained only 
of having caught a slight cold. He retired as usual 
between nine and ten that evening, and, after he got 
into bed, requested his wife to bring him some little 
remedy, which it was his custom to use for colds. 
found him getting up on her return, and 


| | 
%8à—é—ů—) 
55 
Pe detect nothing abnormal: no albumen, no casts, no 8u- 
gar, nor even anything that denoted a disorganized or 
disordered condition of any organ. I examined the 
urine from time to time with the same result. She 
| of potass. bitart. to be taken daily, with a marked in- | 
: crease in the amount of urine passed, although there | 
were not at any time symptoms of diminution of this nce he physician Was iniormed that she died | 
f secretion, as far as her history showed, before I saw her. | by being filled up with frothy water, and he Hl | 
cP I recommended moderate exercise, fresh air, avoidance | described her appearance as he found her: “ Extreme 
1 cyanosis, frothy serum in large quantities about the 
. mouth and nostrils, and an enlarged, distorted look of 
) of our best-known citizens, and was acquainted exten- 
sively with all parts and people in Brockton and vi- 
cinity. He came of a healthy stock, and was himself 
as robust and strong a map as one will often meet. He 
was never ill, to my knowledge, but once, and that 
ad felt quite comfortable until evening, the fividity at 
weak symptoms disappearing rapidly. At about forty- 
five minutes past eight P. u. she was taken in labor, — | as far as Can be ascertained, apd has been as robust as 
it being full term, — and upon arrival I found the “os” | ever. Dr. A. E. Paine, who was summoned at the 
dilating rapidly, and the pains unusually strong and | time of his death, assures me that no cardiac disease | 
frequent. She was able to lie down, and expressed | ever existed, or was ever suspected, and furnished me 
herself as feeling easier and better able to breathe than | with the history of his condition at the time of death. 8 
at any time during the day. Her labor continued 4 
very 10W, lately she ex 4 
There is water escaping from me!” while her breath- = 
= 
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he could not breathe, and fell back into a chair 
dead, and at the same instant a stream of frothy serum 
flowed from the mouth and nose in a quantity amount- 

more 


. This serum continued to flow from the 
avenues all night. No autopsy could be obtained 
any one of these cases, and certainly I do not think 
was at all needed to establish a Be 
considering the causes in these cases, I will give a 
résumé of the results attending the previously men- 
tioned experiments, to determine what will and will 
not cause oedema of the lungs. The experiments were 
mostly made on rabbits and dogs. Welch remarks 
that none of the ex of the causes of acute 


planations 
— up to the present time 
ve 


I. That increased action of the heart alone is not 
sufficient is proved by cases of compensated mitral 
stenosis, in 5 in the pulmonary artery 
must be greater than in a heart offering no impediment 
to the onward flow of the blood; that the resist- 


ance of the pulmonary capillaries is full as great as 
that of any others. 

II. The rarity with which osdema follows 
direct irritation of the lungs from inhalation of 


III. Collateral h Two essentially differ- 
ent conditions are y included under this term. 
(1) Acute oedema occurring in the course of 


diseases which involve an impediment to the circula- 
tion in a portion of the lung; and (2) local edema 
about inflammatory foci and new formations, which 
tent of such foci in gro By cutting off three 
of the circulation of the pulmonary 0 
Lichtheim was able to show that difficult circulation in 
a of the | is not sufficient to cause general 
embolism of the pulmonary artery, and must have as- 
sociated cause or causes to produce it. 
In the case of local cedema, the most 


Occlusion of all the pulmonary veins of one is 
not sufficient to produce cdema, but 
farction. In fact, almost all the pulmonary veins must 
be tied, in order to produce edema 
crease the pressure in the pulmonary artery. 


Suppose, however, that the left heart is 
while the right continues to work and 45 . teerg 
blood than the left ventricle can dispose of, congestion 
of the lungs results, and is followed by edema. 
Mayer finds: That if the great arteries leading to the 
brain were occluded, in non-curarized animals severe 
convulsions followed, and in a great majority of the 


fore | cases extensive pulmonary cedema. In curarized ani- 


mals treated in the same way edema did not occur. 
The oedema was so marked as not to oe 
mortem to establish it; the tracheal was filled 
with reddish frothy fluid in from one to two minutes 


uscular spasms, causing constrictions, 
force the blood upwards to the right ventricle. 

In short, causes which hinder a free of 
blood from the left ventricle lead to odema the 


matory process 
deposit, or any sort of there must be more or 
less cedema, just as one sees it in cellulitis when a 
slough of the subcutaneous tissue is the cause. It is 
therefore unnecessary to dwell upon circumscribed in- 
flammatory cdema, or that due to mechanical obstruc- 


though 
of the vessels to be weakened by a sort of continued in- 


sugges i 
the bronchial surface t exist, without febrile man- 
ifestations, which I possible, and can conceive 


221 
ih 
id 


a] 


BAI 


— 


| 
| after occlusion of the arteries, and immediate artificial 1 
espiration was fruitless. Arterial tension is greatly 1 
ncreased by anemia of the brain, and the forcible res- % 
| So much for results obtained by experimentation on 
| healthy animals with regard to edema of the lungs. , 
| The only mention made in books of midwifery, that I i 
; have seen, is by Cazeaux ; in speaking of the prognosis 1 
irritating substances, and the like, renders it very | in edema in pregnancy without renal complications, he . 
| probable that it has the same cause (when it is met | says, “Sometimes after delivery the disappearance of : 
with) as the cedema which ends in death from all sorts | the infiltrated liquid has been followed by a serous con- 1 
of causes (according to Welch), paralysis of the left gestion of the nervous centres or the respiratory organs, N 
heart. often terminating in death.” He thus recognizes the 3 
fact of a sudden accumulation as well as disappearance 7 
of serum in limited localities, without attempting to ex- | 
plain the cause of it. It is evident to all that when an 
inflammation exists in the lungs, either as pneumonia, 
tion of a portion of the lung circulation, from either dia- 4 
ease or growth. In Bright’s disease, or destructive 
nephritis, or uremia during pregnancy, I think one ex- 7 
planation of the cause of edema is the poisoning of the ; 
nervous centre of the action of the 2 
tor is inflammatory changes in the walls of the vessels, | sequent paralysis and cedema, instead 4 
facilitating — — hart tati ve a mucous membrane of the lung . 
g In passive cedema two causes have been assigned ; 
(1.) Accumulation of blood in the pulmonary veir : 
from valvular disease of the heart ; not liable to occur, | flammatory process by this action of urea in the blood, 4 
for the reason that as long as the obstruction is com- and transudation made more easy. One physician of 
pensated by increased work on the part of the right | 
ventricle, cedema does not occur (compensated mitral 
stenosis). 
(2.) General cardiac weakness. Syncope never : 
leads to edema of the lungs. By irritation of the 3 
; vagus, paralysis of the heart can be induced, but oedema 4 
5 does not follow. In rabbits, edema takes place only : 
¢ when one carotid or one subclavian is the sole pas- | 
sage of the arterial blood from the heart. —— ahem . 
general circulation must be still more impeded before : 
csdema occurs, or the pressure in the pulmonary artery a 
i is markedly increased. * 
| 
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afew words. Paralysis of the left heart; obstruction to 
the direct flow of blood from the left heart; obstruc- 
tion to the pulmonary veins; anemia of the brain by 
sudden occlusion of the great vessels leading thereto, 
seem to be the chief causes of congestion of the lungs. 
A deficient supply to the lungs, as would be the case 
in embolism of the pulmonary artery, is not regarded 
as a sufficient cause alone. Of all these causes of con- 
gestion, only one or perhaps two were sufficient to 
carry the process to oedema. These were paralysis of 
the left heart and sudden occlusion of the large vessels 
leading to the brain. We must remember that these 
experiments were carried on in small rabbits, whose 
tissues were undoubtedly in the best possible condition, 
and not in full-grown men, whose heart power is so 
much greater, and whose tissues, at least in those peo- 
ple thus attacked, must be more or less deficient in re- 
sisting power. 

Whether the minute arteries undergo fatty changes 
or their walls becomed thinned, I cannot say, but one 
would hardly expect to see oedema occur in perfectly 
healthy well-nourished subjects. In case I am right, 
and deficient nutrition is one of the causes which favor 
transudation, then I think it may occur under circum- 
—— which will favor congestion, brought about as 

— 

Supposing an irritation of that portion of the car- 
diac branch of the vagus, which is said to govern the 
vaso-motor apparatus regulating the minute vessels of 
the pulmonary circulation, d result in paralysis of 
the same, then complete dilatation of these vesse 
must follow, and as their calibre is increased, the force 
of the pulmonary circulation is distributed over a 

space, and the current ol blood is rtion- 

y slower; and with increased action of the right 
heart there would occur a crowding of the capillaries, 
and consequently increased blood pressure with serous 
transudation in cases where the subject is fit for such 
a change. Supposing the nervous influence of that 
portion of the vagus governing the right heart should 
produce an increased action, and that of the left heart 
u decreased action, then it is evident that sooner or 
later an overplus of blood and increased pressure in 
the lungs must be brought about, and where long- 
standing disease or unknown deficiency in nutrition of 
the arterials walls exists, serous transudation or edema 
must follow to a greater or less extent, in my opinion. 
That these sudden rushes of blood to and from differ- 
ent portions of the body are due to nervous agency 
acting through the vaso-motor system, no one will dis- 
pute; the blush on the face, either of shame or of ex- 
citement, illustrates this. So in these cases of edema, 
I can see no other explanation but that nervous action 
is the prime mover in the production of those sudden 
appearances and disappearances of serous collections. 
In Virchow’s Archiv of 1878, the results of three au- 
topsies on male subjects who died of general edema 
of the lungs are reported. There was not a sign of 
heart disease, arterial occlusion, or anything abnormal 
to be considered as a cause, but the lungs were in a 
oS Se. oe that was all which could be said. 
General oedema is not caused by a pulmonary artery 
embolism alone; but death ran this is undoubtedly 
accompanied by some cdematous effusion, not alone 
sufficient to produce death. 

In Case I. there may have been a clot, but I doubt 
it. The symptoms of a clot are as follows: Death 
may suddenly occur without any marked symptoms, 


When the clot partially fills the pulmonary artery, a 
systolic murmur may be heard over the left second in- 
tercostal space, or at the base of the heart; but this is 
not a certain symptom, as other causes may produce 
it, — dyspnoea, cyanosis, irregular action of the heart, 
expectoration of bloody sputa, cerebral disturbance, 
etc. In Case I. the serum collected rapidly in the 
afternoon, until the posterior two thirds of the lungs 
were filled, and in about two hours subsided, the 
heart’s action continuing regular, but weaker, during 
this onset. No pain, no cerebral trouble, whatever. 
I cannot believe that a clot in the pulmonary artery 
could form and cause this amount of oedema, or be a 
factor in its cause, and the system become tolerant of 
its presence in so short a time as to calmly return to 
so comfortable a condition as subsequently existed. 
In the evening the whole process was repeated, and 
the waters returned and in two minutes’ time filled the 
tubes to overflowing. It seemed to me too regular 
and gradual for the sudden production of a pulmonary 
clot to have taken place. Paralysis of the left heart 
could not have existed, for the pulse must have stopped 
immediately. No evidence of sudden occlusion of the 
cerebral vessels showed itself. We must fall back on 
a nervous origin, I think. I have been tempted to 
regard the sudden rupture of the membranes and es- 
cape of the amniotic fluid as the shock that excited to 
action the agents in the production of the edema. As 
the other cases had no erry to watch the failing 
pulse and vital powers, I shall not attempt to name 


ls | the exact cause that originated these fatal conditions, 


but leave them as members of the same family. It is 
self-evident that any disease that affects the tone of 
the system, impedes the circulation in the lungs, or 
taxes the vital powers, must render the accumulation 
of serum more speedy and fatal. The lungs being in 
continual motion in the acts of inspiration aud expira- 
tion, in my opinion, renders the chances of adema of 
these organs more liable than in any other parts. 

The treatment of oedema in its active state depends 
on the amount of lung substance involved. When it 
is limited in extent, counter irritation and tonics to 
the sympathetic and circulatory systems are the agents 
most generally indicated. If the trouble is extensive 
and general, as in the cases above cited, practically 
nothing is of any avail, although artificial respiration 
should be tried as the only means to seize upon. Pro- 
phylactie treatment is to be mostly depended upon, and 
if the theories advanced be correct, it is evident that 
good nourishment and tonics, such as irou, bark, and 
such others as the case in hand shall indicate, are the 
articles to be used in order to maintain the proper tone 
and integrity of the system and tissues. Quietude of 
mind and body to save the strength, mild diuretics 
and diet to maintain regularity in the bodily functions, 
fresh air, and a moderate degree of exercise, avoiding 
fatigue, and the strict observance of the general laws 
of hygiene are all desirable. If I were to favor the 
use of any particular drug, I think iodide of potash 
would be as a general medicine, providing the 
stomach bore it well, as I know of. If these means 
should fail, I do not see any way but to trust to nature 
and accept whatever comes as inevitable. 

I have written this paper for two reasons: first, 
because of the interest which I have taken in the sub- 
ject, from being thrown in contact with it under pecul- 
iar and trying circumstances, and secondly, because 1 
believe there have been many deaths from this disease 
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nothing more thought of it, as long as the friends and 
family were satisfied. 

I do not claim to have given a solution of the causes 
or conditions of its occurrence, but if I have brought 
it sufficiently before the profession, and rendered it 
deserving of more attention and study, it may be the 
means of making physicians more cautious in cases 
where cedema exists, especially in pregnant women, 
even without renal trouble. I think that this condi- 
tion has been regarded too lightly, and the care of 
such patients should be made a more careful study 
than has been the custom in time past. 


RECENT PROGRESS IN OBSTETRICS. 
BY W. L. RICHARDSON, M. D. 
INTRA-UTERINE VACCINATION. 


Fo.Litowine out the ideas suggested by Professor 
Bollinger (Munich) in his monograph published in 
Volkmann’s series, Dr. A. E. Burckhardt! gives the 
result of some experiments made in the obstetric 
wards in the hospital at Basel. During the years 
1877 and 1878 he revaccinated twenty-eight preguaut 
women. Owing to circumstances beyond his control, 
only eight of the children of these women were avail- 
able for future experiment. Four children were then 
vaccinated, whose mothers had not been vaccinated 
during the pre y, and in every case perfect pus- 
tules were produced. With this same lymph, whose 

had thus been proven, he vaccinated the eight 
children of the mothers who had been 2 = 
. The results were as follows: 
of for women, whose revacciuation during 
pregnancy had been E successful, were found to 
insusceptible of vaccine lymph. The children 
of two of the women, whose revaccination during 
pregnancy had been only partially successful, were 
also found to be proof against vaccination. Of the 
two children whose mothers had been unsuccessfully 
revaccinated during pregnancy, one was vaccinated 
successfully, and the other failed. 

These experiments of Dr. Burckhardt, although few 
in number, agree with the results obtained by Rickeit, 
who inoculated about seven hundred ewes during the 
last few weeks of ion, Their lambs were inocu- 
lated, when from five to six weeks old, with sheep-pox 
lymph, with no result, although at the same time 

irty-six lambs, whose mothers had not been inocu- 
lated, were all successfully operated on and had true 


ANTISEPTIC OBSTETRICS. 


Professor Stadtfeldt,? of Copenhagen, calls the at- 
tention of the profession to the great value of antise 
tics in the treatment of obstetric cases. Since 1870 
he has employed this method of treatment, and with 
the most ifying results. During the last five 
2 out of 5098 lying-in patients, only one in 116 

died of puerperal fever. This result is more 


favorable than that obtained in any other lying -in 
institution. He advises that the vagina be carefull 


1 Deutsches Archiv fiir klinische Medicin, xxiv. 
2 Centralblatt für Gynikologie, 1880, vii. 
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washed out before the delivery, and that the moment 


and | the presenting part of the child shows itself at the 


vulva a carbolic vapor spray be thrown on the ex- 
posed parts. This should be continued until any lac- 
erations occurring during the delivery are anited by 
sutures. The vagina should then be carefully washed 
out with carbolized water, as also the vulva and adja- 
cent parts. In all cases in which the hand or instru- 
ments have been introduced into the vagina, or where a 
portion of the membranes have been left behind, a three 
per cent. carbolized intra-uterine injection should be 
used after the delivery. He has never seen the slightest 
evil result follow an intra-uterine injection, although 
he has employed them in hundreds of cases. 

Dr. Schucking advises that immediately after the 
delivery the vagina be wiped out with a tampon of 
cotton which has been dipped in a solution of carbolic 
acid (five per cent.). A sound is then carried up to 
the fundus uteri, having previously been surrounded 
by a piece of gauze soaked in the same solution. The 
uterus and vagiua are then thoroughly disinfected by 
meaus of an irrigator, which is connected with the 
sound. For permanent irrigation he uses a solution 
containing ten per cent. of sulphite of soda and five per 
cent. of glycerine. Every twelve hours the sound and 
gauze are removed and a fresh instrument is inserted, 
while at the same time the carbolized injection, fol- 
lowed by the sulphite of soda wash, is repeated. 


LACERATIONS OF THE PERINZUM. 


Dr. T. A. Reamy calls the attention of the profes- 
sion to the necessity of immediately sewing up a peri- 
neum which has been torn during a delivery. The 
parts should be sponged with warm water, and if the 
flowing at all impedes the operation a sponge can ea- 
sily be inserted into the upper part of the vagina. 
There is no necessity for an anesthetic, as the 
amounts to nothing; nor is there any for trimming the 
parts. The sutures should be placed very closely to- 
gether, at least four to the inch. By placing them so 
closely, there is not the necessity oi drawing the edges 
so tightly together. All clots and blood must be re- 
moved from between the parts before they are brought 
into apposition. ‘The urine should be drawn for two 
or three days. It is not at all necessary to confine the 

ient’s legs together, nor to insist upon her lying in 
one postion; but she abould not be allowed to 
separate widely. 

PORRO’S OPERATION. 

Dr. R. J. Kinkead, in a recent r read‘ before 
the Dublin Obstetrical Society, gives an interesti 
and critical description of this operation as com 
with Cesarean section, laparo-elytrotomy, and craniot- 
omy. Thus far thirty cases have been reported, with 
the result of fourteen mothers being saved and sixteen 
deaths, or a mortality of 53.3 per cent. The dun- 
gers which attend Caesarean section are (1) peritoni- 
tis; (2) metritis; (3) hemorrhage; (4) septicemia; 
(5) shock; (6) intestinal obstruction, arising from 
a coil of the intestine being caught in the uterine 
wound. By Porro’s method, the second, third, and 
sixth of these are abolished; the fourth is greatly 
reduced, and, with the r use of antiseptic, 
should be entirely abolished. The from peri- 
tonitis is also greatly reduced. Several modifications 


1680. 
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! or under the still more vague term, heart disease, 
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of the details of the operation have been advised by 
various operators: but the main point consists in a 
combination of the Cesarean section with amputation 
of the supra-vaginal portion of the uterus, at a level 
with the os internum. 


ficports of Sotieties. 


AMERICAN NEUROLOGICAL ASSOCIATION. 


Tue sixth annual meeting of the American Neuro- 
logical Association was held in New York city on the 
16th, 17th, and 18th of June, in the hall of the New 
York Academy of Medicine. The president, Dr. 
F. T. Miles, of Baltimore, was in the chair, and the 
following were among the members present during the 
session: Dr. Jewell, of Chicago, Drs. Webber and 
Putnam, of Boston, Dr. J. J. Mason, of Newport, Dr. 
Van Bibber, of Baltimore, Dr. Roberts Bartholow, of 
Philadelphia, Dr. Alfred Carroll, of Staten Island, 
Drs. Shaw and Gray, of Brooklyn, and Drs. Ham- 
mond, Beard, Kinnicutt, Gilney, Cross, Spitzka, and 
E. C. Seguin, of New York. After the transaction of 
some preliminary business, the following nominations 
for membership were made: Dr. Isaac Ott, of Easton, 
Penn., by Dr. Putnam; and Drs. Graeme M. Ham- 
mond, of New York, Wharton Sinkler, of Philadel- 
phia, and W. R. Burdsall, of New York, by Dr. Se- 

in. 
on The chair having appointed a committee for the 
nomination of officers, the first paper was read by Dr. 
William A. Hammond, of New York, on 


MYX€2DEMA: WITH SPECIAL REFERENCE TO ITS 
CEREBRAL AND NERVOUS SYMPTOMS. 


The first account of this remarkable disease, he said, 
was given by Sir William Gull in a paper which he 
read before the Clinical Society of London, October 
24, 1878. In this he did not attempt any very com- 
plete description of the cases that had come under his 
observation, nor enter at any length into a considera- 
tion of the morbid anatomy and pathology of the dis- 
ease ; his main object apparently being to draw atten- 
tion to a well-marked and probably not uncommon 
affection, which, up to that time, had not been differen- 
tiated. Subsequently Dr. Ord published in the Med- 
ico-Chirurgical ‘Transactions a very thorough pape: on 
the same subject, which made a full exposition of the 
symptoms and morbid anatomy of the disease, and left 
little to be desired ; while in October, 1879, Dr. Dyce 
Duckworth reported cases of the disease, and Dr. 
read another paper on the subject before the Clinical 
Society. In the discussion which ensued Dr. Sanders, 
of Edinburgh, mentioned the fact that several cases 
which he now recognized to be instances of myxe- 
dema had come under his notice. Finally, Dr. Geo 
H. Savage had written a paper on myxcedema, and il- 
lustrated it with photographs of two of Dr. Ord’s 


cases. 

Dr. Hammond thought it was probable that the 
hospitals for the insane, both in this country and in 
Europe, contained many cases of the disease in ques- 
tion, and, now that attention had been directed to its 
marked characteristics, that we should hear from some 
of our own superintendents in regard to it. Myxe- 
dema was a disease which, as Dr. Ord had shown, had 
for its patho-anatomical feature the deposit of a mucoid 
substance in various parts of the body, especially in 


the skin, or a degeneration and proliferation of the 
connective tixsue. Probably both these conditions co- 
existed in some tissues. As a uence of this 
state, an appearance resembling that of anasarca was 
produced, with the exception that pitting was not 
caused by pressure. ‘The tissue felt resilient, and not 
boggy, to the touch, like that into which water was in- 
filtrated, as in ordinary oedema. The face had very 
much the appearance, so far as the swelling was con- 
cerned, of that which was met with in cases of the 
toxic effect of arsenic. ‘There was a puffiness of the 
eyelids, the lips were prominent, the nostrils were 
swollen, and the cheeks over the malar bones were 
red from capillary congestion. The ends of the fingers 
were distinctly “ chilled,” as was so frequently the case 
where there was disease of the heart in which there 
was an impediment to the return of the blood to the 
right side of the organ. The temperature of the body 
in all cases was below the normal degree ; and thus 
far all the instances of the affection reported had been 
in adult women, with possibly one exception, occur- 
ring in Dr. Savage’s experience. 

e cerebral and nervous symptoms, he continued, 
a to be very decided. The intellect was nota- 
bly weakened, and replies to questions were given in 
a sluggish and inexact manner. The memory was 
imperfect, and the patient experienced a lack of confi- 
dence in herself both as regards mental and physical 
power. The special senses were more or less per- 
verted, and there were sometimes hallucinations and 
delusions. In one case cited by Dr. Savage the pa- 
tient was “ distinctly maniacal, sleepless, incoherent, 
and violent at night.” The most ordinary mental con- 
dition met with, however, was a hebetude or stupidity 
resembling the state generally known as acute demen- 
tia. 

Dr. Hammond then to detail the first 
case of myxcedema ever reported in America, and it 
corresponded in every particular with the affection 
already described. “The patient, a female, was mar- 
ried, forty-one years of age, and was first seen April 
22, 1880. Her appearance was that of a person 
suffering from general cedema in consequence of h heart 
or kidney disease, and her forehead, eyelids, cheeks, 
lips, neck, hands, feet, and, in fact, the entire surface 
ot the body, were more or less swollen, while all the 
fingers were “chilled,” though there was no incurva- 
tion of the nails. The general sensibility of the skin 
was found to be markedly diminished. At an early 
period of the disease she had suffered from pains in 
various regions of the head; but later these dis- 
appeared, and there had been no similar disturbances 
of sensibility in other parts of the body. Varying 
sensations of numbness, however, were now present to 
a greater or less extent in the face, the end of the 
tongue, the arms, the fingers, and the legs. The mus- 
cular power of the patient appeared to be decided] 
weaker than was normal, and there was marked diff 
culty of codrdivation both in the upper and lower ex- 
tremities. The other special senses besides the touch, 
which had been shown to be decidedly lessened in 
acuteness, were all more or less deranged. Ophthalmo- 
scopic examination revealed the existence of neuro- 
retinitis in both eyes; objects looked blurred, and, as 
a rule, were apparently surrounded by a halo, while 
occasionally the patient had momentary double vision. 
The hearing was dulled, and experiment seemed to 


show that the auditory nerve was affected. The sense 
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of taste was eo notably impaired as to be almost en- 


tirely abolished, and the mucous membrane of the 
mouti and fauces had lost a great deal of its sensi- 
bility. 

After speaking of her loss of intellectual power, the 
impairment of her memory, and the hallucinations to 
which she was subject, Dr. Hammond concluded his 
description of the case in these words: “ When I add 
that her appetite was poor, that the bowels were 
constipated, that the urine contained a large excess 
of urates, without other abnormality, that the pulse 
was slow and feeble, and that the animal temperature 
in the axilla and under, the tongue was never above 96° 
Fah., and often half a degree below this, I have given 
as full an account of the symptoms as is necessary for 
a thorough understanding of the case.” 

In to the connection of the phenomena men- 
tioned with the morbid anatomical condition to which 
reference had been made, he said that two views had 
been expressed. Dr. Ord regarded the symptoms as 
being directly due to the fact that the peripheral ter- 
minations of the nerves were so surrounded and com- 
pressed by the mucoid tissue deposited about them that 
they were prevented from receiving impressions in 
their full force, and hence that the central of 
the nervous system acted less energetically than was 
normally the case. Dr. Hammond thought it perhaps 
probable that this view might be the correct one; but 
at the same time he said that the symptoms could not all 
be accounted for in that way. It certainly would not 
explain the occurrence of ballucinatious and delusions, 
nor the periods of maniacal excitement which had been 
observed in some cases. He felt constrained, there- 
fore, to agree with Dr. Savage in the opinion that the 
mental symptoms were the result of primary brain dis- 
ease, due probably to the deposit of the mucoid tissue 
around the cells of the nervous centres. In his own 
case there were symptoms of intellectual derangement 
before any swelling of the body or limbs was ob- 
served, aud before any sensory disturbances occurred 
In some cases of Dr. Ord's, in which post-mortem ex- 
aminations were made, the mucoid deposit was found 
in abundance throughout the brain, as well as in al- 
most every other part of the body; so that there was 
no improbability in the ion that the morbid 
process might begin there. At the same time the pad- 
ding to which the nerves were subjected would cer- 
tainly ‘nterfere with their healthy function, and hence 
he thought it quite reasonable to hold the view that 
the phenomena of myxcedema were the result of both 
central and peripheral disturbances. 

In answer to an inquiry by Dr. Jewell, Dr. Ham- 
mond stated that the distinctive symptoms of myxe- 
dema in his case had existed for a little over a year, 
but that the loss of intellectual power had commenced 
at a much earlier period than these; and he therefore 
thought that the primary seat of the trouble was in 
the brain. He was able to form no estimate as to the 
cause of the disease. It seemed to be not an uncom- 
mon affection. Twelve or fourteen cases of it had 
already been reported, and in the debute concerning it 
in the Clinical Society of London several of the mem- 
bers thought they had seen cases which were undoubt- 
edly of this nature, though their attention up to that 
time had not been called to the disease. Personally 
he had never ized another case of it, but he 
thought it quite probable that in the course of his ex- 
perience he had seen a number of sufferers from it 


whose trouble he had referred to general anasarca. 
He thought the affection analogous to pseudo-hyper- 
paralysis. 

" - Webber, of Boston, then a micro- 
scopical demonstration of er 
SPECIMENS OF SWOLLEN CYLINDER AXES OF MY- 

ELITIS, 


and in the course of his remarks alluded to some of 
his cases and their treatment, which gave rise to an in- 
teresting discussion. 

Dr. Jewell said that of late he had met with very 
gratifying suctess in the treatment of acute myelitis. 

is he attributed mainly to two agencies: (1) the 
most thorough and complete rest for a longer or short- 
er period, according to circumstances, and (2) the use 
2 ma in very large doses at a much earlier 
period than it had hitherto been prescribed. mo- 
ment that the temperature fell to the normal degree 
he began with the strychnia, and rapidly increased the 
dose until some of its physiological effects upon the 
system were noticeable. In one serious case he had 
given as much as one tenth of a grain three or four 
times a day; but in this instance no physiological ef- 
fect was produced. Instead of aggravating the symp- 
toms, as one would be likely to suppose from all the 
authorities, the remedy had a most happy effect upon 
the disease, and he had every reason to be satisfied 


with its effects. 
Dr. Seguin thought that Dr. Jewell attached 
measures which he had 


too much importance to t 

adopted, since it was generally recognized that myeli- 
= the anterior horns sometimes got well spontane- 
ously. 

Dr. Hammond remarked that he had always been 
led to believe that patients with inflamed spinal cords 
were peculiarly susceptible to the action of strychnia, 
and that in them the physiological effects of this alka- 
loid could be produced by much smaller doses than 


- | if the individual were in good health. Perhaps, how- 


ever, results which Dr. Jewell had ob- 
tained were due to the fact that he used the strychnia 
in very large doses, and it was well known that the 
effect of many remedies was entirely different when 
given in large than when in small doses. In his next 
case of acute myelitis he certainly thought he should 
make trial of Dr. Jewell’s method of treatment. 

Dr. Bartholow, having learned from Dr. Jewell that 
iodide of potassium was given in connection with 
strychnia, said that he could not resist the conclusion 
that the latter’s cases were really of syphilitic origin. 
In syphilitic myelitis he thought strychnia would act 
well in connection with the iodide, on account of its 
stimulating power. Like Dr. Hammond, he had al- 
ways believed that strychnia could only aggravate 
ordinary acute myelitis, because it had the direct effect 
of dilating the blood-vessels of the cord, and would 
thus seem to add to the existing inflammation. 

In reply Dr. Jewell said that he would not think of 
giving strychnia during the acute stage of myelitis, 
1 one of the cases to which be re- 
ferred had been the subject of syphilis. 

Dr. Hammond asked Dr. when he considered 


the acute stage passed; to which the latter replied, 
when all febrile symptoms had subsided. At the 
c same time he had resorted to the use of strychnia — 
and he laid great stress upon this point —at a very 
much earlier period than was sanctioned by any au- 
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with which he has acquainted. When Dr. 
Hammond expressed the belief that the improvement 
in these cases might have been due to the iodide of 
potassium, after all, Dr. Jewell stated that all the cases 
which he saw in consultation had been previously 
taking the iodide, but that not one of them showed 
any signs of improvement until the administration of 
strychnia was commenced, 

. Beard quoted arsenic and cantharides as rem- 
edies the effect of which was directly dissimilar when 
given in large and small quantities. Though both 
these agents were such powerful irritants in large 
doses, in minute doses the one was an excellent seda- 
tive to the stomach and the other to the prostate. 

The next paper was by Dr. J. J. Mason, of New- 
port, R. I., on 


THE DIAMETER OF THE NERVE-CELL NUCLEI IN 
THE SPINAL CORD. 


From a prolonged series of observations on the 
nal cords of the Jower animals, some of which he 
tuiled in the paper, he was able to enunciate the fol- 
lowing general law, which he believed would be found 
to hold in the case of all vertebrate animals: — 

The diameters of the nuclei of the cells in the infe- 
rior horns in the two enlargements of the spinal cord 
are proportional to the muscular power of the corre- 
sponding extremities. The principal animals upon 
which he had made these observations were frogs, 
gopher turtles, terrapins, alligators, horned toads, and 
various forms of lizards. In the frog the nuclei of the 
cells of the lumbar enlargement were found to be 
larger than those of the cervical enlargement, and in 
the gopher turtle the reverse of this was true; while 
in the other animals the two sets of nuclei were of 
about equal size. When the relative muscular devel- 
opment of the extremities of the various animals was 
taken into consideration it would thus be seen that the 
law he had stated held strictly true in every instance ; 
so that the nuclei really seemed to increase in size di- 
rectly in proportion to the development of the muscu- 
lar tract which they served to innervate. paper 
was concluded with some remarks on the best method 
of preparing specimens so that the nuclei could be 
measured to advantage. 

Dr. Spitzka was of the opinion that Dr. Mason 
ought to exclude the sensory cells before drawing the 
inferences which he had meutioned. He did not be- 
lieve that a fixed relation could be established between 
the size of the nuclei and the muscular periphery, aud 
considered that further tests would be necessary before 
such a view could be accepted. The paper was also 
discussed by Drs. Hammond, Jewell, and Putnam, and 
Dr. Mason nade some concluding remarks. 

( To be concluded.) 


Recent Literature. 


— — 


A Treatise on Oral Deformities as a Branch of Me- 
chanical Surgery. By Norman W. Kinestey, 
M. D. S., D. D. S., ete., ete. With over three hun- 

_ Gred and fifty Illustrations. New York: D. Apple- 
ton & Co. 1880. 


The title Oral Deformities gives but an imperfect 
idea of the scope and contents of this book, which, 
though written by a dentist and for dentists, contains 


matier that is especially valuable for the physician and 


book is divided into five grand divisions, namely : 
(I.) Irregularities of the teeth, their physiological and 
pathological relations, and the modes of treatment with 
cases, (2.) Palatine defects, congenital and acquired, 
containing the history of the means of relief from the 
earliest records down to the present time. (3.) Max- 
illary fractures, a masterly treatment of the whole 
subject. (4.) The mechanism of speech, with especial 
reference to cleft-palate subjects, and covering the 
whole ground of articulate speech, profusely and ex- 
cellently illustrated. (5.) Æsthetics of dentistry, hav- 
ing special reference to the manufacture and insertion 
of artificial teeth. 

Dr. Kingsley has long been known to the members 
of his profession as very ingenious in the contrivance 
of methods for regulating the most desperate cases of 
irregular denture, and as the inventor of the only suc- 
cessful velum for the closure of congenital cleft palate. 
With pardonable egotism in his preface, he says, “I 
have endeavored to treat these topics with such com- 
prehensiveness that it will not be necessary for any one 
to go over the same ground until the progress of science 
shall make these teachings obsolete; yet in the treat- 
ment of the former of these subjects we notice several 
omissions, a failure to keep abreast of the science 
of the day in omitting many modern appliances, and 
an over-tenacious adherence to old and nearly “ obso- 
lete” methods. On the whole, however, principles 
are well stated, and it only remains for the ingenious 
practitioner to apply them to his own cases. Cleft- 
palate treatment, with its history and description of 
methods, leaves little to be desired. The reference to 
Suerson’s obturator is frank and generous, while his 
reasons for preferring his own in the early treatment 
are so well stated as to demand acceptance. For the 
physician and surgeon the chapters on maxillary fract- 
ures are of interest and value, as is also the one on the 
mechanism of speech. ‘Too much has been expected 
of the operation of staphyloraphy, and also of artificial 
vela for the correction of faulty articulation, and the 
chapter in which these subjects are treated, together 
with that on cleft palate, well explains the reasons for 
failure and the means of cure. 

The fifth division, The Esthetics of Dentistry, is 
especially valuable to the dentist, for whom it was writ- 
ten, and places the manufacture and insertion of arti- 
ficial teeth on higher ground than is usually taken either 
by patient or by practitioner, but not impossible of ac- 
cess by one who is honest and in earnest. 

The book bears evidence of careful investigation, 
earnest thought, and patient work, whilst the mechan- 
ical appliances described witness to a wonderful inge- 
nuity in finding the means to an end; and no man in 
either profession who wishes to do the best thing for 
his patient can afford to neglect its teachings. 


American Health Primers: Sea-Air and Sea- Bathing. 
By Jonx H. Packarp, M. D. Philadelphia: 
Presley Blakiston. 1880. 

This little book, the eleventh in this series of Health 
Primers, has appeared very opportunely, and will be 
found a useful companion by those about to resort to 
the sea-side for the summer. The chapters on accidents 
in bathing, on sea-bathing for invalids, and on sani 
matters will all repay perusal by those classes of 


ers for whom the book is evidently intended. 
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THE MANUFACTURE OF FRAUDULENT Dl- 
PLOMAS CHECKED AT LAST. 


Tue issue of fraudulent diplomas by spurious med- 
ical colleges, in the city of Philadelphia, has been 
temporarily checked; we wish it could safely be said it 
had been permanently stopped. Before society can 
feel secure against such outrages the law must provide 
some more direct and stringent means of dealing with 
their perpetrators, or, better still, make the attempt too 
hazardous to be a temptation. As our Eastern centres 
become more densely populated, competition keener, 
the inducements to fraud greater, the republican neck 
must consent to bend a little and submit itself to the 
yoke of safeguards which have been found 
in communities which have preceded them in the proc- 
ess of growing old. A new bill to regulate the practice 
of medicine in the State of New York has just passed 
the legislature of that State and received the govern- 
or’s signature. This step Pennsylvania would doubt- 
less do well to imitate. The compulsory presentation 
of diplomas and registration by those proposing to prac- 
tice medicine, in connection with a vigorous enforce- 
ment of the existing law of 1870 against the sale of 
degrees, should suffice to protect the public, and the 
good name of Philadelphia as a medical centre, at 
home and abroad, from the dangers to which the for- 
mer and the disgraces to which the latter have been 
subjected with more or less persistency during the last 
twenty-seven years. As mentioned in our issue of 
June 17th, the Philadelphia Daily Record deserves 
credit and recognition for its energy, acuteness, and 
courageous expenditure in bringing to justice the chief 
culprit, John Buchanan, M. D., proprietor of the Eclec- 
tic Medical College, alias James Murray, D. D., of the 
Livingstone University. Ia the Daily Record for June 
10th, 11th, and 14th, is a full account of these and 
kindred institutions of learning, a biography of their 
owners, and a list of the purchasers of degrees con- 
ferred. 

Diplomas were first manufactured in Philadelphia 
in 1853, in which year the American College of Med- 
icine was chartered by the legislature. The name was 
subsequently “ watered,” and became the American 
College of Medicine in Pennsylvania and the Eclec- 
tic Medical College of Philadelphia, diplomas being 
issued and dividends declared promiscuously under 
either title for some years. Eventually this lucra- 
tive mass of protoplasm subdivided itself, the Ameri- 
can College becoming “ Dr.” William Paine, and the 
Eclectic College “ Dr.” John Buchanan. In 1865, 
with the aid and sanction of the legislature, the 

3 


American College inflated itself to the Philadelphia 
University of Medicine and Surgery, of much renown. 
Both of these diploma factories escaped any serious 
consequences from a legislative investigation in 1872, 
the Eclectic College by a legal technicality, the more 
pretentious university by simple audacity. It was 
sold to a syndicate of four persons, and attained even 
greater prosperity and more extended usefulness under 
the supervision of the Rev. Mr. Miller, dean, and the 
Rev. Mr. Ingraham, president. This “ university ” 
has issued more than six hundred medical degrees 
since 1859; of these, two hundred and twenty, ac- 
cording to the record, are held by persons living in 
Pennsylvania, and sixty-six by inhabitants of New 
York. Germany possesses only ten of these valuable 
documents, which we hope are destined to become 
very rare, and to be found only in a few of the largest 
libraries. 

From “ Dr.” John Buchanan, who in the mean time 
had not been idle, the reporter of the Record pur- 
chased a unique collection of diplomas, to wit: one 
diploma of M. D. ing from the Eclectic Med- 
ical College ; two diplomas of M. D. from the Amer- 
ican University of Philadelphia; one diploma of 
M. D. from the Livingstone University of America ; 
one diploma of M. D. from the National Eclectic Med- 
ical Association; one degree of D. D. from the Liv- 
ingstone University ; one degree of LL. D. from the 
American University ; and one degree of D. C. L. from 
the Livingstone University. The Eclectic Medical 
College, as we have mentioned, and this alone, had a 
charter ; the other institutions were in this, as in every 
other respect, the creations of the imagination and of 
the pen of the fertile and ubiquitous Buchanan. To 
the above list of spurious colleges should be added 
the Quaker City Business College and the Philadel- 
phia Electropathic Institution. 

The great diploma-king of all is now in jail, and 
the lesser dignitaries are either on their way to it or 
greatly discouraged. This branch of industry is prob- 
ably destroyed for the present, and the operatives 
thrown out of employment. If the State can be in- 
duced to provide the law necessary to prevent its 
resuscitation it would seem to be well worth the while 
of the University of Peunsylvauia alone to provide 
the energy, and, if needs be, the funds requisite to 
secure the enforcement of the law, for the injury ac- 
cruing to that institution, and to the Jefferson Medical 
College as well, from these practices must have been 


very great. 


MEDICAL NOTES. 


— Benzoate of soda is greatly vaunted in Germany 
as a specific against parasitic diseases, amongst which 
are ranked pneumonia and pulmonary tuberculosis. 
Rokitansky makes his patients inhale, by — 4 

apparatus, a gramme of the drug for i 
p ae. Ba. bodily weight. Schwitzler, also partisan of 
the anti-parasitic treatment of phthisis, gives preference 
to inhalations and subcutaneous injections of phenic 
acid. Klebs, of Prague, signals the efficacy of ben- 
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zoate of soda in all febrile diseases having an infectious 
character. The fever does not yield as quickly as 
with quinine or salicylate of soda, but it disappears in 
a more certain and permanent manner. Letzerich 
recommends it in the treatment of diphtheria. Of 
twenty-seven patients treated during an epidemic he 
affirms to have lost but one, and that a child. In 
these cases the benzoate of soda is employed internally, 
the dose being from five to twenty grammes, accord- 
ing to age, in about six ounces of vehicle, and exter- 
nally in powder applied to the affected parts. 

— The Medical Press and Circular says the dis- 
pensary system on a very small scale is about to be 
introduced into the French departments. The Minis- 
ter of the Interior has ordered medical chests contain- 
ing the most necessary medicines in case of urgency 
to be supplied to those districts that are not provided 
with chemists ; each chest is divided into two com- 
partments, and the price is fixed at two hundred 
francs; one containing drugs, to be used only by the 
doctor ; the other is supplied with bandages, cotton 
wadding, etc., and is placed at the disposition of the 
public. 

— The Vienna correspondent of the St. Louis 
Courier of Medicine, ete., writes: Billroth is not an 
enthusiast for the spray. He thinks it more trouble 
than it is worth, and says he does not expect to 
use it next term. He considers the Lister dressings 
sufficient. He says you can soak bacteria in a two 
per cent. solution of carbolic acid for forty-eight hours, 
and not destroy them. I saw him, lately, open a 
knee-joint without it. During the early part of the 
winter, good results were claimed for it, but during 
the last two months everything has been unfavorable. 

“TI lately saw at the Vienna Medical Society a 
heart without a pericardium. Simply a trace was 
found attached to the posterior surface of the 
vessels. Dumreicher stated that only two such 
cases had been noticed here, among seventy thousand 
post-mortems.” 

— The Louisville Medical News copies the follow- 
ing from the Union Médicale: A physician in high 
position, who had usually some trouble in obtaining 
payment from one of his patients, who was a financier, 
received from him one day an agreeable surprise in 
the form of a charming letter, in which he apologized 
for having made him wait so long, and informed him 
that instead of recouping his careful attention by vile 
dross he presented him with a number of shares in a 
new society which he had founded. The doctor ac- 
cepted the shares, signing a receipt; but as these 
never brought him any dividends, he deposited them 
in his strong-box, and forgot all about them. Quite 
recently they were suddenly called to his mind on 
his receiving a summons to attend at a court of 
justice, there to hear his condemnation to pay ten 
thousand francs for unpaid deposits upon the shares, 
the society having fallen into bankruptcy. In another 
instance a medical practitioner received from a patient 
in payment of his services a cask of white Barsac 
wine. After a while the donor failed, fell ill, and 
died. On examination of his books there was found 


an entry of the Barsac wine, valued at three hundred 
francs. This the doctor was obliged to pay, and upon 
claiming payment for his own medical services he was 
informed that a year had elapsed since they were 
rendered, and payment was therefore not recoverable. 


NEW YORK. 


— The first case of yellow fever in the harbor this 
season occurred on board the Pacific mail steamer, 
Colon, which left Aspinwall on the 6th of June; and 
it was the second case of the disease which developed 
during the voyage. The first patient was a steerage 
passenger, and he showed symptoms of yellow fever 
almost immediately after the vessel sailed. He was re- 
turning to the East from California, and, so far as the 
history of the case could be gathered, had contracted 
the fever at Aspinwall. He died on the 12th, and 
was buried at sea. On the 11th a cabin passenger 
was taken with the disease, although the ship’s sur- 
geon believed it to be a case of isthmus fever. This 
patient had been the agent of a gold mine in the 
mountains, and came down to Aspinwall only a few 
days before sailing. There was no communication 
between the cabin and steerage passengers, and it was 
therefore supposed that he also brought his fever 
with him from Aspinwall. When the Colon arrived 
at the New York quarantine the case was transferred 
to the fever-ship Illinois, and watched with much in- 
terest ; and both Dr. Smith, the new health officer, 
and his assistant, Dr. Macarthy, became convinced 
that it was one of genuine yellow fever. On the 
afternoon of June 16th black vomit set in, and that 
evening the patient died. No other case of disease of 
any kind was found among the passengers of the Colon, 
and they were soon permitted to land. Dr. Smith, in 


great | speaking of the case, said that, although he was not 


very fully acquainted with its history, he had no doubt 
it was one of yellow fever; and that it was some- 
what of a surprise to the authorities to get a yellow- 
fever case at this time from the port of Aspinwall. 
He was very anxious, he said, to have a cable giving 
his department telegraphic communication with the 
islands and with the hospital-ship, which would be of 
great advantage to them, and would also be used very 
generally by merchants and others. At present a ves- 
sel in the lower quarantine ground can communicate 
with the city only by means of the health officer’s 


— The record of contagious diseases reported to the 
health department for the month of June is much 
smaller than for the corresponding weeks last year, 
and is, indeed, below the average for several years 
past. But, while the number of contagious diseases 
reported is less than in June, 1879, the death-rate 
shows a very considerable increase, which is found to 
be almost entirely among children under five years of 

This is somewhat remarkable, as there has 
been but little continued hot weather since the last 
week in May, and the city is supposed to be in a bet- 
ter sanitary condition than usual. ‘The following re- 
port was lately given by Dr. E. H. Janes, the assist- 
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— ö———ä .ũä ĩ .' . ä — — 
* 
| 
j | 
| tug. 
— 


Vot. CIII., No. I.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


19 


ant sanitary aid: “The sanitary condition of the city 
at the present time is better than it has been for 
many years. The streets are kept in a very cleanly 
condition, and the working people and persons living 
in tenements are much more careful of the condition 
of their surroundings than they were formerly. The 
thorough examination made by the inspectors of the 
health department last year has resulted in great good, 
and with our present force of inspectors and the sani- 
tary police we can keep watch over the tenement- 
house districts, and prevent any flagrant violation of 
the sanitary laws. We are now transferring the re- 
ports by the inspectors of their work last year into 
about thirty large ledgers, and these will be kept as 
the sanitary record of the houses, with the number of 
contagious diseases reported ineach.” Last week was 
begun the distribution, by the health authorities, of 
circulars directing parents about the proper care of 
their children during the summer months, and the 
proper course to be pursued upon the occurrence of 
any contagious disease ip the house ; and also giving 
directions for the prevention and treatment of sun- 
stroke. 

— The Sisters of St. Mary, of the Protestant 
Episcopal Church, who for several years have occu- 
pied a private building in West Thirty-Fourth Street 
as their free hospital for children, are now engaged in 
erecting a new hospital on the site of the old and on 
the adjoining lot, which they have purchased. The 
building, which is expected to be ready for occupancy 
about the last of October, will be fifty feet wide and 
eighty feet in depth, with an extension of twenty-five 
feet. The front is to be of Philadelphia pressed brick, 
with trimmings of Ohio freestone, and it will be four 
stories in height, with a basement. In the basement 
of the building will be the reception-ward and out-door 
dispensary, dining-rooms, kitchen, laundry, etc. The 
first floor will be used for a reception-room, diving- 
room, and office, and there will also be one ward for 
about twenty patients on this floor. On the second 
floor there will be two wards for twenty patients each, 
ward dining-rooms, bath-rooms, etc. ; on the third, the 
chapel, sisters’ rooms, sewing and nurses’ rooms; and 
on the fourth the children’s play-room, servants’ rooms, 
operating and surgical rooms, and an isolation-ward 
for infectious diseases, in case any should occur in the 
institution. 

— At a recent meeting of the new State Board of 
Health, held in New York, a resolution was adopted 
to the effect that the county officers in the several 
districts of the State should be requested to call at- 
tention to the provisions of the law passed by the 
legislature in May, establishing the board and defining 
its duties, with special reference to the sections au- 
thorizing the board to take cognizance of epidemic 
and preventable diseases, the investigation of sources 
of mortality, the sanitary and other effects of localities, 
employments, and other conditions of life upon the 
public health, the collection and preservation of in- 
formation relating to deaths, diseases, and health, the 
registry of births, marriages, and deaths, the registry 
of prevalent diseases, and the security of life and 


health, together with the results of preventive meas- 
ures in places requiring attention to the prese: ation 
of the health and lives of the people. The following 
resolution was also passed: Resolved, That in the 
best interests of the people at large the State has 
made it the duty of the State Board of Health, now 
for the first time authorized by law, to call attention 
to whatever may secure sanitary improvement by 
better systems and methods of drainage, sewerage 
and ventilation, vaccination, the supply of pure water, 
the prevention of the adulteration of food and of the 
pollution of wells, and the prevention of filth diseases 
and other destroyers of health and life, to the end that 
discussions, information, and the best sanitary meas- 
ures may be had to avert danger. When it is under- 
stood that scarlet fever may be communicated by the 
breath in a second of time and from infected clothing 
not worn for a year, and that diphtheria often results 
from contact with impurities in earth, air, and water, 
parents and school-teachers will see the necessity of 
excluding children afflicted with or exposed to either 
disease from entering school-rooms and all places 
where others would be endangered. All good citizens 
will also realize the danger from exposure to decayed 
vegetables, fruits, and other sources of sickness, es- 
pecially when surface or subsoil wells communicate 
with water polluted by proximity to drains, 

and other filth. The State Board looks first of all to 
an enlightened and healthful public opinion to aid it 
in the important and responsible duties imposed upon 
it by the State.” 

— It is somewhat to be feared that the number of 
lunatics and idiots may be found to be disproportion- 
ately large as compared with the general population, 
according to the census just completed, since the enu- 
merators received five cents for the name of every 
such collected, while those of ordinary individuals 
were worth only two cents. One insane man, who 
had several times from asylums, said to an 
enumerator in New York, “ Put me down two thou- 
sand times, if you like, and you will get five cents 
every time.” 


AS TO FEES: A POSTSCRIPT. 


Mr. Ebrron, — In regard to my note of last week, 
one or two points should be explained. 

It was FDD 
was, for sustaining the integrity of the fee table, and to 
express the idea that its rates were the lowest that 
should ever be 

The question before the court was, not what were 
the charges in the fee table, but what were the custom- 

ch b sicians in standing to patients 
that 1 say, those who were 
neither very rich nor very poor; and upon this point 
the court ruled “that the fee table was not authority 
in the premises, but that established custom was.” The 
weight of the evidence, in the opinion of the jury, went 
to show that the three-dollar fee was that most estab- 
lished by custom.” 

The questions tried were not whether a five-dollar 
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fee for a visit was too much, or whether a three-dollar 
fee was too little; but simply which of these fees was 
most commonly charged and collected. 

There is no profession or business requiring an equal 
amount of ability, acquirement, and devotion, which is 
so poorly requited in money, as that of the practice of 
medicine ; and the number of those whom we know 
who have been able, after supporting themselves in 
tolerable comfort, to leave for those who are dependent 
on them even a modest competency can be almost 
counted on the fingers of one’s hand. 

This ought not to be, and it seems but reasonable 
and just the profession itself should do some- 
thing to advance its own interests in this regard. 
There appears to be no reason, therefore, why the 
rates of the fee table should not be advanced; nor 
why the larger fee should not be made the custom, and 
thus have the advantage of being sustained by the 
courts of law. 

It costs as much to live in Boston as in London. 
The services of medical men are worth as much here 
as there. Why should we not then expect, I will not 
say exact, from all those who are able to pay it, the 

inea-a-visit, or its equivalent in our money, the 
HALF-EAGLE ? Henry G. CLark. 


— 


ANNUAL MEETING OF THE BRITISH MED- 
ICAL ASSOCIATION. 


Tne forty-eighth annual meeting of the British 
Medical Association, which is to be held in August, at 
Cambridge, bids fair to be one of the most successful 
on record, The university cities lend themselves with 
particular ease to meetings of this kind; their whole 
atmosphere is congenial to learned discussions ; each 
is, in its way, a metropolis of culture ; they abound in 
fine halls, well fitted for sectional meetings ; and Cam- 
bridge, especially, is eminently qualified to receive a 
large medical association, inasmuch as, during the last 
few years, it has been raising up in its midst — thanks 
to the exertions of Michael Foster, Humphrey, 
George Paget, and others — a medical school, which is 
year by year taking a more important position amongst 
the schools of England, and which bids fair, before long, 
to be the finest school for physiology in this country. 

The general programme of the meeting has been 
published, and also the detailed programmes of some of 
the sections. The president will be Dr. Humphrey, the 

rofessor of anatomy in the University of Cambridge. 

e Address in Medicine will be delivered by Dr. 
Bradbury, of Cambridge; that in Surgery by Mr. 
Timothy Holmes; and that in Physiology — as it de- 
serves to be in Cambridge — by Prof. Michael Fos- 
ter, to whom the university owes so much of the ris- 

importance of its medical department. 

special subjects to be discussed in the section 
of medicine are: (1) Hysterical Anesthesia, the de- 
bate upon which is to be opened by Dr. Bristowe; (2) 
Asthma, the discussion on which will be opened by 
Dr. Andrew Clark. In the department of surgery 
there is to be a discussion on The Treatment of 
Wounds, to be opened by Professor Lister; and an- 
other on Stricture of the Urethra, in which Sir Henry 
Thompson will take a leading 

The section of pathology will have the advantage 
of being presided over by one who is not only a 
pathologist of the highest order, but also an accom- 


ished public speaker, — I mean Sir James P — 
— will be seconded by Drs. Wilks and Dickiteon as 
vice-presidents. Two special discussions are proposed, 
the first on The Influence of Injuries and Morbid Con- 
ditions of the Nervous System on Nutrition, which is 
to be opened by Mr. Jonathan Hutchinson. The 
second is to be on Micro-Organisms, their Relation to 
Diseases, to be opened by Professor Lister. 

In obstetric medicine a discussion is to be 

Dr. Atthill on Uterine Hemostatics, and one on 

e Removal of Uterine Tumors by Abdominal Sec- 
tion, by Mr. Spencer Wells. 

In the department of psychological medicine there 
is to be a discussion on Alcohol as a Cause of Insan- 
ity, and a second on The Curability of Insanity. 

In public medicine it is also proposed to hold two 
discussions: one on The General Working of the Pub- 
lic Health Administration in Great Britain and Ire- 
land; the other on Diseases Communicable to Man 
from Diseased Animals when used as Food. 

In the physiological section, which will be pre- 
sided over by Pro Rutherford, Professor Gam- 

e will open a debate on the question, Is Urea 
— in the Liver? whilst a second debate on Sleep 
and Hypnotism is to be opened by Professor Preyer, 
of Jena. 

There remains only to mention the ophthal 
ical section. Of this no programme has hitherto been 
issued. 

From this enumeration it will be seen that very seri- 
ous work is to be done at Cambridge, and it will, I 
think, be interesting to look a little more closely into the 
subjects which have been chosen for the great discus- 
sions in the various sections, and it will be thereby possi- 
ble to see in what directions medical thought is tending 
in England. I think that we may couple together the 
debate on hysterical anesthesia in the section of medi- 
cine and that on hypnotism in the section of psycho- 
logical medicine. 

Until within a very recent period hysterical anzs- 
thesia was looked upon with the utmost skepticism by 
very eminent members of the profession, and even now 
it is the fashion to pooh-pooh symptoms of this class. 

I am certainly within the mark when I say that 
Charcot has very considerably lost caste in this coun- 
try since he began to make his investigations into the 
phenomena of hysteria. Not long since I heard one of 
the most acute physicians in London say, referring to 
Charcot, He is a man who has done a great deal 
of good work on the spinal cord, and a great deal of 
very bad work in hysteria.” It is curious, and not a 
little interesting, to find this question brought forward 
for discussion at the same meeting of the association 
as the subject of hypnotism. This has been another 
of the bétes noirs of the medical profession in England. 
It is a subject that up to within quite recent times 
men have talked about with bated breath, — fearful of 
the consequences which might ensue from a confession 
that they thought there might be something in it that 
was not wholly nonsensical. They have remembered 
the fate of Dr. Elliotson, who, for his enthusiasm in 
following up this and kindred subjects, — an enthusiasm 
that may, perhaps, have been sometimes led astray, — 
was practically ruined, and his name handed down to 
posterity as of one who had departed from the paths 
of medical virtue, and who deserved to be branded as 
either a charlatan or a fool. In vain did Mr. Braid 
publish his researches on the subject; except in a 
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very narrow circle they passed unheeded. Men have 
been content to remain in ignorance of a subject of 
the deepest physiological interest, and, as it will prob- 
ably prove, of very great practical importance. To 
Charcot it is partly due that the profession is beginning 
to wake up in the matter. He has been supplement- 
ing his observations on hysteria by a series of re- 
searches into the phenomena of hypnotism. The 
French have not that righteous horror of the unknown 
which exists in the minds of a certain section of Eng- 
lishmen. It would be far less easy in France to 
damn a physician for investigating a series of natural 
ena than it is in England. Charcot, in this 
question, as in those he has previously studied, has 
quietly gone on with his investigations, not exactly 
regardless of public opinion, but without the least ex- 
ation of exciting public opinion against himself. 

n England, to have done so would have been a peril- 
ous experiment; but the Cambridge physiologists 
have taken the bull by the horns, and have arranged 


to hold a debate on the previously forbidden subject. | bein 


It is true they approach the question from the compar- 
atively safe side of physiology ; and it will yet be nec- 
essary to find a man sufficiently bold to approach it 
from the medical side, and to study the effects of arti- 


ficial hypnotism and its twin brother, the so-called | tion. 


mesmerism, on disease. 
There are three other subjects which may be placed 
ras indicative of the direction which is being 
taken by medical thought, and which were discussed at 
this meeting. I refer to The Influence of Injuries and 
Morbid Conditions of the Nervous System on Nutri- 
tion ; Asthma; and The Relation of Micro-Organisms to 
Disease. These may not appear at first sight to have 
much in common, but on looking a little closer they 
will be found to have this common feature: each of 
them is essentially an attempt to get a step nearer the 
ultimate causation of disease, to leave the details and 
minute subdivisions of morbid states, and to get a 
glimpee at the great trunk from which these subdivis- 
s are offshoots. Very great attention is being paid 
at the present time by English pathologists to the in- 
fluence of the nervous system on nutrition. In this 
t of research, as in those above mentioned, it 
cannot be denied that we owe the first impulse to 
France. It is the French authors, amongst whom 
Duchenne de Boulogne and Charcot stand preéminent, 
who first gave accurate accounts of the pathology of 
muscular atrophy, and of acute decubitus ; and it is to 
Charcot that we owe our knowledge of the connection 
between diseases of the spinal cord and bone disease. 
But many English workers have been following up 
the vein thus opened out; and some highly interesting 
facts are being gradually collected in various direc- 
tions, more particularly in connection with skin dis- 
eases. There are, however, a few very able pathol- 
ogists who are aiming at even higher things than the 
tracing of simple skin lesions to nervous influence. In- 
vestigations are being carried on to prove that diseases, 
such as acute ond chronic rheumatism, in many in- 
stances have their primary seat in the nervous system, 
and that the local changes are only the man- 
ifestations of the disease, resulting from alteration in 
the nervous influence over the nutrition of the parts 
affected. I am unable to say whether any of these in- 
vestigations are in a sufficiently forward state for pres- 
entation at the forthcoming meeting; but I mention 
this as an indication of the active manner in which 


this somewhat abstruse topic is being at present 
studied. 

The subject of micro-organisms and their influence 
over disease is one of equal difficulty and not far 
behind the former in the breadth of its bearing on 
medicine. During the last few years investigations 
have tended to prove a connection between various 
blood diseases and organisms of the lowest kind, the 
latest contribution to the subject being the report on 
the pathology of pyemia, drawn up last year for the 
Pathological Society by the committee that had been 
appointed two or three years previously. The most 
important point which was brought out in that report 
was the constant presence of bacteria in various parts 
of the body in patients dying of pyemia. What the 
nature of this connection may be was not shown; but, 
taken in conjunction with the researches of Sanderson 
and Klein on some of the specific infectious diseases 
of the lower animals, the presence of these organisms 
in pyemia is highly suggestive. Much good work is 


ing done on this subject in Germany; but I have 
not heard whether any of the German workers are ex- 
to be present at the discussion. The name of 
rofessor Lister, however, is a guaranty that we shall 
have the very latest information bearing ou the ques- 


It may perhaps surprise some of your readers that 
I should class asthma with the above extensive and 
far-reaching subjects. I do so, however, because I be- 
lieve that the debate will not be confined to a discus- 
sion of the mere local phenomena of its condition, but 
that it will include a consideration of the relationship 
between asthma and some ill-defined state of the con- 
stitution, of which the asthma is only a local expres- 
sion; in other words, that the whole question of dia- 
thesis will come up in connection with this debate. 
Here, again, we have to acknowledge our indebtedness 
to the French. There is no doubt that the tendency in 
France is to refer local manifestations of disease to 
constitutional causes; and that the tendency in Eng- 
land has been equally strong to confine Sne’s attention 
to local symptoms, without looking deeper for an un- 
derlying remote cause. There is abundant evidence 
to show that we are beginning to wake up in this re- 
spect in England. It has latterly become much more 
general among specialists in skin diseases to seek for 
constitutional causes in explanation of morbid states of 
the skin. Mr. Jonathan Hutchinson, who has long 
taught that certain skin affections had affinities of so 
close a nature as to form a group worthy of the name 
of a diathesis, is about to extend his teaching in this 
respect by devoting four lectures in the course he will 
shortly deliver at the Royal College of Surgeons to 
the diathetic aspects of gout and rheumatism, including 
their less evident manifestations. ‘The diathetic rela- 
tions of asthma have not been much studied in this 
country, but in France they have been minutely inves- 
i ; and I think that in the forthcoming debate 
they will probably be brought into fuller notice than 
has been hitherto the case in this country. 

The other discussions, though many of them are on 
subjects of great interest, do not call for much notice. 
We may expect to have a further advance in the sta- 
tistics of surgical practice on antiseptic principles, in 
the discussion on the treatment of wounds ; and, doubt- 
less, Mr. Spencer Wells will advance our knowledge 
of the surgical treatment of uterine tumors by his 
opening speech in the debate on that subject. 
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REPORTED MORTALITY FOR THE WEEK ENDING JUNE 5, 1880. 
Percentage of total Deaths from 

Population | Reported | Deaths 

estimated The 

22 Team. Diseases. Diseases. — Fever. 

Diseases. 

New Tork 1,085,000 501 193 16.77 15.57 6.59 2.79 1.80 
Philadelphia eee 2ũ ee 901,380 355 121 7.89 5.63 5.63 1.41 3.10 
Brooklym ....seeeecseeereceseess 564,400 189 0 76 24.34 13.23 3.17 13.75 2.12 
Chicago — 168 93 32.14 15.48 6.55 14.88 5. 36 
St. Louiêss — 101 24.75 14.85 14.85 2.97 
Baltimore eeeeseeesreseseeerseteee 393,796 197 1 0 32.49 5. 58 25.38 2.03 1.52 
Boston. eet 365,000 120 35 15.00 15.00 4.17 7.50 83 
Cineinnaů ii. 280,000 133 79 30. 08 9.02 21.05 — 2.25 
New Orle ane. . 210,000 150 77 26.00 5.33 10.00 2.67 1.33 
District of Columbia.............| 170,000 96 63 23.96 8.33 17.71 2.08 — 
Buffalo — — — — — — — a= 
Cleveland... 160,000 — — — — — 
Pittsburgꝶl ln... — 51 23 31.37 — 9.80 1.96 7.84 
Milwaukee 22 127,000 36 22 22.22 5.56 2.78 11 11 2.78 
Providence ......... eeeereerecese 102,000 39 15 33.33 17.95 5.13 7.69 10.26 
New eee eee 60,000 15 6 13.33 6.67 — — — 
Charleston — 2 5555*ͤt; 57,000 35 17 20.00 5.71 11.43 — — 
Nashville 37,000 23 10 39. 13 8.69 8.69 — 
Lowell 4 54,000 18 10 5.56 5.56 — 5.56 — 
Worcester z: ũũ h ? 46 53,000 16 6 18.75 12.50 — 6.25 6.25 
Cambridge 9 93⁵392e555⁵56*-b 50,400 14 5 — 14.29 — — — 
Fall —— 49,000 = — — — — — — 
Lawrence 39 ⁵ũã6w0 „„ 38,600 11 5 18 18 — — — — 
Lynn — 22 — 3333 34,000 14 7 14.29 7.14 — 14.29 — 
31,800 11 4 27.27 — 9.09 — 
ew 8 —— 27,200 18 7 27.78 — — 11.11 16.67 
alen 26,500 11 7 27.27 9.09 — 18.18 — 
Somer ville 23,500 5 2 20.00 40. 00 — — — 
SED weeccececocccesccecceass 21,000 3 1 33.33 — — 33.33 — 
Taunton 62 52„%.T %%% „„ 20,200 2 a=» 50.00 — — 50. 00 — 
Holyoke 2 18,400 12 3 20. 00 20. 00 10.00 — — 
Gloucester — eer 17,300 3 1 — — — — — 
Newton ‚— R.ũ ũ7r 17 — — — — — — 
ese 22 15,350 2 == — — — — — 
Newbury porte q 13,500 + 2 25.00 — — = 25.00 
Fitchburg ............ —＋—*2*1ũ 12,600 2 — — 50. 00 — — 
Seventeen Massachusetts towns....| 135,210 51 6 11.76 17.65 3.92 3.92 — 


Deaths reported, 2404; 1049 under five years of age: prin- 
cipal “ zymotic ” diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas, and fe- 
vers) 507, consumption 313, lung diseases 256, diarrheal dis- 
eases 198, diphtheria and croup 111, scarlet fever 59, measles 
37, typhoid fever 29, malarial fevers 25, whooping-cough 17, 
cerebro-spinal meningitis 15, erysipelas 15, sma — one. 
From measles, New York eight, New Orleans seven, Brooklyn 
and Cincinnati five, Philadelphia and Pittsburgh three, Law- 
rence two, Chicago, St. Louis, Springfield, and Salem one. 
From typhoid fever, Philadelphia and Providence four, Balti- 
more and Charleston three, Boston, Cincinnati, Milwaukee, and 
New Haven two, Chicago, St. Louis, New Orleans, Pittsburgh, 
Nashville, Worcester, and Holyoke one. From malarial fevers, 
New York and New Orleans eight, Brooklyn four, Baltimore 
and District of Columbia two, St. Louis one. From whooping- 

h, Nashville five, New York three, St. Louis, New Orleans, 
and Pittsburgh two, Baltimore, Boston, and District of Colum- 
bia one. From cerebro-spinal meningitis, New York five, Phil- 
adelphia four, Chicago three, St. Louis, District of Columbia, 
and Somerville one. From erysipelas, New York four, Chicago 
three, Waltham two, Philadelphia, Brooklyn, Baltimore, Cin- 
cinnati, Nashville, and Springfield one. From mall por, Chi- 
cago one. In addition, Fall River reports deaths from consump- 
tion two, lung diseases one, cerebro-spinal meningitis one, ty- 
phoid fever one, — total deaths not given. 

One hundred and one cases, 51 of diphtheria, 28 of scarlet fever, 
three of whooping-cough, and three of typhoid fever, were re- 

in Brooklyn; diphtheria 16, scarlet fever three, in Mil- 
waukee ; scarlet fever 16, diphtheria eight, measles six, typhoid 
fever six, in Providence. New York reports eight deaths from 
direct effect of solar heat. 

Total deaths about the average; deaths under five dimin- 
ishing somewhat. Diarrhceal diseases still producing a large 


gage of deaths. In 35 cities and towns of Massachusetts, 
with an estimated population of 1,004,760 ae of the 
State about 1,690,000), the total death-rate for the week was 
16.30 against 19.16 and 20.03 for the previous two weeks. 

For the week ending May 15th, in 150 German cities and 
towns, with an estimated population of 7,706,855, the death-rate 
was 28.3. Deaths reported, 5673 ; 2069 under five: pulmonary 
consumption 597, acute diseases of the respiratory organs 428, 
diphtheria and croup 148, measles and ritheln 82, scarlet fever 
82, whooping-cough 60, —— fever 55, puerperal fever 12, ty- 
— fever (Königsberg, zig two, Elbing, Thorn, Posen, 

uthen two, Leipzig, Braunschweig three) 12, small-pox (Beu- 
then 4, Görlitz, Elberfeld, Berlin) seven. The death-rates 

from 12.4 in Potsdam to 38.7 in Strassburg; 4 
berg 30.4; Breslau 28.3; Munich 38.4; Dresden 30.3; Berlin 
26.6; Leipzig 31.4; Hamburg 23.3; Hanover 21; Bremen 22.4; 
Cologne 37.8; Frankfort 22.8. For the same week, Vienna 33.7 ; 
Paris 31.6, with a large number of deaths from 13 

For the week ending May 22d, in the 20 English cities, with 
an estimated population of 7,499,468, the death-rate was 20.5. 
Deaths reported, 2949: acute diseases of the yy | organs 
241, whooping-cough 128, scarlet fever 96, measles 69, fever 44, 
diarrhoea 41, dipht ia 11, small-pox (all but onein London) 11. 
The death-rates ra from 14 in Portsmouth to 30 in Salford 
i ; London 18.5; Bristol 19; Birmingham 20; 
Manchester 27. In Edinburgh 22, an 23, Dublin 34. 

In the 20 chief towns in Switzerland for the week ending 
May 15th, population 445,790, there were 35 deaths from acute 
diseases of the respiratory organs, diphtheria and croup 15, di- 
arrhœal diseases 14, scarlet fever seven, measles two, ** 
fever two, small-pox one. Death- rate of Geneva 21.4; of Zu- 
rich 31.2; Basle 26.5; Berne 29.5. 
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Barom- | Thermom- Relative Direction of Ve of 
eter. eter. Humidity. Wind. Weather Rainfall. 
Date. 8 8 
113 1 a 2 
8 8 4144 lel 8 
May 30 | 30.092 | 55 62 54 | 63 8 r %o E | SE SE 2 12 6| 0 | O | R 7.57 06 
„ 31 | 29.853 | 69 | 82/60 | 95 51 64 70 S NW W 15 9| R F | CG | 8.40] 27 
June 1 | 29.969 72 88 60 75 47 50 57 W | Ww 8 5 3 6 76 
130.094 | 55 8248 93 70/69/77) N | E NE 6; 7 R | O | O 9.0524 
“ % | 30.182 | 57 | 69 | 50 55 61 | 81 | 65 N E SE 9 6; 6; C F O — — 
“ 4 | 30.283 | 56 | 66 | 53 | 71 | 63 | 74 | 69 Calm. SE | SE O 16 7 C F Cc — on 
1 5 | 30.255 59 70 30 76 72 70 72 SE E SWI 5 12 H | 0 | F 0.30 — 
Week. | 30.104 | 60 | 71 | 53 0.87 
1 O., cloudy; C., clear; F., fair; G., fog; H., hazy; R, rain; S., smoky; T., threatening. 
REPORTED MORTALITY FOR THE WEEK ENDING JUNE 12, 1880. 
Percentage of total Deaths from 
Population | Reported | Deaths 
Cities. | Desthe in | under Five Diarrhoeal | Lung Diphtheria 
1879. each. motic Diseases. | Diseases. Fever. 
Diseases. Croup. 
New Tor. 1,085,000 479 211 23.18 12.32 12.32 3.34 1.90 
Philadelphia . eee eee eee 901,380 285 106 11.58 — 48 3. 86 2.11 
Brooklyn 2 564,400 197 81 25. 89 10. 66 12.18 8. 63 1.52 
Chicago —— 2 — — 182 96 27.47 6.04 8.80 10.99 6.04 
St. Louis — 161 104 32.30 22.98 3.11 -62 1.24 
Baltimore eeeeereeeree ereeereeee 393,796 211 134 40. 28 33.18 2.84 2.42 2.42 
Boston eeeee „„ „ „ 365.000 139 40 17.99 2.88 3.59 10.79 — 
Cincinnati. 280,000 131 84 36.64 27.48 8.40 — 76 
rleans „ „„ „ „ „4 „ eeee 210,000 166 85 35.54 16.87 3.61 3.01 1.20 
District of Columbia 170,000 105 50 30.48 22. 86 8.57 95 — 
Buffalo —ͤ—˙ — 28 11 21.43 — 10.71 7.14 7.14 
Cleveland. ee 160,000 — om» — — — — — 
Pittsburgh. — 61 — 26.23 4.92 9.83 — 8.20 
Milwaukee... .......ceeecececes 127,000 50 26 20.00 4.00 6.00 8.00 6.00 
Providence G — ů2⸗ꝶ 102,000 30 6 6.67 — 16.67 — 6.67 
New Haven — 000 16 8 37.50 6.25 6.25 12.50 6.25 
Charleston — 57,000 38 22 7.90 2.63 — 3 — 
Nashville eee 37,000 20 10 60.00 40.00 5.00 — — 
Lowell 960 2e 54, 000 28 11 11.71 — 11.71 — 
Worcester eeeee 9924 9596225536 53,000 18 8 16.67 — 11.11 5.55 — 
Cambri 2 ** 50,400 22 5 18.18 4.55 18.18 9.09 
Fall River „4 49,000 14 om» 21.43 — 7.14 7.14 — 
Lawrence eeeerereeee eeerererere 38,600 16 5 12 50 — 18.75 6.25 — 
Lynn H 34,000 6 4 16.67 — 33.33 16.67 — 
31,800 7 1 42 86 — om» 42.86 — 
ew ä 22 ( 22 ** 27.200 9 2 33.33 — — — 22.22 
—— 23 —— 26,500 13 5 15.38 — 7.69 7.69 om 
Somerville... ‚G— H 232 23,500 3 1 33.33 — — — — 
oh 2 21.000 7 1 — — 42. 86 — =» 
Taunton 20,200 5 om — — — 
Holyoke 556Qe „„ eeetes 18,400 9 2 33.33 — — — — 
Gloucester —„ͤ— eee 17,300 6 1 — 16.67 — 
Newton ‚W—ͤ—ͤtũd 3;*V 17,300 — — — — 
— 15,350 3 2 — 16.67 — 
New bury port 13,500 5 2 40.00 — 40.00 — 20.00 
Fitehburg 12,600 3 0 — om 33.33 — — 
Eighteen Massachusetts towns.....| 145,410 30 9 20.00 3.33 10 00 10.00 6.67 
Nr 2503; 1133 under five years of : princi- Brooklyn, Boston, Cincinnati, and Charleston one. From ty- 
pal “zymotic” diseases (small-pox, measles, diphtheria and | phoid y “o% Philadelphia nine, New York, Chicago, and District 
croup, diarrheal diseases, whooping-cough, erysipelas, and fe- | of Columbia three, Boston, Cincinnati, and New Orleans two, 


vers), 637, diarrhœal diseases 307, consumption 303, lung dis- 

eases 194, diphtheria and croup 112, scarlet fever 57, whooping- 

h 37, typhoid fever 34, malarial fevers 29, measles 28, ery- 

sipelas 15, cerebro-s small-pox four, ty — 
an 


fever three. F 


— II, 
rom I t. 

New Orleans five, Nashville 4 — Pitisbu 
Chicago, Baltimore, and Distriet of Colum 


Louis six, New Yor 


h and Lowell three, 
two, 


ton 


— 


wrence, Salem, Somerville, an 


Cambridge, 


Buffalo, 
cinnati eight, New Orleans five, New York, Brook! 
Pittsburgh three, Chicago two, Philadelphia, St. Louis, 


Brooklyn, St. Louis, Baltimore, Pittsburgh, New Haven, Charles- 
Holyoke one. From 
fevers, New Orleans 11, New York five, Brooklyn and 
St. Louis three, District of Columbia two, Baltimore, Boeton, | 
and Fall River one. From measles, Cin- 


23 

| yn, and 
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kee, and Holyoke one. From er „New York six, Brook- 
and Benoa two, St. — 4 ittsburgh, New Haven, Fall 
iver, and Newburyport one. From cerebro-spinal meningitis, 
New York four, Philadelphia and Worcester two, New Orleans, 
Buffalo, and New Bedford one. From small-por, Philadelphia 
three, Holyoke one. From typhus fever, New York, Chicago, 
and Baltimore one. 

Thirty-eight cases of diphtheria, 37 of measles, 30 of scarlet 
fever, one of whooping-cough, and one of t ery fever were 
reported in Brooklyn ; 24 of small-pox in Chicago; diphtheria 
26, scarlet fever 14, in Boston ; diphtheria 14, scarlet fever two, 
in Milwaukee; scarlet fever 15, diphtheria five, measles three, 
typhoid fever three, erysipelas one, in Providence; diphtheria 
four, in Cambridge ; scarlet fever seven, diphtheria five, in New 
Bedfo 


rd. 
In 36 cities and towns of Massachusetts, with an estimated 
lation of 1,016,700, the total death-rate for the week was 
7.64 against 16.30 and 19.16 for the previous two weeks. 

For the week ending May 22d, in 148 German cities and 
towns, with an estimated population of 7,632,943, the death-rate 
was 28.1 against 28.3 and 27.9 for the previous two weeks. 
Deaths reported 5683 ; 1966 under five; pulmonary consump- 
tion 610; acute distases of the respiratory organs 443, —— 

76, 


hen, M raunschweig two) 14, small- 

x 11 Königshütte three, Beuthen three, D . 
Fran furt) nine. The death-rates ranged from 14.6 in Carls- 
ruhe to 42.7 in Danzig and Munich ; * Breslau 
29.4; Dresden 27.7; Berlin 27.8; Leipzig 20.3; Hamburg 26.2; 
Bremen 22.4; Cologne 27.2; Frankfort 17.9. For the same week 
Vienna 29.5; Paris 30.5. 

For the week ending May 29th, in the 20 English cities, with 
an estimated population of 7,499,468, the death-rate was 20.1. 
Deaths reported 2887 ; acute diseases of the respiratory o 
208, mye 132, searlet fever 131, measles 90, 
rhœa 43, fever 38, diphtheria 17, small-pox — in London) 10. 
The death-rates ranged from 16 in Wolverhampton to 29 in 
Salford; London 19; Bristol 22; Birmingham 19; Liverpool 
23. In Edinburgh 25, Glasgow 23, Dublin 38. 

In the 20 chief towns in Switzerland, population 445,790, 
there were 36 deaths from acute diseases of the respiratory organs, 
d diseases 19, scarlet fever 14, diphtheria and croup 
four, typhoid fever four, whooping-cough one, small-pox one. 
Death-rate of Geneva 28.8; of Zurich 28.5; Basle 28.6; Berne 


29.5. 


| plas fever ,D three, Thorn three, Tilsit, 
t agdeburg, Hamburg, 


ria and croup 144, scarlet fever 82, measles and rät 


whooping-cough 61, typhoid fever 58, puerperal fever 15, ty- 
Barom- | Thermom- Relative Direction of V of of 
eter. eter. Humidity. Wind. Wind. Weather.! Rainfall. 
8 = 
June 6 | 30.006 61 66 56 88 89 94 90 8 8 E 4 8 4 0 R F — . 03 
0 29.947 59 65 35 94 89 100 | 94 E NE E 3 8 10 0 G G — 02 
* 8 | 30.204 51 56 49 93 100 93 95 NE NE NE 12 16 9 R R 0 — 15 
* 9 | 30.229 54 63 49 93 81 8185 NE E NE 6 13 4 0 F C — — 
“ 10 | 30.147 63 73 49 82 64 78 85 Calm. SE 8 0 6 8 F F F — — 
1 29.953 70 57 83 50 70 67 SW- SW SW 10 8 12 C F 0 — — 
12 29.690 75 87 63 70 85 5176 W | NW NW 7 10 4 O | F F — — 
Week. 30.025 62 87 49 84 14.35 | 0.20 


1 0., cloudy; C., clear; F., fair; G., fog; H., hazy; R., rain; S., smoky; T., threatening. 


AMERICAN SOCIAL SCIENCE ASSOCIATION. 


Tue date for the Sara meeting of 1880 is from the 7th to 
the "Oth of September, inclusive. The general sessions will be 
held nly in the morning and evening; the department meet- 
ings u morning, with liberty to adjourn over to the after- 
noon, if their business requires it. Two of the department 
— may, if desired, be read at the general sessions. One 

r will be the limit of addresses, except the Annual Address of 
the president, and forty minutes the limit of each paper in read- 
ing. There will be debates as follows: Wednesday evening, 
September 8th, on The Adulteration of Food, Drugs, and Do- 
mestie Articles, in the health department, after the reading of 
a paper by Professor S. W. Johnson, of Yale College; the de- 
baters being Professor W. R. Nichols, of Boston, Professor S. A. 
Latimore, of Rochester, N. Y., Clifford Mitchell, M. D., of Chi- 
cago, Professor U. R. Fletcher, of Boston, George T. Angell, 

„ of Bost en, etc.; Thursday evening, September 9th, on 

roads: Friday evening, September 10th, on Public Parks, 

fer paper by F. 4 of The ad- 

resses an rs y upon, in tion to those 
above as follows : — * 

In general session. Tuesday evening, September 7th, at 
eight o’clock, Annual Address by President Gilman, of Balti- 


more. 

Wednesday, at nine A. u., reports and communications; at 
ten A. M., a report by Joseph D. Weeks, Esq., of Pittsburgh, 
Pa., on Casualties in Mining. 

Thursday, at ten a. M., a session for business. 

Department meetings. Wednesday, September 8th (in the 
educational department), at nine a. M. 

Wednesday, September Sth y the health department), at 
. m., an address by Dr. D. F. Lincoln, of Boston, chairman 


of the department; at 10.30 A. M., a r by Colonel Waring, 
on Yellow Fever; at twelve o’clock, apne y Dr. E. W. Cush. 


ing, of Boston (secretary of the department), on The Regula- 
tion of Medical — by Statute. , 

The next meeting of the council will take place at Saratoga, 
September 7th, at four r. u. After the new election of officers 
at the September meeting of the association, the council will 

robably meet at Saratoga by adjournment, and attend to such 
— as may come before it; its next quarterly meetings will 
be in December, 1880, and March, 1881. The day and hour for 
the election of officers at Saratoga will be announced in the 
next circular. The headquarters of the association will be at 
the United States Hotel during the — meeting, where 
members will be received at reduced rates; sessions will be 
held in Putnam Hall. 

Bos rox, June 2, 1880. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. 8. ARMY, FROM JUNE 19, 1880, TO 
— II. vl. captai and assistant Granted 

RONKHITE, N 
absence ‘A. G. 6. June 18, 


leave of fortwo months. S. O. 134, 
1880. 
The following promotions and appointments are published : — 
Pn — W. S. Kine to be surgeon, with the rank 
onel. 
Major Joun E. Summers to be surgeon, with the rank of 


Assistant Surgeons WICLIAu E. Waters, Epwin Bxvrixr, 
Georce A. Oris, and Georce P. Jaquetr to be surgeons, 
with the rank of major. 

Rupotru G. Esert, of Oregon, Rosert J. Ginson, of Con- 
necticut, Ropert B. Benuam, of Pennsylvania, Wittiam C. 
Goreas, of Alabama, Norton Strona, of Michigan, and An- 
trun W. Tarvor, of New York, to be assistant surgeons 
United States Army. 
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SOME OF THE SYMPTOMS OF BRIGHT’S 
DISEASE.! 


BY ROBERT T. EDES, M. D., 
One of the Visiting Physicians at the Boston City Hospital. 

ALTHOUGH between these two extremes we meet 
with intermixtures in almost all proportions, although 
it is hardly possible that interstitial nephritis should go 
on to the formation of the hard contracted granular kid- 
ney without having produced more or less parenchym- 
atous disease, and although the same causes which 
give rise to well-marked parenchymatous disease may 
nvolve to some extent the interstitial tissue, yet, tak- 
ing into consideration the predominant factor in the 
most typical cases, it is clear that we have two tolerably 
well-pronounced and distinct diseases, often associated 
with each other, it is true, but differing in pathology, 
symptoms, and etiology. By far the most important 
difference, however, is in the relation borne by the two 
diseases to the accompanying symptoms. In paren- 
chymatous nephritis we have a disease of the kidneys, 
local, like pneumonia or cirrhosis of the liver, upon 
which depend the symptoms. In interstitial nephritis 
we have also a local disease, but as a part of a more 
general one, the symptoms being partly dependent 
upon and partly only coincident with the renal lesion. 

What name shall we give to this general disease ? 
Dr. Mahomed speaks of Bright's disease without dis- 
criminating very clearly between the two furms, and 
yet including vascular changes which usually precede 
only one of them. This is objectionable as a name 
for the general disease, because it includes, if Mahomed’s 
theory be correct, a condition which Dr. Bright did not 
describe and did not intend to, that is, a state of high 
arterial teusion, without albuminuria, without dropsy, 
and very possibly in some cases without organic 
changes in the kidney. If we call it arterio-capil 
fibrosis, according to the lesion described by Drs. Gull 
and Sutton (but which, perhaps, does not exist), we 
are, it may be, using as a name an effect rather than the 
essential lesion; and in fact I do not think the links in 
the chain of causation as yet well enough made out to 
justify a new nomenclature. I should preter to speak 
of it simply as a condition liable to be followed by in- 
terstitial nephritis or contracting kidney. 

It must be only from a series of accidents, as it were, 
that we can tell whether this condition can be detected 
before absolutely any change has taken place in the 
kidney. Probably we cannot do this, for, judging from 
the more advanced cases, the change goes on as rapidly 
in the kidveys as anywhere, but it is very certain that 
unless we reckon (as a sign of this change) an in- 
creased flow of light urine, which is really dependent 
upon increased tension, and not upon renal changes, 
symptoms pointing to the kidneys alone are not always 

the first to make their appearance. It might 
be expected that, just as tuberculosis may make itself 
most marked now in one organ and now in another, 
this condition would do the same, and yet somewhat as 
tubercle in the adult shows a special predilection for 
the lungs, high tension and thick arteries seldom fail, 
when reaching their full development, to produce the 
atrophied ki and the well-known hy 


There is at present a decided tendency, among those 
1 Continued from page 6. 
4 


who have investigated this subject most carefully, to 
make the vascular changes the primary ones; to sup- 
pose, that is, that high arterial tension is first devel- 
oped, and as its consequence renal, cardiac, and some- 
times arterial and cerebral disease. The changes in 
the small renal arterioles have been long known, aud 
it was at first supposed that the resistance to the pas- 
sage of the blood through them was sufficient to raise 
the tension of the blood and throw enough additional 
work upon the heart to cause hypertrophy ; but it can 
easily be shown that the kidneys do not affect a 
enough part of the total circulation to bring about 
such a result, even if they were totally atrophied, while 
it is very clear, from the amount of urine secreted, that 
the quantity of blood passing through them cannot be 
much diminished. The observation afterward made, 
that similar changes were found in other arteries, fur- 
nished, however, a little better basis for this theory. 
But it has been found that, although this thickening 
is frequent, it is not invariable, even when the heart 
is hypertrophied. So that, notwithstanding these vari- 
ous theories express a certain amount of truth, none 
of them cover the whole ground, and we must fall 
back upon either the theory of myocarditis and relative 
insufficiency of the aorta, which, though sometimes 
occurring, are far from being invariable, or the older 
notion of impurity in the blood, which prevents its 
easy passage through the capillaries. 

is last theory is one which has much clinical evi- 
dence in its favor, albeit it is not proved true in its 
completeness, and in order to make it of value we 
must inquire, How do the arteries become degenerated, 
or from what source is the blood poisoned ? 

To this question we can give answers which, with 
reasonable probability, will cover a part of the ground, 
while the rest must be left to conjecture, approaching 
more or less nearly to probability. Advancing years 
are accompanied by rise of tension and loss of elasticity 
in the arteries, and these conditions are often closely 
connected with the cause of death in the form of or- 
ganic disease of the heart, or interruption in the cere- 
bral circulation, either from rupture or plugging of the 
vessels. A certain amount of interstitial nephritis and 
atrophy, especially in the outer layer of the cortital 
substance immediately below the cap-ule, may ofteiſ be 
found, even when there have been no decided symp- 
toms pointing to the kidneys. It is, however, very 
common to encounter, when they are looked for, a few 
hyaline casts in the urine of elderly people. If atrophy 

on slowly and regularly, corresponding to the 
— activity of tissue metamorphosis and conse- 
quent lesser demand upon the renal activity, there is 
no reason why the renal symptoms, strictly speaking, 
should become troublesome, and in fact in older per- 
sons, unless special search is made, we may easily 
overlook contracting kidneys in connection with or- 
ganic disease of the heart, arteries, and brain. In 
such cases the exact diagnosis is a matter rather 
of scientific and ic than therapeutic interest, 
since the treatment would not be materially affected by 
the suspicion or even certainty of a moderate amount 
of renal atrophy. At what age this change is most 
likely to begin it is impossible to say, since old age is 
not always a matter of years, but of constitution, hab- 
its, and exposure. Of niuety-eicht centenarians whose 
deaths were reported to the board of health in New 
York, only one is said to have died of Bright's disease. 
At the autopsy of Lahorbush, who was sup- 
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to be one hundred and eleven years old, one 
idney was entirely destroyed, and the other very much 
atrophied, yet he had never had any symptoms refer- 
able thereto except the tumor in the right side con- 
nected with the right kidney. Sir Duncan Gibb re- 
ports the kidneys of Mrs. Elizabeth Leatherlund, who 
died aged one hundred and eleven, as healthy, though 
soft and flabby. 

Lead poisoning is reckoned a not infrequent cause 
of interstitial nephritis, and also often associated with 
high tension, especially during paroxysms of colic. 
Hence the occurrence of high tension in a case exposed 
to lead, having lead colic, or with the blue line on the 
gums, should lead us to warn the patient as to what to 
expect, even if no other symptoms are present, and the 
treatment of the threatened Bright's disease will be 
the treatment of the plumbic diathesis, demanding the 
change of employment, the regulation of the bowels, 
even by purgatives if necessary, and perhaps the 
iodide of potassium. We should be led into error, 
however, if after resorting to appropriate treatment 
for lead poisoning we should express an exceedingly 
unfavorable prognosis in all cases, even where the 
high tension is present. Patrick M., for instance, 
whom you have seen twice within a few weeks with 
severe lead colic, he being employed in the dustiest 
part of the neighboring lead works, and having a most 
characteristic blue line on the gums is a case in point. 
He has a very well-marked tracing of high tension, 
but his urine has a specific gravity of 1025, and con- 
tains neither albumen nor casts. Another case (Will- 
iam H.) was here two years ago with much more ob- 
stinate symptoms, and his urine contained (beside lead) 
both albumen and casts, and was of specific gravity 
1020. I should feel as if the prognosis in this case 
were much more serious, but even here should wait 
for a subsidence of the acute symptoms before giving 
an opinion as to the existence of granular kidney. 

Gout is so notoriously connected with the contracting 
kidney as to have given it one of its many names, — 
the“ gouty” kidney. But this disease is seen in this 
country with such comparative infrequency that if it 
were not possible that subacute rheumatism had a 
somewhat similar effect it would lose much of its 
importance in this connection. Dr. Todd, in begin- 
ning his lecture upon the gouty kidney, says: “A 
knowledge of the real nature of gout and of its kindred 
malady, rheumatism, is, in my opinion, at the very 
foundation of all sound pathology.” 

Two cases, neither of which, it may be said, has yet 
furnished us with any pathological specimen, may il- 
lustrate the gouty origin. A large man of fifty-nine, 
whom I had not seen professionally for a number of 
years, came to complain of a fullness and tightness on 
top of his head, He cannot go up-hill or up stairs 
quickly. Ile passes a good deal of water; some passed 
in my office was of specific gravity 1015, with a slight 
amount of albumen and hyaline casts. His tracing is 
moderately square-topped. There is nothing abnormal 
to be seen by the ophthalmoscope. Seven or eight years 
ago I saw him with a painful and inflamed great-toe 
joint, which I considered of a gouty character, and 
treated with colchicum. Since then he says that he has 
been subject to similar attacks, though less severe, he 
having treated them himself successfully with colchicum. 
His headaches have been much relieved by iodide of 
potassium, but his urine still contains a small amount 
of albumen and a few small casts. 


Perhaps some of you may have seen here last spring 
a man with finger-joints red and swollen at times, who 
usually passed urine of 1610 specific gravity, which at 
the time he left the hospital contained neither albumen 
nor casts. At other times it had contained a consider- 
able amount of both. During the periods of inflam- 
mation the tracing of his pulse indicated a low tension, 
and was in fact a tolerably characteristic fever tracing ; 
but as the swelling and pain subsided under colchicum 
the tracing became that of high tension, and corre- 
sponded very well with the character of the urine just 
mentioned, — that of contracting kidney. It is, I think, 
fair to consider this man as in the early stage of con- 
tracting kidney, due to his gouty diathesis, and, what is 
of great importance, I see no reason why treatment 
directed toward the diathesis should not be of great ad- 
vantage, at least in delaying the progress of the renal 
cirrhosis. His general condition, in fact, improved 
greatly during his stay here. There is another case 
now in the ward (Michael F.) of a somewhat similar 
character, except that the renal disease is, I think, 
rather more advanced. Beyond this point we get 
more and more into the region of conjecture, but cer- 
tain suggestions of a good deal of importance have 
been made as to the influence which may be exerted 
by products or results of mal-assimilation acting like 
the gouty or lead poison in the blood. ‘Thus, habitual 
over-eating and under-exercise, if not resulting in the 
more obvious and perhaps safer dyspepsia of the prime 
via, may keep the blood constantly charged with a 
much larger quantity of nitrogenous material than is 
demanded for the use of the tissues, which on the one 
hand by its difficult passage through the capillaries 
raises the tension in the arteries, and on the other 
throws a constant burden of overwork upon the kid- 
neys. If this condition be detected before actual renal 
lesions have occurred the advice we ought to give is 
plain enough, and fortunately it does not demand that 
we should inform the patieut that he is suffering from 
or even liable to“ Bright’s disease,” but simply that 
he is in a state which demands care. Unfortunately, 
however, most people take medicine more easily than 
they do advice, and our waruings will have much less 
effect at the time when their chance of doing good is 
greatest than afterward, when dyspnea, a little dropsy, 
or disturbed vision has excited the patient’s fears. It 
is in such cases that Abernethy's prescription, Live 
on sixpence a day and earn it,” would be useful. 

Dr. Murchison considers one of the functions of the 
liver to be the decomposition of nitrogenous material 
into the easily soluble urea, and thiuks that when the 
liver fails of its functions lower products of oxida- 
tion, such as uric acid or others less well known, are 
found and circulate in the blood, but without neces- 
sarily giving rise to a true gouty paroxysm. This 
condition he terms lithamic, and describes the symp- 
toms, which are chiefly those of dyspepsia, with con- 
stipation, headache, drowsiness, giddiness, and restless- 
ness at night. He thinks this condition, by throwing 
a burden of excrementitious material upon the kid- 
neys to be eliminated, becomes one of the chief sources 
of nephritis, both of acute Bright’s disease and of the 
contracted, granular, or gouty kidney. He quotes Dr. 
George Johuson as saying that renal degeneration is a 
consequence of the Jong-continued elimination of prod- 
ucts of faulty digestion through the kidney. The les- 
son from this is that you had better take much pains 
with a curable dyspepsia than be called upon to deal 
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with an organic disease which will prove much more 
intractable. 


‘out considering a question often raised in this connec- 
tion, that is, the influence of alcohol in the causation 
of both forms of Bright's disease. It has been sug- 
gested that alcohol, being eliminated by the kidneys, 
may there set up an interstitial nephritis akin to that 
of the liver in cirrhosis. The objection to this com- 
parison is that while alcohol, being taken up from the 
stomach, may exist in the portal vein in a state of com- 


parative concentration, that which gets into the gen- 


eral circulation is of course much more diluted, and. 
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tiful exercise, avoidance of too great devotion to “ busi- 


ness,” avoidance of metallic poisons, especially lead, 
We can hardly leave this part of the subject with- : 


attention to the secretions, notably of the skin and 
bowels, the use of pure water in sufficient quantity 
to dissolve urates and other exerementitious products, 
but not enough to retard digestion, — all these are pre- 
cautions against interstitial nephritis, but against many 


other diseases and disorders as well. 


If, however, we find ourselves in presence of a case 
where we have no doubt of an actual nephritis, and not 
merely a tendeney or liability thereto, what therapeu- 
tic measures shall we take and what success may we 


antieipate? The treatment of some of the symptoms 


what is of far greater consequence, is so rapidly oxi- I have already mentioned. and they cover a good deal 
dized that only a very minute proportion escapes by the of the ground. The prognosis must, I think, vary with 


kidneys, so that the irritation which may well exist in 
the liver does not take place in the kidneys. The ques- 
tion, however, is to be answered rather by observation 
than by reasoning, and is certainly not au easy one. 
We can hardly accept Dr. Dickinson's statis ies, by 
which he shows the average number of cases of 
Bright’s disease to be about the same in those whom 
he considers alcoholics and those not so, since it is by 
no means certain that persons whose employment gives 
them special opportunity to drink will do so to excess, 
or that those who have to buy their liquor will be com- 
parative or total abstainers. Although a bartender is 
very likely to be his own best customer, yet if he and 
his assistants were the only or chief consumers the 
traffic could hardly be so profitable a one as it seems in 
this city. Hospital statistics are not very easy to be 
got in such a form as to make them of great value, 
since a very large proportion of our patients suffering 
from all sorts of diseases are more or less free users 
of alcohol. But I have a strong impression — al- 
though I could support it only by isolated cases, and 
not by means of figures — that parenchymatous nephri- 
tis, together with the granular degeneration in other or- 
gans, is not an uncommon termination to the career of 
an old soaker. As to interstitial nephritis, I could 
certainly point to a good many instances of the most 
typical character where no such cause could be traced. 
Dr. George Johnson says that “dyspep ic symptoms 
and consequent renal degeneration are in some tases 
excited or greatly aggravated by habitual excess of 
alcohol.” It the condition of long-continued dyspepsia, 
which is undoubtedly frequently connected with alco- 
hol, is supposed to intervene, it is ea-ier to trace the 
connection between constant drunkenness and Bright's 
disease, but it is pretty certain that it is not an invari- 
able nor even a specially frequent one. 

Again, it is probable that mental strain of various 
kinds plays no insignificant part in the causation of 
granular kidney. Dr. Clifford refers no less than 
twenty-four out of thirty-two cases in private practice 
to some long-continued anxiety or great grief. It may 
be that the phrases “ mental tension” or strain have 
more than a figurative significance when applied to the 
heart and blood-vessels. 

It seems that the prophylaxis of granular kidney, the 
most insidious furm of Bright’s disease, involves chief- 
ly the ordinary rules of personal hygiene. While the 


parenchymatous disease usually depends upon scarlet 
fever, pregnancy, exposure to cold, previous disease of 
heart, phthisis, or with somewhat less frequency follows 
chronic diseases, the interstitial depends more upon the 
habits of life, and is to a considerable extent within the 
Moderation in eating, plen- 


control of the individual. 


the character of the disease. 

Parenchy mat ous nephritis is not always to be sharply 
divided into acute and chronic, but the former is likely 
to shade off into the latter, The acute form, how- 
ever, has much the more tavorable prognosis, and the 
more closely the case before us follows the acute 
type the better are our chances of success in its treat- 
ment. It is, I will not say, an invariable, but certainly 
a very frequent result of a stay in the hospital that a 
patient with epithelial nephritis gets better, Ilis dropsy 
diminishes or disappears, his digestive disturbances are 
relieved, and he often goes out and to work again. This 
improvement, although real, is usually but temporary, 
yet we may see in it the advantages of rest, regulated 
diet and sustaining treatment, and attention to the 
secretions, especially those which relieve the kidneys. 
The same results may be obtaiued outside the hospital. 
And the period during which a person may live, and live 
in comfort, while all the time a distinct nephritis is going 
on, is by no means inconsiderable. In a case under the 
care of one of my neighbors and friends, puerperal con- 
vulsions occurred thirteen years ago. I have exam- 
ined the urine from time to time since, and always found 
albumen and casts ; yet the patient has had two children 
since this time without convulsions, is u tolerably 
active woman, and, though not robust, is perhaps no 
more of an invalid than many women who have much 
less serious disease than I have no doubt she has. 
Another case died ten years after the first general ade- 
ma, having had albuminuria all the time, but increased 
in quantity at times when headaches were severe. ‘This 
patient was treated with tannic acid for a long time. 
There seems no reason why cases, where the renal epi- 
thelium is not too deeply affected, even if not of the 
most acute type, should not recover under the same 
sort of treatment which leads to recovery in the acute 
disease, and to decided improvement or great prolonya- 
tion of life in many others. 

Diaphoretics and cathartics have already been men- 
tioned in connection with the dropsy, and in fact the 
dropsy is likely to keep about an even pace with im- 
provement in the general symptoms, although its disap- 
pearance is by no means to be taken as proof of a 
“restitutio ad integrum.” Claims of course have 
been made in favor of various drugs supposed to have 
more or less of a specific effect. A recent writer in 
the Journal de Thérapeutique claims excellent results 
in the diminution of albumen from the use of alkalies 
in the form of mineral waters containing bicarbonate of 
soda. In two patients, to whom I have given, not min- 
eral water, to be sure, but bicarbonate of soda, the 
umount of albumen rose from about four to about the 
neighborhood of eight grammes per diem. This nat · 
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urally may have been a mere coincidence, but certainly 
shows no remarkable curative effect. 

Another drug lately brought forward as having great 
efficacy in diminishing the amount of albumen in the 
urine, especially in cases of hymatous nephritis, 
is fuchsine or chlorohydrate of rosaniline. Many of 
the cases reported, however (Bouchut, Feltz), are far 
from conclusive, some of them being acute nephritis, 
after scarlatina or exposure to cold, which very fre- 
quently do well without treatment, while in others the 
milk diet can hardly be left out of the account as a 
very important agent in the cure. Even its friends 
admit that fuchsine is little likely to do good to old 
cases, and also that it has no effect on the interstitial 
tissue, while others (Dieulaſoy) say that all the good it 


does (it certainly seems to do no harm) is to render the | age has 


urine pink,—a result to attain which, even though 
pleasing to the eye, is hardly worth any great thera- 
peutic activity. 

The p of interstitial nephritis is somewhat 
different; for although, when once fairly begun, it never 

backward, yet it is true that its progress is often 
slow, and also that the kidneys contain secretory tissue 
enough in excess of the ordinary wants of the organism 
to allow considerable shrinking before troublesome 
symptoms occur. These symptoms too are often the 
results, not of the essential interstitial disease, but of 
an intercurrent parenchymatous affection, which to 
some extent is amenable to the same treatment as if it 
were the only abnormal condition present. Yet, when 
an interstitial nephritis has advanced to such a point 
that the patient, notwithstanding the activity with 
which he may be engaged in business, can no longer 
possibly conceal from himself the fact that he is very 
ick; when his eyesight fails, the palpitation of the 
heart is a constant annoyance, headaches are frequent 
and severe, the prognosis is of the most gloomy kind, 
and the treatment reduces itself to that of the most 
troublesome symptom. 

The milk diet, which has been employed in both 
forms of nephritis, is undoubtedly of t value; not, 
be it said, that there is anything in milk itself as 
an addition to ordinary diet of special value, but that 
under a diet consisting of but little or nothing beside 
milk many symptoms improve, diuresis takes place, 
and a sort of remission is gained. It is, however, no 
trifling matter to endure an almost exclusively milk 
diet for even a month, and many patients would de- 
cline to submit to it unless something better could be 
promised them than merely a temporary alleviation 
during a continuance of their fust. 

Dr. Mitchell reports’ several cases of albuminuria 
in which the skim-milk diet was of great benefit. Of 
these, however, the first was a case of acute dropsy, 
of which we may make the same remark as when 
speaking of fuchsine. The second, one of chronic 
contracted kidneys, in which the symptoms became 

y ameliorated after a milk diet; but the milk 
was not well borne after three weeks. The third, so 
far as one can judge from the account given, was rather 
a doubtful case of nephritis, and was associated with 
malarial infection, to say nothing of hard drinking. 
He recovered. The fourth was a local nephritis from 
inflammation connected with a carious rib, where the 
renal symptoms disappeared with the improvement in 
the local and general conditions. 

We can hardly conclude our remarks on the therapeu- 

I Philadelphia Medical Times, March 15, 1871. 


tics of Bright’s disease without some allusion to the 
various mineral waters which are supposed to work 
such wonders. I do not know of any common 

erty possessed by the different springs enjoying high 
reputations as curing “ Bright’s disease,” unless it is 
the absence of any very marked activity. It is pos- 
sible for all sorts of mineral waters to be of use in 
the different forms of nephritis without possessing 
any specific curative effect. Firstly, pure water is to 
a certain point a diuretic, and promotes the washing 
out of the renal tubes. This, however, is not neces- 
sary in interstitial nephritis, but the advice, very apt 
to be given with these waters, which could just as 
well be given with Cochituate, but which is much 
more likely to be heeded if the accompanying bever- 
a name, namely, to drink nothing else, may 
be of much consequence in the treatment of dyspepsia, 
cause or consequence of the early stages of this dis- 
ease. Alkaline or cathartic salts or, in very dilute solu- 
tions, iron, may each be useful in different forms, but 
with all these allowances I think most of the cures re- 
ported are based either on temporary improvements, 
which fortunately are not exceedingly rare, or else 
on such diagnoses as I have before alluded to. It 
seems to me that we are justified in saying that the 
effect of medicinal treatment on therapeutics, in the 
narrower sense, is much r on the parenchyma- 
tous than on the interstitial element of the disease, but 
that in both forms, diet and regimen, eee nd if 
employed at an early stage, are of the highest impor- 
tance. 

In these remarks I have omitted a very noteworthy 
class of renal diseases, which, however, have a very 
different pathology, and especially ætiology, from those 
we have been considering. We may have both paren- 
chymatous and interstitial nephritis arising from local 
causes either in the kidney itself or in the urinary pas- 

Thus pyelo-nephritis may be a consequence 


ei of a stone in the pelvis of the kidney or of a 


cystitis, and result either in atrophy of the renal sub- 
stance or in abscesses with more or less destruction of 
tissue. 

With obstruction in the urethra or ureters, making 
the of urine difficult, we may have hydrone- 
phrosis, which finally leads to atrophy of the renal 
substance, so that only small nodules or fragments 
remain here and there on the surface of an immense 
sac, or to an atrophy not preceded by dilatation, 
but probably by interstitial nephritis, where mere 
traces of tubes are found amid a crowd of Malpighian 
bodies. Under all these conditions the symptoms are 
usually entirely different from those we have been 
considering (although I have known a calculous ne- 
phritis mistaken for a contracting kidney), or rather, 
the symptoms indicating renal inflammation are likely 
to be masked by others preceding them, and frequently 
of a character more likely to excite the patient’s atten- 
tion. 

It is often interesting to observe, after a patient has 
been secreting an amount of urine not noticeably di- 
minished, how small an amount of renal structure is ap- 
parently left. 

These diseases form a separate chapter both in diag- 
nosis and pathology. 


— It is intended to confer the of 
D. C. L. of the University of Oxford on Professor 
Lister. 
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Original Articics. 
—— 
ON THE SYSTOLIC BRAIN MURMUR OF CHIL- 


BY WILLIAM OSLER, M. D., Mu. R. c. P. LOND., 
Professor of the Institutes of Medicine Me Gill University, Montreal. 


I pestre in the following communication to call 
attention to this interesting clinical phenomenon, first 
described by Dr. J. Fisher, of Boston, in the Medical 
Magazine for 1833. Like many other observations, 
this one has suffered from the lapse of time, and has 
been, to a great extent, forgotten and neglected. In 
conversation with many physicians, some of them spe- 
cially connected with pediatrics, I have been surprised 


to find how few were even aware of the existence of 


such a murmur. Very cursory mention is made of it 
in works on auscultation and, with a few exceptions, 
those on diseases of children. Up to 1863 the Ger- 
man and French physicians had written many papers 
ou the subject, and within the past few years interest 
has been re-aroused in it by the publication of impor- 
tant memoirs by Jurasz i and Epstein.“ English and 
American physicians have not given it much attention, 
and in the literature as collected by Jurasz the only 
references are Whitney, the American Journal Medical 
Sciences, 1843, and J. W. Smith, the Lancet, 1839. 

In the autumn of 1876, I was asked by a medical 
friend to see a child, thre years, with a remark- 
able murmur in the „ about which the parents 
were very anxious. The child was a well-nourished 
litile girl, with a ruddy complexion, well-formed head, 
fontanelles closed ; no evidences of rickets. On plac- 
ing the ear upon any part of the head a loud, high- 

itched systolic murmur could be heard, variable in 
intensity, loudest in the temporal regions, also audible 
in the carotids, and disappearing entirely on compres- 
sion of these vessels. There was no heart disease. 
The mother had noticed the noise in the head, she 
thought, trom the time the child was a year old, and 
the child also appeared conscious of its presence, but 
said she only heard it at intervals. ‘The medical at- 
tendant had ted the possibility of aneurixm, but 
there did not seem to me to be any evidence in favor 
of such a view. I had a distinct recollection of the 
fact that a murmur was described as occurring in the 
brains of children, but I thought it was always audible 
over an open fontanelle, and partaking of the nature 
of a venous hum, originating in the longitudinal sinus. 
As the child was in good health, and the murmur 
had persisted for nearly two years, I gave a favorable 
pre The mother did not appear satistied, but 
heard nothing further of the case for some months, 
when I recognized it in the description of a Case of 
Supposed Gummy Tumor of the Brain, in which the 
murmur was aitributed to the possible existence of a 
syphilitic growth pressing upon the vessels at the base 
of the brain. About the same time Jurasz’s memoir 
came to hand, and renewed my interest in the case, 
which has proved to be one of unusual value from the 
length of time which the murmur has continued. The 
history of the child from the spring of 1877 to the 
t is as follows: she has thriven, and is now a 
bright, intelligent little girl of seven, perfectly healthy, 
head not enlarged, and no trace of swollen lymphatic 


1 Das systolische Hirngeriiusch der Kinder. Heidelberg. 1877. 
2 zur Kenntniss des der 
systolischen 


glands in the neck. I have examined her on four oc- 
casions, and found the murmur persistent, with the 
same characteristics. On the 15th of May of the pres- 
ent year I examined her again, and found it still very 
distinct, loudest in the temporal regions, rather more 
variable in intensity than hitherto, and sometimes dis- 
appearing entirely for a few moments. It was with 
difficulty heard in the carotids. 

I have examined about sixty children for this mur- 
mur, and have discovered it in eight cases, all un- 
der three years of age: one, a case of chronic hydro- 
cephalus ; one, chronic intestinal catarrh with rickets ; 
the others appeared healthy. Among the sick chil- 
dren examined in whom no murmur existed were sev- 
eral cases of rickets, two of tuberculous meningitis, and 
one of chronic hydrocephalus. Dr. James Bell, late 
house surgeon of the Montreal General Hospital, ex- 
amined one hundred children, and found only six in- 
stances of the * brain murmur ;” but, as he remarked, . 
the difficulty of detecting a soft, low-pitched bruit in 
the head of a struggling child in a busy, “ out-door” 
room makes it probable that in many instances it was 
overlooked. No special note was kept in these cases 
of the condition of the children. 

Observers differ very much in their estimation of the 
import of this murmur, some regarding it as patholog- 
ical, others as physiological. Dr. Fisher . it to 
be the ſormer. and described variations of the murmur 
in such diseases as whooping-cough, congestion of the 
brain, acute and chronic hydrocephalus, and apoplexy. 
Barthez and Rilliet (1853) thought that it afforded 
a diagnostic sign between rachitic hypertrophy of the 
brain and chronic hydrocephalus. (1859) and 
Henoch (1861) regarded it as specially connected with 
rickets. Wirthgen (1855), on the other hand, believed 
it to be physiological, and states that it is heard most 
frequently over the heads of robust children. The 
views of these and other writers are given very fully 
in Jurasz’s monograph, and the discordance of opinion 
is amply illustrated. This author concludes that it is 
not pathological, but occurs in both healthy and dis- 
eased children, and does not stand in direct connection 
with any particular disease. In reading over the rec- 
ords of cases it is certainly noteworthy how frequent 
the subject of the murmur is described as rickety. 

There is remarkable unanimity among all the writers 
as to the age at which the murmur prevails, the ex- 
tremes in the recorded cases being the third month and 
the sixth year, the majority of instances occurring dur- 
ing the second year. ‘The case of the little girl above 
given is of interest, therefore, in this connection, as she 
is now over seven years of age, and further from the 
fact of the persistence of the murmur since infancy. I 
have not found any recorded instance of the murmur 
persisting for such a length of time. 

The seat of the production of the murmur is placed 
by most authors in the arteries at the base of the brain 
and in the carotid canal. Hennig believed it to be 
venous, and produced in the longitudinal sinus. It is 
worthy of note that in the majority of the cases a mur- 
mur is also heard in the carotid a 

Jurasz has brought forward evidence to prove that the 
murmur originates in the carotid canal, and as his ex- 

anation of it has not, so far as I know, been published 
n any English or American journal, it may be worth 
while to give a summary of his views: He 
the width of the upper and lower orifices of the carotid 


canal in twenty-five adults and twenty-five new-born 
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infants. In the former the inferior aperture varied 
from 6.4 m. to ! em. in the long, and 5.4 to 7.6 m. in 
the short diameter; the superior aperture from 5.4 
to 8 m. in the longest, and 5.3 to 7.4 m. in the shortest 
diameter. Measurements in the mature foetus and new- 
born when compared with these show a difference of 
from 4.1 to 6.2 m. for the long, and 3.7 to 4.6 m. for 
the short diameter of the inferior aperture, and 3.1 to 
4.3 m. for the long, and 3.3 to 3.9 m. for the short di- 
ameter of the superior aperture. The carotid canal 
must therefore enlarge considerably in the course of 
development. Does this take place gradually, or 
does it occur more rapidly at one period than another ? 
Ilis observations and measurements go to show that up 
to the sixth month the canal does not enlarge, remain- 
ing unchanged ; but from this date it widens rapidly, so 
that from the third to the sixth year the dimensions of 
the adult canal are attained. The enlargement is held 
to be due to the increase in volume of the carotid artery, 
and not to an independent growth, that is, expansion, 
of the bone; and this beirg the case it is not impossible 
that a temporary local disproportion ensues between 
the rapidly enlarging carotid artery and the surround- 
ing bony wall, or, “in other words, a temporary steno- 
sis of the carotid takes place in the carotid canal.” 
This physiological stenosis is held to be the cause of 
the systolic brain murmur, which is to be regarded as 
a normal occurrence. It is the expression of a struggle 
between the artery and its bony investment, which per- 
sists until by the pressure of the pulsations the canal 
has been widened to a suitable degree. 

Epstein ! criticises this theory and the anatomical 
data on which it is based, denying the rapid expansion 
of the carotid canal after the sixth month and its en- 
largement by the pulsation of the artery. Taking the 
following circumstances as favoring the production of 
vascular murmurs, namely, wide vessels, rapid blood 
flow, diminished peripheral resistance, elasticity, and 
thinness of the walls, he proceeds to show that these 
prevail to an unusual degree in infancy, particularly in 
the vessels of the head, which, according to Beneke, are 
relatively larger than the others of the body. Inchildren, 
also, the arterial walls are thinner, the capillaries wider, 
the blood flow more rapid, and consequently the blood 
pressure is low. The existence of such conditions, es- 
pecially in anemic children, is regarded as the predis- 
posing, if not the exciting, cause of the brain murmur. 


He calls attention to a fact of great importance in this 


connection : in two cases there were found, post mortem, 
enlarged and hard lymph glands in the course of the 
carotid arteries, and in all children examined subsequent- 
ly, in whom the murmur was heard, the presence of en- 
larged glands in this situation was determined. He 
suggests that the murmur may be due to this cause. 
So far as my limited experience goes, | am not in- 
clined to regard the murmur as of any special patho- 
logical significance. ‘There can be no doubt, however, 
from the numerous observations of French and Ger- 
man phy-icians, that it occurs most frequently in weak, 
rickety children, but its presence and persistence in per- 
fectly healthy infants are sufficient to disprove the pe- 
culiar connection which some have supposed it to have 
with this disease. Thus I have had a strong, well- 
developed child under observation since birth; the mur- 
mur appeared at the fourth month, and has now con- 
tinued for twenty-two months, with liule or no change. 
Though not prepared to criticise Jurasz’s ingenious 
1 Loe. cit. 


view, not having entered into the anatomical question, 
I think that the cases of the little girl above mentioned, 
in whom the murmur has lasted for six years, and the 
infant in which I have followed it for twenty-two 
months, are strongly opposed, if not fatal, to any such 
theory. It the carotid canal is widened by the pulsa- 
tion of the artery, it is searcely conceivable that a 
physiological stenosis could persist for six years. 

I have not been able to detect any special enlarge- 
ment in the cervical glands along the carotids in the 
cases which have come under observation since receiving 
Epstein’s pamphlet. In one case there were two en- 
larged and firm glands behind the sterno-mastoid mus- 
cle on the right side. Unless the enlargement is con- 
siderable, it is difficult to feel the deep glands along the 
carotids, particularly if the child is well nourished. 
Epstein’s suggestion is, however, worthy of further in- 
vestigation. 


RECENT PROGRESS IN GYNECOLOGY. 
BY w. u. BAKER, u. D. 


THE ANTISEPTIC METHOD IN RELATION TO DRAIN- 
AGE OF THE PERITONXZUM IN ABDOMINAL son- 
GERY.? 


J. Knowstey THornton considers the question 
whether, if Lister’s method be faithfully carried out, 
there is any need of drainage in ovariotomy. The 
fluid which, without antiseptic measures, we should 
desire to remove thoroughly by the most efficient 
drainage with them becomes innocuous, and may be 
left for nature to take care of by absorption. The ob- 
jections raised to drainage are: — 

(1.) The difficulty of deciding when a tube is neces- 
sary. 

(2.) The tube, if not necessary, is decidedly a source 
of danger. It keeps open a possible track for the 
entry of the causes of putrefaction; it lengthens 
the time during which the wound is unhealed ; and 
it may cause intestinal obstruction or chronic peri- 
tonitis. 

(3.) It retards convalescence, the author having 
found the average stay in hospitals to be longer where 
it is used, 

He lays stress on the importance of tapping under 
spray, and never feels sure that he shall be able to 
effect perfect antiseptic ovariotomy if any previous 
tapping has been done otherwise, as, in such case, the 
causes of putrefaction may already be present in the 
cyst. He alludes to some of the dangers of tapping, 
and never advises it unless necessary to perfect diag- 
nosis, or in cases of so great distention that it is well 
to relieve the heart, lungs, and kidneys a few days be- 
fore performing ovariotomy. 

After citing several cases in which he had used 
drainage tubes, he concludes as follows: “In fresh 
cases and with a careful adherence to the teachings of 
Lister, or, in other words, with aseptic cases and proper 
antiseptic precautions, I believe the need of drainage 
has passed away; at any rate, cases requiring it must 
be very exceptional.” 

Dr. Alexander J. C. Skene contributes an article * 
on 


2 London Lancet, August 30, September 20 and 27, 1879. 
Archives of Medicine, vol. iii. No. 1, February, 1880. 
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GYNACOLOGY AS RELATED TO INSANITY IN WOMEN’ 
In the author’s opinion the effect of disease of the 
sexual organs in women in causing and keeping up in- 
sanity has been more correctly studied than the influ- 
ence which insanity exercises upon the sexual organs. 
Under insanity dependent upon uterine or ovarian dis- 
ease he cla-ses not only the comparatively few cases 
where the insanity is caused by reflex action, but the 
far larger number of cases where the uterine disease 
antedates the insanity by several years, the insanity 
being caused probably by impaired nutrition of the 
brain, the result in its turn of prolonged suffering. 

The author has found not only in his own large 
experience, but also from an examination of the rec- 
ords of all the asylums in this country, that one of the 
most marked causes of insanity is frequent child-bear- 
ing and lactation among the poorer classes. 

He insists upon the clear distinction that should be 
made, in the study of the tiology. between insanity 
caused by existing active disease of the sexual organs 
and that arising from brain exhaustion produced by 
prolonged or excessive functional activity while free 
from any disease. 

In considering the effect of insanity upon the repro- 
ductive system, Dr. Skene found that out of one hun- 
dred and ninety-two cases which were under observa- 
tion for a period of six months there were but twenty- 
seven that menstruated regularly, thirty not menstruat- 
ing at all, and the rest only at long intervals, all the 
subjects being between the ages of seventeen and forty- 

x 


six. 

The deductions drawn from these cases are: Well- 
developed insanity, with impaired general nutrition, 
causes suppression of the functions of the sexual or- 
gans. Deranged innervation tends to produce the same 
result. In mild forms of insanity menstruation may 
continue normal. Excessive menstruation among the 
insane is usually caused by uterine disease, and should 
be accepted as evidence of such. ‘The influence of in- 
sanity upon the functional diseases of the uterus tends 
to cure them. Not so, however, with organic disease 
there; and it is to this latter class that the science and 
art of gynecology applies with most marked advan- 
tage. In the examination and treatment of uterine 
disease in the insane the author uses nitrous oxide gas 
as an anesthetic. 


ANATOMY AND PATHOLOGY OF TWO IMPORTANT 
GLANDS OF THE FEMALE URETHRA.! 


From Dr. Skene we also have the description of 
two glands running parallel with the lower portion of 
the urethra, their mouths opening upon the free sur- 
face of its membrane, about one eighth of an inch 
within the meatus on either side. ‘They extend from 
the meatus urinarius upwards from three eighths to 
three fourths of an inch, are large enough to admit a 
No. 1 probe of the French scale, and are situated be- 
neath the mucous membrane in the muscular structure 
of the urethra. In certain cases where the mucous 
membrane of the urethra is prolapsed, the openings of 
these glands are quite visible; but in other cases the 
labia of the meatus must be slightly everted to bring 
their orifices into view. 

When the author first discovered them, he thought 
they were mucous follicles which were accidentally en- 
larged; but, from the further examination of one hun- 
dred cases, he found them constantly present and of 
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nearly uniform size and location. The most impor- 
tant pathological condition in regard to them appears 
to be a continuous inflammation, which extends from 
the mucous membrane of the ducts to the surroundin 
tis-ues; and the mucous membrane of the meatus uri- 
narius, especially in the region of the ducts, becomes 
thickened by proliferation and deep red in color. It 
thus may resemble very closely in appearance caruncle 
or papilloma of the meatus, for which it has undoubt- 
edly been frequently mistaken, the points of differen- 
tial diagnosis being that, in inflammation of the glands, 
their orifices can usually be distinctly seen, and by 
pressure upon the urethra the escape of the purulent 
secretion can be detected, while there is also redness 
and enlargement of the tissues surrounding the mouths 
of the ducts. In caruncle the glands are normal, and 
the diseased tissue is generally limited to the lower 
border of the meatus between the orifices of the 
glands. Inflammation of these glands causes exquisite 
tenderness to the touch, and the patient suffers great 
discomfort from walking or sitting; but there is usu- 
ally no pain during urination, 

From the author’s observation, he is led to believe 
that the disease which he found was caused by gouor- 
rhea, persisting in the gluuds long after all traces of 
the origins! Uscase wal disappeared. The clinical 
imporiance of a knowledge of these glands is thus 
readily seen, and is fully illustrated by the report of 
several cases by the author, from which it appears 
that to effect a cure the applications or treatment must 
be made directly to the tubules or glands themselves. 


THE FEMALE PERINEZUM: ITS ANATOMY, PHYSIOL- 
OGY, AND PATHOLOGY. 


The author, Dr. T. G. Thomas, attributes the great 
diversity of opinion regarding the propriety of the 
repair of the ruptured perineum, as well as the diffi- 
culty attending the comprehension and performance 
of the operation, to an incorrect understanding of the 
anatomy of the part. IIe thus describes the function 
of the perinwum or perineal body: (1) It sustains 
the anterior wall of the rectum and prevents its pro- 
lapse, which would inevitably drag downwards the up- 
per vaginal concavity and with it the cervix uteri, and 
so destroy the equilibrium of the uterus; (2) it sustains 
the post- rior vaginal wall and prevents its prolapse, 
which would allow of rectocele ; (3) upon the poste- 
rior vaginal wall rests the anterior, upon this the blad- 
der, and against the bladder the uterus, all of which 
depend in great degree for support upon the perineal 
body; (4) it preserves a proper line of projection of 
the contents of the bladder and rectum, and thus pre- 
vents the occurrence of tenesmus, a frequent cause of 
pelvic displacements. 

The author mentions the following influences by 
which the tonicity and efficiency of the perineal body 
may be lost: (1) feebleness ; (2) feebleness, the result 
of prolonged over-distention ; (3) subinvolution; (4) 
senile atrophy ; (5) laceration. 


— Mr. R. Barrett, in the Victoria Review, a-serts 
that nine tenths of the blacks in Australia die of con- 
sumption, — “a curious commentary,” says the Medical 
Press and Circular, “on the practice of sending con 
sumptive patients to Australia. 

2 American Journal of Obstetrics, April, 1880. 
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Hospital Practice and Clinical 
Memoranda. 
— 
HOSPITAL OF THE UNIVERSITY OF PENN- 
SYLVANIA.! 


SURGICAL CLINIC BY PROF. b. HAYES AGNEW, . p., OF JUNE 


SCALP LACERATIONS AND THEIR MANAGEMENT. 


GENTLEMEN, — This is a case of head injury, the 
result of an accident which happened only night be- 
fore last. It occurred in this way: the patient, a 
laborer, about forty-five years of age, was endeavoring 
to get upon a railroad train while the cars were in 
motion ; he slipped and fell heavily upon his back, and 
his head came in contact with some obstacle, perhaps 
the rail or a stone, producing this extensive lacerated 


wound of the scalp, which we shall presently examine. | the 


He was stunned and bruised by the fall, and was car- 
ried into a house adjoining, and subsequently sent to 
the hospital. 1 have not as yet examined the wound, 
but, as you see, upon taking off the temporary dre-sing 
applied by the resident physician, we have here exposed 
a laceration quite large in extent. You notice that the 
wound commences at the external angular process of 
the frontal bone, passes to the squamous portion of 
the temporal, and then follows very nearly the direc- 
tion of the temporal ridge, back almost to the mas- 
toid portion of the temporal bone. This wound is of 
sufficient depth to divide everything except the peri- 
osteum. 

When we speak of scalp wounds we divide them, 
clinically, into three classes: first, those in which only 
the skin and superficial fascia are involved; these are 
attended by very little displacement, simply from the 
fuct that the dense connective tissue found beneath 
the skin binds it down to the aponeurosis of the 
occipito-frontalis muscle. These wounds are not of 
serious import, and readily unite. They can be 
brought together with adhesive plaster, or by merely 
separating a few hairs from opposite sides, and clamp- 
ing them together with perforated shot. We some- 
times use the twisted suture, especially if there be 
some bleeding, but usually the adhesive straps, or 
clamping the hairs, are sufficient. Secondly, the 
wound may divide the occipito-frontal aponeurosis as 
well as the superficial structures, and this complication 


introduces a new feature into the case, because un- 


derveath the occipito-frontalis there is very loose con- 
nective tissue. You have noticed in dissecting that 
this aponeurosis can be removed with the handle of 


the scalpel or by the finger with little difficulty; it is 


very loosely connected with the parts below. When 
you have the wound extending to this structure, it is 
apt to be followed by much displacement. Moreover, 
when pus forms, it burrows in this loose tissue, there 
being no mechanical obstacle to its diffusion, and be- 
ing imprisoned by the denser structures above, its 
tendency is to accumulate, and it may extend as far 
forward as the supra-orbital ridge. For this reason 
such cases require a great deal of watching. The 
first thing to be done is to secure any bleeding ves- 
sels, and some of these may be large enough to 
require a ligature. The three branches of the tem- 
poral artery tound in this situation are often of suf- 
ficient size to require a thread. After removing with 
a stream of water, or soft sponge, any dirt or foreign 
1 Reported for the Boston Medical and Surgical Journal. 


substance between the lips of the wound and shav- 
ing the parts, the edges may be approximated, either 
by one suture of silver wire, or by the application of 
a number of adhesive straps. There has been great 
diversity of opinion among surgeons as to the propri- 
ety of introducing sutures into the scalp; it has been 
supposed that stitches encourage inflammation, and 
often lead to erysipelas; a result which, in my opin- 
ion, is not so much due to the stitches themselves as to 
the tension made in bringing the edges together, par- 
ticularly where there is loss of structure. The wou 
should not be drawn tightly together by sutures, be- 
cause when swelling occurs the tension is greater than 
the parts will bear, and may, therefore, lead to inflam- 
mation of an erysipelatous character. With this pre- 
caution I believe that silver sutures can be introduced 
into the scalp with as little risk as anywhere else in 
body. 

— the case frequently, and see that there is 
no accumulation of blood or pus beneath the 
In addition to the adhesive straps, which should be 
applied in sufficient number to support the flaps in 
good position, there is another thing to be done in 
the present case in order to insure the accurate adap- 
tation of the flap to the periosteum, namely, the appli- 
cation of a bandage and compress, so as to prevent 
the gravitation of the pus on the side of the to 
the neighborhood of the ear. The compress is made 
of patent lint or muslin, and is secured by a few turns 
of the roller. 

The third class of scalp wounds is one in which all 
the tissues are divided down to the bone. It is evi- 
dent that these require even more care than the pre- 
ceding, as there may follow purulent ration of the 
periosteum and exfoliation of bone. intra-cranial 
complications I will not speak. These scalp wounds 
unite with great rapidity in consequence of the de- 
cided vascularity of the part. A cold-water dressing 
is generally all that is needed. 

This next patient is also a case of scalp injury. 
He is about forty years of age. While working at 
Greenwich Point he fell through a hatchway, and re- 
ceived a contusion of the face and right hip, and this, 
upparently, superficial laceration of the scalp.. Upon 
the face we notice an abrasion in which the cuticle 
merely is detached; it possesses no especial interest 
except that these superficial wounds are apt to be at- 
tended by a burning pain, from irritation of the periph- 
eral nerves. Occasionally this pain, in the course of a 
few hours after the accident, becomes very severe. I 
have found the best treatment to consist in keeping the 
part wet with cold water simply by laying a wet cloth 
upon it; to this I sometimes add carbolic acid, or use the 
usual solution of carbolic acid in sweet oil (one in six- 
teen). The acid itself produces an tic effect 
upon the sensory nerves of the skin. I believe, how- 
ever, that simple cold water answers every purpose. 


The dressing should not be covered with oiled silk, but 
Just laid on and allowed to evaporate. The scalp 


wound will receive the same treatment as in the 


ceding case, by adhesive straps and cold applications. 


FRACTURE OF RIBS; REMARKS UPON TREATMENT. 


The next patient is a man who has also received a 
recent injury. His name is Martin B., fifty-one years 
of age, admitted this morning, with the statement that 
he had fallen from a scaffolding a distance of about 
eighteen feet, and struck the railroad track. He fell 
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upon his right side, and upon admission he called ou: 
attention to a pain in the chest. You notice when 


he attempts to speak, or to take a full inspiration, how 
these adhesions by force, while the patient is under 
an anesthetic, you will often find that the rigidity is 
again established; while, strange to say, in other cases, 
apparently similar, good motion is secured. You will 


abruptly he stops. There is probably something the 
matter with the ribs in this case, for there is no in- 
jury that produces this interference with respiration 
so suddenly as a fractare of the ribs. The pain which 
he complains of he locates upon the right side of the 


chest. Before examining the ribs, please notice also 
the difference in mobility between the two sides. 


Respiration is very largely carried on by the left lung. 
Nature here interferes to prevent the suffering caused 
by the expansion of the chest. 

We find, on examiuing the ribs,a fracture upon the 
anterior part of the chest involving the seventh rib; 
aud posteriorly we also find a fracture of at least three 
ribs, evidently the sixth, seventh, and eighth, This 
illustrates a point worth remembering. When force 
is applied to the ribs, the part most likely to give way 
is near the anterior or posterior extremity of the ribs. 
If you will examine the preparations in the museum 
you will notice this fact. 

The signs of fractured rib are very evident: sudden 
arrest of the respiratory act, pain. and impaired re- 
piratory movements of the affected side: to which may 
he added mobility, and crepitus, Which can be heard 
as well as felt. 

The treatment is to keep the parts at rest for four 
or five weeks. This may be done by wide adhesive 
straps reaching from the spinous processes of the ver- 
tebra to the sternum, or we may simply apply a roller. 
You may find some trouble in women on account o 
the mammary gland, but even here the adhesive plas- 
ter is the best means of treatment that you can employ. 
About four broad straps (two and a half to three inches) 
are required, they being brought from the side of the ver- 
tebra in the lower dorsal region around and up in front, 
following the curve of the ribs to the median line. 
They should be put on as smoothly as possible. The 
patient generally experiences marked relief from the 
first strap. In a patient with fractured ribs, whom I 
recently had before you, there was also an injury of 
the lung and some superficial emphysema from the 
air in the areolar tissue. In the present case no such 
complication exists, and when it does it requires no 
special treatment. 


ANCHYLOSIS OF ELBOW-JOINT FOLLOWING DISLOCA- 
TION IN A MEDICO-LEGAL ASPECT. 


The present case has an interest for all practitioners 
of surgery. He tells us that his right elbow was in- 
jured fifteen weeks ago by a fall from a wagon. His 
arm was treated by some medical gentleman in the 
country, who pronounced it a case of dislocation of 
the bones backwards, and treated it with retentive 
splints. He now presents himself with the arm help- 
less, and the joint distorted and in a stiffened condi- 
tion. There is a good deal of rigidity in this joint; 
only with great difficulty can I obtain any motion at 
all. This is now a case of anchylosis, which may fol- 
low either fracture or luxation, and is always obstinate 
and troublesome. Adhesions form not only in but 
also around the joint, and the ligamentous structures 
become thickened. Sometimes these changes are such 
that the articulation never recovers its functions. 
These changes occur very soon after an injury to the 


elbow, and dislocations of this joint are apt to become 
5 


f practice against his physician. 


‘rredacible in a short time; the reason for this is not 
well understood. 
Notwithstanding the fact that you may break up 


not, therefore, be able to say in any given case whether 
the good results of the operation will be permanent. 

It is always desirable to establish passive motion, 
and if the operation can be borne without the anws- 
thetic it is well te dispense with the latter; I mean 
to say, if the patient has the nerve, it is better, instead 
of accomplishing complete flexion and extension at 
once, to practice the movements each day, trying to 
gain a little improvement from day to day. Active 
motion by gymnastic exercises will also be of great 
service in stretching the adhesions, ete.; it may take 
several months to do it in this way, but the cure is 
more likely to be permanent. ‘The cause of the failure 
under anesthesia is easily comprehended. The force 
that is employed while the patient is in an unresisting 
condition causes violent reaction of an inflammatory 
character on the joint, and this is again followed by 
adhesions. At the beginning of the treatment, how- 
ever, the breaking up of adhesions under ether is often 
necessary; but it must be subsequently supplemented 
by judicious exercise and gymnastics. 

I have now sent the man from the room, because I 
wished to say nothing before him in reference to the 
case which might afford him grounds fora suit for mal- 
In every large clinic 
or hospital, the attending surgeons are liable to be im- 
posed upon by persons who, if they can find a shadow 
of fault with their physician, will seek for an opinion, 
which they at once seize upon as evidence, and then 
tind some lawyer who is ready to coéperate with them 
in a suit for damages. I recognized this as a case of 
that kind, and I did not, therefore, dilate upon the orig- 
inal injury. There has been a dislocation of both 
radius and ulna backwards, Dislocations of the radius 
are often overlooked. In such a case, where the radial 
luxation is not reduced, pronation and supination as 
well as flexion of the fore-arm would be interfered 
with. 

There are a few points in the diagnosis and treat- 
ment of injuries of the elbow-joint which I cannot im- 
press too strongly upon your mind. When the arm is 
extended, there are three landmarks standing in line, 
the external condyle of the humerus, the tip of the 
olecranon, and the internal condyle; the olecranon in 
its normal position is never above the line of the con- 
dyles. Injuries of the elbow-joint should receive at- 
tention at once; luxations here are very easy to reduce 
when treated early, but after the expiration of a week 
reduction may be impossible. For a satisfactory ex- 
amination it will often be necessary to give ether. 

If the case is old and ordinary measures fail, the 
next best thing is to divide the humerus subcuta- 
neously, about two inches above the articulation and 
make a false joint. ‘The muscles remain in place, 
and by this means a comparatively useful a:m is ob- 
tained. 


PHLEGMONOUS PHIMOSIS, WITH VENEREAL SORE. 


A young man of twenty-two years comes before us 
with a venereal ulcer and phimosis, following impure 
connection four weeks ago; the sore first ap four 


| 
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days after intercourse. Ile had it cauterized, and since 
then has had this swelling of the prepuce, which ap- 
pears to be phlegmonous. This may be due to a bad 
condition of the patient’s system even more than to 
any application. There is no eruption upon the skin, 
but there is some enlargement of the inguinal glands. 1 
think. however, that he has not had an infecting sore ; 
but if he has, it is too late now to prevent systemic 
poisoning. Our treatment will be directed to dimin- 
ishing the swelling by means of flaxseed poultices, 
and by bathing the penis in water as hot as can be 
borne. Water should also be injected under the pre- 
puce with a small syringe. The poultices should be 
applied warm twice a day, and kept covered with oiled 
silk. 


REMARKS UPON TALIPES VARUS; TIME OF OPERA- 
TION ; TREATMENT BY MASSAGE AND ELECTRICITY. 


I confess that I am not favorable to operations upon 
children as young as this one for club-foot; she is only 
three months old. There are several reasons why 
operations for club-foot do not succeed at such an early 
age after tenotomy and the application of the club-foot 
apparatus. It is very difficult to keep the heel of the 
foot in contact with the sole of the shoe. This is one 
of the cardinal points in the treatment of club-foot. 
Then, again, the skin is so delicate and tender that, 
unless extraordinary pains be taken, you will have 
excoriations. 

Moreover, as this deformity is very often due toa 
paresis of the muscles, we are obliged to depend upon 
some form of mechanical contrivance after operation to 
take the place of the muscles; but, when the limb is 
pressed into a tight apparatus, such as Scarpa’s shoe, 
there is very little chance for the affected parts to re- 
cover their powers. 

Exercise of the muscles by passive motion daily, 
with kneading and rubbing to improve their nutrition, 
will be of great service in preventing the wasting con- 
sequent upon the paralysis, and may enable us to dis- 
pense with an operation. I will instruct the mother 
how to do this, so that it shall be faithfully and per- 
sistently continued. As the child’s left foot is affected, 

the mother should take a firm grasp at the middle of 
the leg with her right hand, at the same time with her 
left twisting the foot into position by placing the thumb 
on the instep and taking the anterior half of the foot 
in the grasp of the hand; this will stretch the tendons 
and exercise the muscles. Each particular muscle of 
the leg affected must next be manipulated: first, by 
rubbing and pinching the skin, and the muscles after- 
wards, between the fingers. I consider this massage 
as extremely important in the treatment of club-toot, 
and it is surprising how much can be gained by it. If 
we subsequently find that the tendons are too short, 
the operation of tenotomy can be performed at any 
time before the child commences to walk. 

In connection with the rubbing and kneading of the 
muscles, the daily application of the induced current of 
electricity would be of undoubted service. ‘The gen- 
eral health of the child appears to be excellent. 


— Virchow has been returned to the German par- 
liament for the second electoral district of Berlin, as 
the candidate of the United Liberals. As is well 
known, he has already for several years occupied a 
prominent position in the German legislative body. 


ſieports of Sotieties. 
— 
AMERICA NEUROLOGICAL ASSOCIATION. 
SIXTH ANNUAL MEETING. 
Dr. Re <crts BAnTnOLOw, of Philadelphia, read 


apr? 
THE TRANSFER OF SENSATIONS. 


n order properly to introduce the subject he first 
gave a résumé of the results which others had accom- 
plished by the mode of experimentation which he had 
himself pursued, together with the present state of 
physiological knowledge on the particular point in- 
volved in the inquiry to which he had directed his at- 
tention. In some experiments on his own person he 
found that the fall of temperature produced by the 
refrigeration of a member affected the corresponding 
region of the same side and of the opposite side alike. 
When a large part of the anterior surface of the thigh 
was artificially cooled, the temperature of the anterior 
surface of the arm fell, and to the same extent, as on 
the opposite side; but this declination of temperature 
was never greater than one half a degree. Repeatin 
Brown-Séquard’s observation, he found that artifici 
cooling of one hand depressed the temperature of the 
other scarcely half a degree; and since quite as much 
variation was produced on one side as on the other, he 
thought the explanation was to be sought for in the 
connection of the vaso-motor system with the spinal. 
He did not ascertain, as he hoped to be able to do, 
whether, when a part was refrigerated, all parts having 
the same anatomical relation experienced a declina- 
tion of temperature; but he considered it probable 
that such was the fact. 

The experiments which he made indicated that the 
transfer of painful sensations was limited to the same 
side. Pain of considerable severity was necessary in 
order to develop the secondary pain, the occurrence of 
which was first revealed to him in a patient with sciat- 
ica, in who-e thigh he was accustomed to make hy- 
podermic injections of morphia. He learned that a 
needle inserted at certain points invariably caused a 
corresponding pain in the upper member; while, 
when it was inserted at other points, no secondary pain 
followed. He further ascertained that the branches 
of certain nerves of the thigh when irritated caused a 
reaction in nerves having the same relative position in 
the arm. ‘The amount of primary pain necessary to 
cause the secondary pain was that produced by a large 
needle touching a cutaneous filament of a nerve. The 
secondary pain was acute and nearly instantaneous ; 
and if not felt on the instant it would not occur at 
all. The writer did not think the two sets of facts 
thus educed contradictory. The lowering of tempera- 
ture at symmetrical points on the same and on oppo- 
site sides was probably due, as he had suggested, to 
the symmetrical arrangements of the vaso-motor fibres 
accompanying the nerves of animal life / om the com- 
mon centre in the cord. The secondary pain produced 
by the irritation of a nerve on the same side was a 
phenomenon which might be compared to the irradia- 
tion of pain in the neuralgim. 

Dr. Putnam spoke of cases which he had seen that 
had a bearing on this subject,and referred to a num- 
ber of experiments which had been made for the pur- 
pose of investigating the transfer of sensations. The 
most striking of these was that of placing a lump of 
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ice in contact with one of the ears of a rabbit, when 
it was found that there was an enormous increase in 
the temperature of the opposite ear. 

Dr. Beard said that he had occasionally noticed that 
when the faradic current was applied to the arm it 
caused painful sensation in the leg on the same side, 
and tha, ‘en ** «>> applied to one leg a painful sen- 
sation was ict in the «. This was not at all a 
frequent occurrence, however. . ' he believed that he 
had invariably observed it in irrita.'> females, 

Dr. Jewell recalled in this connect. the case of a 
gentleman suffering from hemiplegia. There was at 
first complete hemi-anesthesia; but ti s afterwards 
improved. If anything hot were applied the ein 
no sensation whatever was experienced, and ti.» ame 
was true with regard to the prick of a knife or edle; 
but if the patient were pinched severely, decided pain 
was produced. This pain was peculiar; for if the foot 
were pinched it was felt in the hip and shoulder-joints 
on the same side; while later on in the disease, if the 
ſoot were pinched, the pain was felt in the knee and 
elbow-joints. Curiously enough, too, in this case, if the 
hairs on any portion of the body were caught between 
the thumb and finger, a sort of wave of acute pain 
seemed to be carried up to a definite part of the scalp 
on the opposite side. 

Dr. Spitzka called attention to the well-known fact 
that hepatic disease was often accompanied by pain 
under the shoulder, and he also mentioned a peculiar 
experience in his own case. Up to the age of eighteen 
he had been subject to attacks of urticaria, and he found 
that there were certain definite spots the irritation of 
which produced intense itching in entirely different 
parts of the body. The most prominent of these was 
one in the right hypochondriac region, and whenever 


this was scratched he immediately had an itching sen- | val 


sation in the region of the left scapula. 

Dr. Miles thought that the study of this matter 
might be of ‘some practical service in throwing light 
on the proper points where blisters should be applied, 
in order that they might exert their appropriate effect 
ou the various internal organs ; a subject in regard to 
which there was very great uncertainty at the present 


v. 

At the other sessions of the association a number of 
papers of considerable value were presented. During 
the evening meeting of the first day one was read by 
Dr. Gray, of Brooklyn, on 


THE USE OF QUININE IN CONNECTION WITH NERVOUS 
SEDATIVES. 


Great relief, he said, was to be expected from the 
bromides in robust patients; but not to the same ex- 
tent in the case of the weak and anemic. His own 
experience had convinced him that there was consider- 
able danger in using them freely in certain instances, 
and he had met with one case in which a fatal result 
was thus produced. He was a firm believer in their 
efficacy in epilepsy, as a general rule; but at the same 
time he felt that under sume circumstances they should 
be used, if at all, only wi. extreme caution. For the 
past two years he had been in the habit of prescribing 
quinine in connection with the bromides, and he could 
but express himself as more than satisfied with the re- 
sults obtained by this combination. At first he had 
employed it with timidity and in very small doses, as 
he feared, from what he had been taught, that it might 
perhaps interfere with their action, and only aggravate 


the trouble present; but afterwar ls he had used it much 
more freely, and always with very beneficial effects. 
His practice now was to fg e first a sufficient quan- 
tity of the bromides to produce bromism, and then two 
or three grains of quinine three times a day in addi- 
tion. He had met with « few cases in which quinine 
was not well tolerated, but as a rule such patients were 
able to stand the full sedation of the bromides; while 
in some instances he had deemed it advisable to stimu- 
late the system with qui ine before com 

use of the bromides, on acc unt of t' eak condition 
of the patient. All his ex e went to show that 
quinine actually increased the effect of the bromides, 
hyoscyamin, and belladonna, and he had also found 
that all these agents were much better borne by the 
system, as well as more efficient in their action, when 
administered in combination with quinine than when 
the latter was omitted. 

The happy effect of the quinine with hyoscyamin 
was well shown in a case of puerperal mania which 
he had seen in consultation. When hyoscyamin was 
given alone it seemed to be of no service; but when 
quinine was added to it, although there was no malarial 
complication in the case, its use was followed by the 
most happy results. 

Dr. Jewell stated that he had found strychnia ex- 
ceedingly useful in combatting the depressing effect of 
the bromides when given in sufficient quantities to con- 
trol epileptic attacks, and that it did not, as might per- 
haps at first be supposed, increase reflex irritability, 
and thus render the patient more liabie to fits. ie 
had not had much experience with quinine, however, 
in this way. 

Dr. Webber said he was accustomed to use iron for 
the same purpose, and had always found it of great 


ue. 

Dr. Bartholow thought that, while the paper was a 
very excellent one, there was nothing particularly new 
in the measures which it advocated, since it had long 
been recognized that it was frequently necessary 
administer tonics in connection with the bromides in 
epilepsy. He then went on to speak of the factors 
entering into the depression occasioned by the bro- 
mides, and said that, as a rule, they were not so effi- 
cient in weak and anzwmic patients as in others, unless 
they were supplemented by tonics. 

In reply Dr. Gray said that Dr. Bartholow had not 
seemed to appreciate the full scope of his paper, since 
he not only claimed that quinine counteracted the de- 
pression produced by the remedies in question, but 
that it actually increased their beneficial effect to a 
considerable extent. 

The paper following was by Dr. S. G. Webber, of 
Boston, on 


WATER AS A PROPHYLACTIC AND A REMEDY. 


The subject of water-drinking, he t, seemed 
worthy of more than a passing notice. moderate 
quantity of fluid taken at meals he considered rather 
beneficial, while the abstinence advocated by many 
was injurious. In patients often classed as hypochon- 
driacal or hysterical, where there was no well-defined 
disease, but only a sense of unrest and discomfort 
(sometimes amounting to pain) in various locations, 
aud ordinarily accompanied by constipation, it had 
long been his custom to inquire about the amount of 
drink they took and the quantity of urine passed by 
them. Often the former was much below the average, 
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and there was a tendency to dryness of the skin, while | and morning, which was the only fluid that she took, 
the urine was scanty. high-colored, and strongly acid, and of a physician who was suffering from many symp- 
and sometimes deposited a sediment on standing. Un- toms referable to overwork. He found that the latter 


der the use of an increased amount of water the per- 
spiration was inereased, the urine beeame more natural, 
and the unpleasant symptoms diminished or altogether 
disappeared. 

During comparatively good health the amount of 
blood in the system was maintained at nearly the same 
figure, only so much water being lost through the skin, 
lungs, and kidneys as could be restored from other 
sources. If too little water were ingested the balance 


drank very little also, and was troubled with consti- 
pation. In his case the diminished supply of fluid was 
not the only e sse of difficulty, but, in addition to 
other measr.es, ue was advised to drink more. When 
seen agai., after eight months, he stated that the in- 
crease ir the amount of fluid ingested had been bene- 
ficial, a” | that he was less constipated. 

Hu an nature is such that if the doctor told his 


pati at to drink two or three pints of Cochituate or 


each day agairist health was very slight, but finally 


there would be such an accumulation of used-up ma- 
terial that nitritic world be interfered with a 
unpleasant symptoms ‘loped. If the perso on- 
tinued to eat heartily,t. urplus par’ . dd either 
pass off by the intestines, o. ; A in the shape 
of fat. the nitrogenized portions of it assisting to load 
‘the arine with urea and urates. If such an individual 
were to drink more water, a larger amount of waste 
products would be taken upto be eliminated, and so 
there would be more disintegration of the tissues, while 
nutrition would be increased. 

After describing the favorable effect of water upon 
the processes of digestion, the writer went on to in- 
quire how much of it an adult should drink in the 
twenty-four hours. The quantity of liquid required as 
drink. he believed, would vary slightly with the activ- 
ity of the skin and the character of the food taken. 
The amount of drink necessary, as stated by Dalton, 
was about fifty-two ounces, or 3.58 pints, while patients 
repeatedly told him that they drank only a pint ora 

int and a half of fluid in a day. When an individual! 
had for months and years averaged an insufficient 
amount of drink in the twenty-four hours, and the 
system had become charged with used-up material, it 
would not perhaps be wise immediately to administer 
large draughts, whether of ordinary water or of the 
mineral waters, but the quantity could be rapidly in- 
creased until the normal average had been exceeded, 
which for a while would be attended with advantage. 
Dr. Webber then related a case treated at the Boston 
City Hospital, which afforded an interesting example. 
The patient was a man sixty years of age, who said ne 
had had rheumatism at times since he was a boy, and 
rheumatic fever seven years before. For more than 
ten years he had noticed a red sandy sediment in the 
vessel after micturition, which was frequent, while the 
quantity of urine passed was scanty. He was a large, 
fleshy man, with a very large tympanitic abdomen, 
and said that he suffered from severe pains in the 
lower part of the back and the hips, numbness in the 
left leg, and considerable shortness of breath in going 
up-stairs. He had an idea that he had disease of the 
heart and kidneys, with dropsy, but there was nothing 
of the kind present, and no attempt was made to re- 
cord al! his complaints. On September 3d. 4th, 5th, 
and Gth he passed twenty, twenty-eight, twenty-nine, 
and eighteen ounces of urine respectively. He was 
told to drink water more freely, and was treated with 
fluid extract of bachu, when the amount of urine in- 
creased to forty, fifty, sixty, and sixty-eight ounces on 
four consecutive days, while his discomfort became 
greatly diminished, and he expressed himself as feeling 
much relieved. The writer also mentioned the case 
of a lady, the subject of very distressing nerrous symp- 
toms, who had restricted herself to a cup of tea night 


ton water a day, in addition to his tea or coffee, he 

ould be likely to rebel; but if he were instructed to 
take that amount of Poland or Allandale, or some 
other similar water, he would forthwith have his keg 


of mineral water on tap, and drink it in the firm faith 


that in some mysterious way it would relieve him. In 
conclusion, the writer stated his belief that the insuffi- 


cient ingestion of water was often a predisposing or 


even exciting cause of many diseases, He had found 
that a very large proportion of those who suffered 
from nervous exhaustion did not drink enough. He 


believed that it was an American peculiarity to ingest 


too little fluid, and thought that this fact might partly 
explain the prevalence of neurasthenia in this country. 
He considered also that one reason of the success of 
the treatment adopted by Dr. Weir Mitchell, and ad- 
vocated by him in his Fat and Blood, and how to Make 
Them, was to be found in the large amount of milk 
which he gave his patients. It was not to be expected, 
however, that in all cases the mere increase of fluid 
ingested would cure. Too frequently the tissues had 
been so long illy nourished that that simple plan was 
not sufficient, so that the time to work the greatest 
cures with water was before the disease had begun. 
Dr. V. P. Gibney, of New York, read a paper on 


PACHYMENINGITIS CERVALIS, 


founded on three cases which he had personally met 


| 


with in children, and in all of which Pott's disease 
had been diagnosticated by competent physicians. His 
conclusion was that, while absolute recovery did not 
take place in this affection, the results on the whole 
were quite favorable. In reply to an inquiry by Dr. 
Putnam in reference to the differential diagnosis be- 
tween it and Pott’s disease, Dr. Gibney said that this 
would be impossible from an examination of the pa- 
tient; but that a close study of the history and care- 
ful observation revealed characteristic differences be- 
tween the two. One of the most prominent of these 
was the frequent recurrence of spasmodic attacks of 
torticollis in pachymeningitis cervalis. Then, again, 
there were very few euses of cervical paralysis in Pott's 
disease, and by means of a digital examination through 
the pharynx we could determine whether the vertebrie 
were affected or not. 


One of the papers of greatest interest was that b 
Dr. Hammond on 4 


THALAMIC EPILEPSY, 


an affection which, he said, had not hitherto received 
special attention. So far as he knew, this was the 
first attempt that had ever been made to differentiate 
it as a distinet form of epilepsy. After mentioning 
the six forms enumerated by Hughlings Jackson, and 
stating that this authority did not regard unconscious- 
ness as an e-sential element of the disease, he said that 
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the more familiar he became with the subject, the more 
thoroughly was he convinced that there was no true 
epilepsy without unconsciousness. The cases de- 
scribed in the paper were all characterized by uncon- 
sciousness, and yet they did not correspond to any of 
the forms spoken of by Jackson. The first case that 
came under his observation was that of a young un- 
married lady. who had been affected for about four 
years. At first the entire paroxysm lasted but from 
thirty seconds to a minute, and the period of uncon- 
sciousness was only of a few seconds’ duration; but 
afterwards the paroxysms became rather more ex- 
tended, though they were always brief. In the attack 
the first thing that the patient noticed was a hallucina- 
tion or vision (which he herself knew to be only a 
hallucinatien), and then came the short period of un- 
consciousness, when her head would fall forward on 
her breast and her pupils become dilated. There was 
no convulsion or spasm whatever, no fixing of the eyes, 
no rigidity, no acceleration of the pulse, and the breath- 
ing remained normal. Dr. Hammond had the oppor- 
tunity of witnessing seventeen of these paroxysms him- 
self, and he found that there was always a distinct aura, 
which originated in some part of the cranium, and in 
one or two seconds was followed by the vision. The 
inhalation of nitrite of amyl, ether, and chloroform, if 
commenced in time, entirely prevented the occurrence 
of the period of unconsciousness, and had the effect of 
dissipating the hallucination. If the patient directed 
her whole will power to the matter the same result 
sometimes followed, but not always. She was ordered 
to take fifteen grains of bromide of sodium three times 
a day, and under this treatment all the symptoms 
quickly disappeared. She continued to take the rem- 
edy for over a year, and then, thinking herself cured, 
she left it off. Later she married, and soon after this 
event the attacks commenced again, and were now of 
a much more aggravated character. Unconsciousness 
was almost contemporaneous with the hallucination, 
and the affection seemed to resemble epileptic mania. 
She was at once placed on the use of the bromide of 
sodium in the same doses as before, and was ordered 
eight grains of bromide of zine three times a day in 
addition. The result was that the attacks once more 
promptly disappeared, with no return of them what- 
ever, although she still continued to take the remedies. 

In the second case the sense of hearing was first af- 

in the attack; the patient (a male) thinking 
that he heard voices calling to him. ‘Then came the hal- 
lucination, and finally the brief period of unconscious- 
ness, Bromide of sodium was prescribed in the same 
dose as in the other instance, and after the third day 
the paroxysms entirely disappeared. ree other 
cases were mentioned; but full notes of them had not 
been preserved. 

It could not be donbted, Dr. Hammond thought, 
that these cases were instances of erna, and from 
their peculiar characieristics, which clearly indicated 
the seat of trouble to be in the optic thalami, he felt jus- 
tified in designating the affection as thalamic epilepsy. 
The rest of the paper was mainly devoted to a discus- 
sion of the relations and functions of the optic thalami, 
and in the course of it he expressed the opinion that it 
was at least exceedingly probable that these were the 
centre for perceptions. When an impression was re- 
ceived at the optic thalami from one of the organs of 
sense, as the eye, for instance, an idea was formed if 
this impression was conducted to the cortex; and as a 


result of this there might be a motor impulse carried to 
a certain set of muscles. If, then, the optic thalami 
were in an abnormal condition, there would be errone- 
ous perception; but this would be corrected at the 
cortex, if the latter were in its normal condition. The 
difference between thalamic epilepsy and ordinary epi- 
lepsy with hallucinations was that in the latter the hal- 
lucinations were accepted as real, while in the former 
this was not the case. Dr. Hammond felt confident, 
therefore, that in the affection he was describing the 
trouble was almost exclusively confined to the optic 
thalami; the cortex being but little diseased. That the 
latter was not entirely free from trouble, however, 
seemed to be shown by the fact that there was uncon- 
sciousness. An additional argument again-t the cor- 
tical origin of the disease was the entire absence of all 
muscular spasm. The conclusions which he derived 
from a careful consideration of the subject were, then, 
(1) that there is a form of epilepsy the only phenom- 
ena of which are hallucination and unconsciousness ; 
and (2) that the morbid anatomical basis of this type 
is located in the optic thalami. 

The following is a list of the other papers presented : 
Tests of Pond's Sphygmograph, and Stretching of the 
Seventh Nerve for Facial Spasm, by Dr. Putnam, of 
Boston; Experiments with the Jumpers of Maine, by 
Dr. George M. Beard, of New York; the Bromide of 
Ethyl as an Anesthetic, by Dr. Isaac Ott, of Easton, 
Pa.; Demonstration of Woroschiloff’s Instrument for 
Operating on the Spiual Cord, by Dr. Isaac Ott, of 
Easton, Pa.; A Contribution to Jacksonian Epilepsy, 
by Dr. Graeme M. Hammond (son of Dr. William 
A. Hammond); A Case of Acute Muscular Atrophy 
without Lesion of the Spinal Cord, by Dr. Putnam, of 
Boston; A Case of Multiple Tumor of the Encephalon, 
with Specimens, by Dr. Birdsall, of New York; Re- 
marks on a Case of Hysteria, associated with a Tho- 
racic Tumor, by Dr. E. C. Spitzka, of New York; 
History of Two Cases of Idiopathic Ulnar Neuritis 
marked by Extreme Pain in one and Lack of Pain in 
the other, by Dr. F. T. Miles, of Baltimore; The Di- 
agnostic Significance of a Dilated and Mobile Pupil 
in Epilepsy, by Dr. Gray, of Brooklyn; The Struet- 
ure of the Sympathetic Ganglionic Bodies, by Dr. 
Schmidt, of New Orleans (read by title); A Case of 
Peris-Encephalitis and Meningitis, with Remarks, by 
Dr. II. M. Baunester of Chicago, (read by title); and 
Experimental Researches on some Points relating to 
the Normal Temperature of the Head, by Dr. J. S. 
Lombard, of London (read by title). 

At the afternoon session of the last day a resolution, 
proposed by a committee appointed for the purpose, 
was in relation to the death during the past 
year of Dr. E. R. Hun, of Albany, a valuable member 
of the association, and in the evening an elaborate 
preamble and series of resolutions, offered by Dr. Gray, 
of Brooklyn, on the subject of asylum reform, received 
the unanimous support of the members present, after 
some slight modifications and the adoption of an amend- 
ment, proposed by Dr. Hammond, to the effect that the 
resolutions should be printed, and that a copy of the 
same should be sent to every medical journal in the 
country, with a request for their publication. 


The following officers were elected to serve during 
the ensuing year: president, Dr. Roberts Bartholow, 
of Philadeiphia; vice-president, Dr. John C. Shaw, 
of Brooklyn; secretary and treasurer, Dr. E. C. Se- 
guin, of New York; members of the council, Drs. 
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S. G. Webber, of Boston, and Frank P. Kinnicutt, of 
New York; and it was decided that the association 
should meet again in New York on the third Wednes- 
day in June, 1881. Altogether the meeting this year 
was a very successful one, and not the least pleasant 
feature of it was a reception on Thursday evening, 
June 17th, given to the association and its friends in 
New York by Dr. Hammond at his elegant residence 
in Fifty-Fourth Street, near the leafy shades of St. 
Luke’s Hospital. 
—— 


NEW YORK ACADEMY OF MEDICI NE. 
THE DANGERS OF INTERNAL URETHROTOMY. 


Ar the last meeting of the New York Academy of 
Medicine for the present season, held June 17th, Dr. 
A. L. Ranney, adjunct professor of anatomy in the 
medical department of the University of New York, 
read an elaborate paper entitled, Are the Benefits de- 
rived from Internal Urethrotomy, as now adv 
Commensurate with its Dangers ¢ 

The object of the paper, the writer stated, was to 
question the propriety of this operation except in cer- 
tain rare conditions which were clearly recognized by 
all the best authorities. At the outset he quoted Sir 
Henry Thompson, Gross, Bumstead, Ferguson, and 
other eminent writers to show that it was extremely 
dangerous, and Erichsou, Spence, Thompson, Acton, 
Van Buren, Samuel W. Gross, Gouley, Ashurst, and 
Keyes in advocacy of the use of gradual dilatation in 
its place. In the latest work published on this depart- 
ment of surgery, by Dr. Keyes, the author distinctly 
stated, first, that internal urethrotomy is dangerous 
to life; and, second, that it does not cure the ditticulty 
for which it is undertaken. Dr. Ranney claimed that 
it was unnecessary, because the same or better results 
could be obtained by other means; aud he considered 
that the general resort to it, now practiced, was an 
abuse of an operation which was justitiable only within 
certain narrow limits. Within those limits no one at 
the present day would dispute that it was of great 
value. 

Dr. Ranney then proceeded to examine into the 
elements of the popularity of the operation. Among 
tnese were the following claims of its advocates: (1) 
that it effected a radical cure, (2) that it relieved cer- 
tain symptoms more readily than any other agency, 
(3) that it could be easily and quickly performed, and 
(4) that it was comparatively free from danger. ‘The 
rapid and wide-spread popularity it bad attained was 
certainly remarkable. Between six and seven hundred 
operations had been reported by Dr. Otis alone, and 
about thirteen hundred by Dr. Otis and two or three 
o-her prominent surgeons who favored it. At the 
present day a urethrotome was sold to every tyro in 
medicine, and the only result possible would be that in 
consequence the science of surgery would soon be 
brought into disgrace. 

The writer next enumerated the sources of danger 
from the operation, and among them mentioned ure- 
mia, pyemia, shock, haemorrhage, infiltration of urine, 
and acute urethritis. In his first series of one hundred 
case-, published in 1875, Dr. Otis had reported a con- 
siderable number of accidents, but no deaths. In his 
second series of one hundred and thirty-six cases, how- 
ever, there were four fatal cases: two in which peri- 
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neal section was also performed, and two in which ure- 
throtomy alone was done. Hemorrhage, Dr. Otis 
stated, was not considered an accident unless it could 
not be controlled by the means ordinarily used. He 
believed that many fatal cases had occurred in this 
country which had never been reported. Within the 
last week there had been no less than three deaths 
in the New York hospitals in consequence of the oper- 
ation, two from pyemia and one from uremia. If the 
operation were not safe in the hands of good surgeons 
specially skilled in this department, was it not time 
that the profession at large should be warned of its 
many dangers? In 1871, in a hospital with which he 
was connected, he had seen gangrene of the penis, fol- 
lowed by death, resulting from it, and in 1876 he had 
had a fatal case in his own practice, while during the 
past year, in a case which he saw in consultation, 
there was atrophy of the penis and impotency, which 
he was convinced were due to the operation. Several 
New York surgeons had told him of fatal cases with 
which they were acquainted, and the results had been 
equally unfavorable in England and on the Continent. 
From the collected statistics it appeared that sixty-six 
fatal cases had already been verified. On the other 
hand, the method of gradual dilatation was almost en- 
tirely free from danger if it were gently and skillfully 
practiced. During the past ten years he had treated 
fully two hundred cases of stricture by this means 
alone, and in only five had any unfavorable symptoms 
resulted at all, while in each instance these were very 
easily controlled. 

The benefits claimed for internal urethrotomy were 
stated as follows: first, that gleet, which nature held 
out as a signal to indicate the presence of stricture, 
was thereby removed ; second, that various reflex symp- 
toms, often of great severity, which were dependent on 
stricture, could thus be relieved; third, that all other 
methods of treatment were worthless so far as a rad- 
ical cure was concerned ; fourth, that by means of the 
dilating urethrotome a radical cure could be made; 
Jifth, that the method was comparatively free from 
danger, and was to be recommended to the exclusion 
of all others; and, sixth, that all these claims were 
supported by the records now at the service of the 
profession. As to the first point, it involved the old 
mooted question, which had never been satisfactorily 
determined. What constitutes a stricture?” ‘The 
writer spoke at some length of the various opinions 
held in regard to this, and quoted from Paget to show 
that the claims of the new school of urethrotomists 
were by no means accepted. He thought the second 
premise could also well be questioned, and asked how 
many of those present would consent to such an oper- 
ation in their own persons merely for the relief of 
gleet and certain vague symptoms supposed to be of a 
reflex nature, or at least until every other means had 
been tried in vain. ‘The existence of such conditions, 
he considered, did not afford satisfactory reasons for 
undertaking so hazardous a procedure. As to the 
third point, it was true that strictures of a resilient 
character and those of traumatic origin could be cured 
only by cutting, but these were comparatively very 
rare. The vast majority of strictures, which were the 
result of inflammatory action, could be perfectly over- 
come, and kept in such a condition as to give rise to 
no further trouble by means of dilatation. The claim 
that even a dangerous operation was preferable to the 
passage of a simple dilating instrument from time to 
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time could not for a moment be allowed, and, beside, 
he was ready to assert positively that an entire cure 
could sometimes be effected by gradual dilatation alone. 
The fourth premise he was prepared to accept to a 
curtain extent, but, nevertheless, he could not consider 
even this advantage sufficient to justify the use of such 
a dangerous operation. In regard to the fifth, enough 
had perhaps already been said, but he wished to add 
still a little more evidence as to the dangers of ure- 
throtomy. From statistics published last year in Paris 
by Dr. Gregory, it appeared that there had been forty- 
six deaths out of nine hundred and fifteen cases, or a 
mortality of five per cent.; and he also gave other sta- 
tistics showing the fatality of the operation in Europe. 
Recently a patient, upon whom internal urethrotomy 
had been performed at a dispensary, was brought by 
the ambulance to one of the large New York hospitals 
in a state of almost fatal collapse, in consequence of 
the hemorrhage which had resulted from it, and had 
it not been for the merest accident. which led to the 
summoning of a hospital ambulance, the man would 
have bled to death in his room. The danger from the 
cutting operation was considered very much greater 
when the seat of stricture was more than three inches 
trom the meatus. Another of the unpleasant results 
of the operation, which was of very frequent occur- 
rence, and which was apt to cause the patient excess- 
ive annoyance, was curvation of the penis. 

In bringing this paper to a conclusion, Dr. Ranney 
laid down the following rules for the treatment of un- 
complicated stricture : — 

(1.) Seldom resort to the knife unless the stricture 
is resilient, of traumatic origin, or situated near the 
meatus. 

(2.) Never perform internal urethrotomy if the seat 
of stricture is more than four inches from the meatus. 
(Perhaps three inches would be a safer rule.) 

(3.) If the stricture is located in the deep urethra, 
divulsion or perineal section is the best procedure in 
case dilatation fails. 

(4.) Dilatation is practicable in he great majority 
of cases, and is followed by the best results, 

(5.) Internal urethrotomy is to be resorted to only 
when other means of relief have failed, and under any 
circumstances only when the seat of stricture is less 
than four inches from the meatus. 


ficcent Literature. 
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Montreal General Hospital Reports. 
Edited by 


About sixteen hundred in-patients and fifteen thou- 
sand out-patients are treaied in the Montreal General 
Hospital in the course of the year. Some of the best 
of the material collected from these sources has been 
brought together and published in the first one of a 
series of reports which the medical staff propose to 
issue at intervals, as sufficient material is collected 
to justify the undertaking. Four carefully observed 
cases of leucocythemia, with an analysis of the same 
by Dr. R. P. Howard, forms the first paper. In two 
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of the cases post-mortem examinations were per- 
formed : the marrow of the sternum, one clavicle, aud 
u rib was found in one case of a grayish-red color and 
of the consistence of splenic pulp, and in the other 
case of a purplish-red 


or, semi-diffluent, and without 


evidences of fat. On microscopic examination in each 
instance it presented (1) orcinary colorless marrow 
cells, with granular protoplasm and distinct nuclei, — 
some larger than (even double the size of) white-blood 
corpuscles, and some of the same size ; (2) small, round, 
lymphoid corpuscles, with large nuclei (not numerous in 
Case II.); (3) ordinary red corpuscles; (4) nucleated 
red corpuscles, varying in size and depth of color, some 
not larger than red non-nucleated forms, and others 
double that size, — “ transitional” or “embryonal” 
forms, the nuclei often eccentric ; (5) in Case II., 
some large non-nucleated red discs, which presented a 
striking similarity to the smaller nucleated forms; 
(6) myeloplaques in moderate number; (7) bodies 
containing red-blood corpuscles. The marrow of the 
bones, therefore, in these two cases, presented in a well- 
marked degree the changes which have been observed 
of late in this disease. The author forms one of the 
number of writers who do not believe that a myeloge- 
nous form ef leucocythamia is proven and states the 
grounds of his belief forcibly. Nothing new was ac- 
complished in the way of treatment. ‘in one of the 
cases the interesting fact, however, was observed that 
though the exhibition of reduced iron and phosphorus 
very considerably improved the proportion of red cor- 
puscles in the blood, proved by counting the corpuscles, 
the improvement being maintained for a month, the 
pyrexia persisted, the general symptoms grew worse, 
und exhaustion rapidly followed. 

The second paper contains a number of interesting 
Medical Cases, by P. of. George Ross, among which is 
one of extreme dilatation of the stomach, caused by 
pyloric stenosis resulting from the contraction of an 
old ulcer, and a case of cirrhosis of the liver, with 
great enlargement, characterized by jaundice, fever, 
aud hemorrhages. 

Dr. T. G. Roddick contributes several papers of in- 
terest, in one of which the results of the Lister anti- 
septic method, as practiced in the hospital, are given. 
The volume also contains the second pathological re- 
port of Professor Osler, which fully equals the merit 
of the first one. It comprises a selection from over 
two hundred post-mortem examinations. The Hos- 
pital Report comprises eighteen papers, covering about 
three hundred and seventy pages, and though only a 
few articles have been ‘specified we are pleased to say 
that all have a high degree of excellence, and we 
heartily congratulate the staff on the success of their 
undertaking. We look forward with much pleasure to 
the -ubsequent volumes. 


—In the London Lancet, Dr. George Johnson, of 
King's College, says, From what I have seen of the 
effects of cold bathing, I bave arrived at the conclu- 
sion that more people are injured than are benetited 
by the practice; and I am confident that if the urine 
of all men, women, and children who paddle about in 
the sea until they are blue and cold were tested 
within a few hours after their immersion it would be 
found to be more or less albuminous in a large pro- 
portion of cases.” 

— Professor Rizzoli, of Bologna, has offered to the 
city 1,250,000 francs ($250,000) for the purpose of 
founding an orthopedic institution. The villa of San 
Michele, near the own in Bosco, has been chosen for 
the establishment of the institute. 
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SECOND “ANNUAL REPORT OF THE STATE 
BOARD OF HEALTH OF THE STATE OF 
RHODE ISLAND. 


Tur second annual report of the State Board of 
Health for the State of Rhode Island covers the year 


children of five years of age and under, for a period 
of sixteen years, has not exceeded thirty-six per cent., 
which is a lower average than obtains in some of the 
neighboring States having more large cities. There 
is a large proportional number of colored people in 
Rhode Island as compared with other Eastern and 
Northern States; the statistics touching them have 
| been reported separately for a number of years, and 
the results are not without interest, showing as they 


do that in a period of eighteen years the excess of 
births over deaths is only forty-two, and this in spite 


of the fact that the State is having annual accessions 
by immigration of colored people of both sexes be- 
tween the ages of twenty and forty years. 

In reply to a circular of the board, addressed to 
its correspondents, aud containing among other ques- 


ending December 31, 1879. It contains the general tions one in regard to the use of opium, the answer 
reports of the board and of the secretary; the reports | from Newport gives a record of thirteen well-known 
of the secretary on vital statistics, acute diseases in Opium eaters in that place who together consume the 
the towns; the annual report from towns and from equivalent of thirty-four thousand grains of opium per 
town clerks, the cattle commission; and special pa- month; of these one, a woman, has taken laudanum 
pers on the Artificial Feeding of Infants, Ventilation | for twenty-five or thirty years, and for the past seven 
of School-Houses, Sewerage of the Dwelling, Disposal years has used four ounces of laudanum every day. 
of Excrete, and on Color- Blindness. The work of the cattle commission during the past 
The events of the year in regard to the average year has been mainly in the direction of the discovery 
condition of the public health throughout the State and disposal of glandered horses. The secretary of 
are said to have varied but little from the ordinary | the board, Dr. C. II. Fisher, contributes a paper on 
incidents of previous years, the most noteworthy feat- | Glanders and Farey, and recommends an appropriation 
ure being the occurrence of scarlatina in an epidemic | by the General Assembly for the payment of some 
form, especially in the city of Providence. The report, part of the cost price to the owner of any horse con- 
however, contains some interesting stati-ties and some | demned to be destroyed on account of glanders. The 


useful papers. The secretary’s report on vital stati- 
ties, which furnishes tables of the births, marriages, 
deaths, and divorces in the State for the year ending 
December 31, 1878, is very carefully and elaborately 
worked out. It was impossible to obtain returns for 
the year 1879 in time for publication. These statis- 
tics are classified and tabulated in condensed form, and 
in addition supplementary tables and summaries are 
given with comp rative results and comments. The 
positive value of such statistics mu-t depend largely, 
of course, upon the fulluess and accuracy of the regis- 
tration returns, and in regard to these the necessity of 
increased promptitude and exactness is dwelt upon. 
Their relative value for comparison with other years, 
though influenced in the same way, is greater. 

In the chapter devoted to births we learn that the 
percentage of children of purely American prrentage, 
in proportion to the whole number of bir hs. had 
gradually declined for a series of years, until. in 1876, 
it was only 40.84; in 1877 it had risen to 42.74; and 
in 1878 to 43 in each 100. Of the children of 
purely foreign parentage the percentage has been in 
excess of the purely American for a considerable 
number of years, with the exceptions of 1873, 1877, 
1878. Of the class of mixed parentage the percent- 


paper on the Artificial Feeding af Infants was awarded 
the Fiske prize for 1879; that on the Ventilation of 
School-Houses is written by a gentleman who has had 
much personal experience of them. His preferences are 
strongly, and we believe judiciously, expressed in favor 
of good furnaces as being superior to the most approved 
methods of steam heating. This subject of the venti- 
lation of school-houses is of the first importance, and 
is beginning to attract the intelligent attention it de- 
serves. 


— 


MEDICAL NOTES. 


— In the Medical Gazette we read that at the last 
meeting of the Anthropological Society M. Broca ex- 
hibited a human phenomenon in the person of a young 


lad aged eleven, a Piedmontese, named Jacques In- 
audi. He left his native place a short time ago, and, 
in company with a monkey, he earned his livelihood 
by begging. When his appeals in the ordinary way 
were not attended to, he offered to solve mentally in 
a few minutes, and without any assistance of any 
kind, the most difficult problems in arithmetic. He 
| was often put to the test; and, during his sojourn at 
_ Marseilles, a geutleman to whom he had appeal:d for 


age of births has steadily increased ap to the year charity was so astounded with the lad’s gift of calcula- 
1878. Table XXXIL, which gives the number of tion that he was induced to bring him to Paris as a 
divorces granted in each county and in the whole | curiosity. When M. Broca presented him to the so- 
State fer the last ten years, shows that the number ciety he gave him verbally a sum in multiplication 
has not increased during that period. Table XL. composed of some trillions to be multiplied by bill- 
shows that the average percentage of mortality of ions. This he accomplished in less than ten minutes 


— —— 
— — 
| 
| 
-—_ 
1 
| — 
| 
2 


Vor. CIID, No. 2.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


41 


mentally and without any aid whatever, in presence 
of the members, who were all struck with wonder- 
ment. The lad is far from intelligent in other re- 
spects, and can neither read nor write ; and the most 
curious feature of his method of calculation is that 
he proceeds from left to right instead of from right to 
left. He is of the ordinary stature of his age, but 
his head is rather large and somewhat hydrocephalous 
in appearance. His forehead is high, and developed 
to an extraordinary degree. The question of the lo- 
calization in the brain of such a function is as yet a 
mystery. 

— To the Indian Medical Gazette Surgeon-Major 
Cameron writes that it is generally stated that sebace- 
ous glands are absent from the palm of the hand and 
sole of the foot. In 1875 a police constable in good 
health was sent into the hospital on account of an in- 
tractable ulcer at the side of the foot, measuring three 
quarters of an inch in diameter. Its margins, com- 
posed of the tissues of the skin, were raw, red, 
smooth, and healthy-looking. Its base was covered 
with a brownish-colored, inert-looking membrane, 
which, when unfvlded by means of a probe, was found 
to be comparatively insensitive, and to present a 
smooth, glistening, secreting surface on the side to- 
wards the exterior. It was removed by avulsion, and 
the ulcer, which had hitherto resisted treatment, 
healed quickly. The portion of the membrane re- 
moved had the characters of a cyst of a vein, and 
consisted only of a portion of the original cyst, — the 
external portion having been lost by ulceration. It 
was dense and thick, and, having a free outlet, it con- 
tained no mass of fatty, pultaceous secretion, but felt 
and looked greasy. The history was of a small pain- 
less swelling on the sole, of its gradual enlargement, 
its becoming painful and bursting, and finally the for- 
mation of the ulcer. In 1877 a strong and healthy 
man came with a dense resisting cyst, the size of a 
marble, placed under the skin of the plantar surface 
of the fifth metatarsal bone, the skin over it being 
red, painful, aud adherent. It was obvious that this 
was an earlier stage of the affection mentioned above, 
and this was proved by incision and avulsion of the 
cyst. It was an ordinary enlarged sebaceous cyst, 
containing fatty, pultaceous matter. 

— According to the Medical Press and Cireular 
a Russian doctor, writing to the St. Petersburg Med- 
ical Gazette, recommends the hypodermic injection of 
quinine in the treatment of certain fevers in which the 
alkaloid is indicated, on account of the certainty and 
rapidity of its action. Besides, quinine thus adminis- 
tered had, upon the uterine contractions in confine- 
ments, a powerful and prompt influence. M. Smoliskii 
employs, from preference, chlorohydrate of quinine 
which does not crystallize at a moderate temperature 
he dissolves it in distilled water. 

—“ Another wonderful scientific discovery has just 
been introduced by Dr. Jechs, of Bethlehem, United 
States, by means of which persons can be made to see 
objects or identify individuals a thousand miles dis- 
tant. The instrument which is to accomplish this 
simple feat is called a diaphote, and the modus oper- 


andi is similar to telegraphy. At one end of the 
wire is placed a mirror composed of selenium and 
iodide of silver, and at the other end a second mirror, 
composed of selenium and chromium. Each mirror is 
built up of little plates, and the corresponding couples 
are connected by separate wires. Any object exhib- 
ited at the other end could be brought to one’s sight 
by telegraph ; for instance, a London physician could 
see the tongue of a patient in Belfast without leaving 
his study; an author could read his proofs handreds 
of miles off, and by an extra payment could probably 
send a favorite pen through the wire to correct them. 
Such is a brief outline of the latest American inven- 
tion. Were the said wire long enough we would send 
our hand across the Atlantic to congratulate our con- 
Jrére Dr. Jechs.” We clip the foregoing from the 
Medical Press and Circular of April 28th, which will 
probably blench on learning the true history of this 
remarkable invention. Over the nom de plume of 
Dr. H. E. Lix, a bright fellow communicates to the 
Bethlehem, Pennsylvania, Journal an imaginary dis- 
covery of the so-called diaphote, writing in the style 
of the moon hoax. This letter, a mere travesty on a 
scientific paper, is gravely copied in earnest by New 
York papers in general, and by the time the new 
scientific bud has bloomed into the mature flower 
which we cull from the Press and Oircular the witty 
nom de plume of the roguish originator has become 
Jechs, and he receives enthusiastic congratulations 
which will make his heart leap for joy. 

— The London Lancet says: The ultimate practi- 
cal purpose of professional journalism is to give those 
engaged in the daily exercise of the calling represented 
information which shall be helpful in their labors, and 
therefore conducive to the public good. What can 
advantage this cause more than the prompt and rigidly 
accurate noting of the facts observed, knowledge ac- 
quired, and experience gained in actual practice? If 
busy men will jot dowu the little points that strike 
them, in their own way, without waiting to elaborate 
formal papers, and send them direct to this office, we 
shall be happy to have them collated and presented in 
a form available for general information. The amount 
of clinical and pathological material wasted for want 
of this saving process must be very considerable. It 
is practically impossible for the great majority of prac- 
titioners to write lengthy reports of their cases. ‘They 
have neither the leisure nor the inclination to do this. 
Nor are they always able to make the local societies 
the medium of communication with the profession, be- 
cause the reading of a paper necessitates the trouble 
of first writing it, and then of attending to submit it. 
There is not opportunity for this performance, and 
many men shrink from it. Letter-writing is only less 
troublesome. Our suggestion is that practitioners 


should simply jot down a note of their observations in 
any rough fashion that occurs to them, and forward it 
duly attested. What more may be necessary we will 
do, in the hope of securing a large mass of valuable 
material from loss, and securing for patient and per- 
severing observers the professional publicity to which 
| their labors justly entitle them. 
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—Says the Medical Times and Gazette: The oc- 
currence of the Guy’s Hospital biennial festival din- 
ner, on Friday, last week, gave “old Guy's men” an 
opportunity, which they were prompt to seize, of es- 
pecially expressing their sympathy with the medical 
and surgical staff in the present circumstances con- 
nected with the nursing arrangements. A meeting, 
which was numerously attended, of former students 
was held an hour before the dinner, and the following 
resolution, proposed by Drs. W. F. Cleveland and 
Arthur Evershed, was carried unanimously: This 
meeting, consisting of former students of Guy’s Hospi- 
tal School, desires to express its very warm sympathy 
with the present members of the medical and surgical 
staff of the school in the extra anxiety which has 
been associated with their tenure of office during the 
past few months, and at the same time to record its 
conviction that in the hands of the present staff the 
past preéminence of the School of Guy's Hospital 
will be most worthily maintained.” Such an expres- 
sion of sympathy and confidence, signed, as it was, by 
more than a hundred of the old students, gave, of 
course, great gratification to the medical and surgical 
staff. 


PHILADELPHIA. 


— Dr. William Kent Gilbert, coroner of Philadel- 
phia, died recently at his residence, at the corner of 
Ninth and Pine Streets, after an illness of about a 
week, of typhoid fever. He was born in Northum- 
berland County, Pa., December 28, 1829, and was a 
son of David Gilbert, M. D., a professor in the Penn- 
sylvania Medical College. His paternal ancestors 
came to America from Germany in 1734. and settled 
in what is now Adams County, Pa., and his mother’s 
ancestors emigrated about the same time from the 
north of Ireland. He received an academic educa- 
tion, entered the Pennsylvania College at Gettys- 
burg, graduating in September, 1849, and received 
the degree of M. D. from the Pennsylvania Medical 
College in 1852. 

After serving two years as a resident physician in 
the Philadelphia (Blockley) Hospital, he commenced 
the practice of medicine in this city, and continued it 
until his death. 

Ile was at one period a member of the Board of 
Guardians of the Poor, and in 1878 was elected cor- 
oner on the democratic ticket. 

He was a member of the College of Physicians, of 
the Pennsylvania Historical Society, and served as 
consulting physician of the hospital committee of the 
Philadelphia Hospital. He leaves a widow and sev- 
eral children. 

Dr. Gilbert spent many years in collecting books, 
autograph letters, etc., relating to American medical 
history, his library in these departments being one of 
the most valuable in the United States. For several 


years he had been engaged in compiling a history of 
American Medical Literature and Unpublished Bi- 
ography. 

—“For the week ending June 25th there were 
eighty-eight deaths from cholera infantum, or sixty- 
six more than for the corresponding week last year.” 


MEDICO-LEGAL. 


— The Cincinnati Lancet and Clinic thinks this a 
wholesome precedent: “A rather interesting case was 
decided by Squire Gilligan, of this city, determining 
the nature of physicians’ services. Dr. G. Holdt had 
brought suit against E. Schmelzer to recover a small 
amount for professional services. Schmelzer pleaded 
poverty, and claimed the protection of the exemption 
law. Herman Marckworth, Dr. Holdt’s attorney, 
claimed that the physician’s services came under the 
head of work and labor performed, and as such was 
not subject to the exemption law. Squire Gilligan 
took the same view of the case, and rendered a ver- 
dict in favor of the plaintiff.” 


Miseciianp. 
— — 
SOCIETY FOR THE ADVANCEMENT OF ORAL 
SCIENCE. 


From Dr. W. H. Rollins, secretary, we have re- 
ceived the following details of the inauguration of a 
society for the advancement of oral science, the first 
and only society of its kind in America: — 

Jacob L. Williams, of Boston, believing à medical 
education necessary for dentists, requested several per- 
sons to meet with him to form a society of physicians 
practicing dentistry. 

In response to this call a meeting was held at the 
house of D. M. Parker, February 20, 1880. 

After appointing a chairman and a secretary, it was 
voted to form a society of orists ; this word having been 
suggested by the secretary to distinguish physicians 
practicing upon the mouth from dentists having no 
medical education. 

Dr. Joshua Tucker and Dr. Williams said that in 
the early period of dentistry in Boston each student 
was required to graduate at a medical school. Dr. 
Parker remarked that Harvard University had struck 
the most severe blow to a thorough education for the 
specialty by creating a dental school, thereby sanction- 
ing a partial education as a sufficient qualification for 
practice upon the teeth. 

The following persons were appointed a committee 
to form a constitution and by-laws : — 

Jacob L. Williams, George T. Moffatt, D. M. Parker, 
William Herbert Rollins. 

At a meeting held in Boston, May 17th, the consti- 
tution and by-laws reported by the committee were 
accepted, and the following officers were elected : — 

President, Joshua Tucker; vice-presidents, D. M. 
Parker, George T. Moffatt ; treasurer, Jacob L. Will- 
iams ; secretary, William Herbert Rollins. 

It was voted to send a report of these meetings to the 
Boston Medical and Surgical Journal. 

WILLIAM Herpert RolLIxs, Secretary. 


We add the constitution of the new society : — 

Preamble : Recognizing that science is the founda- 
tion of 2 art; that in any department of a pro- 
fession sound opinions and safe practice can only result 
from knowledge of general principles, this society is 
formed to promote the application of thorough pro- 
fessional learning to oral practice. 


ConstiTtuTIoN. Name: Society for the Advance- 
ment of Oral Science. 


| 
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Article I. Membership: Each member must be a 
— of some medical school approved by the coun- 


Honorary membership. Persons distinguished in 
science may be honorary members. If they are prac- 
titioners of any department of medicine, they must be 
graduates of some medical school approved by the 
council. 

Article II. Articles I. or II. of this constitution 
shall not be altered or aboli<hed. 

Article III. Object: The advancement of oral sci- 
ence. The society holds, first, that all special degrees 
in medicine should be abolished ; second, that oral pro- 
fessorships should be established in the medical schools ; 
third, that oral hospitals should be created, in which 
students should receive instruction during and after 
their medical course; fourth, that every person prac- 
ticing any department of medicine should be a gradu- 
ate of some reputable medical school. 

Article IV. Officers: The officers shall be a pres- 
ident, one or more vice-presidents, secretary, and treas- 
urer. They shall be elected annually by a two-thirds 
vote of the members present. 

Council: The president, one vice-president, secre- 

, treasurer, and one other member, all of whom 
shall be residents of Boston, shall constitute a council, 
which shall have charge of the affairs of the society. 
The president of the society shall be ex-officio chuir- 
man. In his absence a president pro tem. shall be 
elected. Meetings shall be held quarterly in Boston, 
unless otherwise ordered. 

Article V. Articles III., IV., and V. of this con- 
stitution may be altered by a two-thirds vote of the 
members present, but at least three weeks’ notice of 
the meeting must be sent to each member. 


DR. J. MILNER FOTHERGILL ON SPECIALISTS. 


Dr. J. MILNER FOTHERGILL, of London, in a letter 
to the Philadelphia Medical Times, says: It is my ex- 
perience to find that Americans, doctors and others, do 
not have very definite ideas on the subject of consult- 
ants, and, still more, special consultants. Even the 
leading and best known men in the United States of 
America are more general practitioners than is the case 
with leading men here. Talking to an American doc- 
tor one day, I casually remarked that I had sent a cer- 
tain patient to another consultant; he remarked, * Well, 
1 should not send a patient to another doctor until I 
had had a good try at him myself.“ Aud it is clear 
that Americans, when over in Europe, study a whole 
variety of departments ; very rare exceptions studying 
special subjects, and those only laryngoscopy, ophthal- 
mic and aural surgery. Some devote much attention 
to diseases of women, and others to diseases of the 
urinary Nor does it seem that there is any 
strong tendency toward specialism in the United States 
of America ; that is, men do not work and write so much 
on diseases of some one system, and stick to that, and 
that almost only, as is the case here. Here we find a 
certain set of men who are known in relation to dis- 
eases of the nervous system, of whom the best known 
are Russell Reynolds, C. Bland Ratcliffe, J. Hugh- 
lings Jackson, Ferrier, and others; while Buckuill, 


Hack Tuke, Maudsley, L. Forbes Winslow, and others 
are consulted rather in cases of mental derangement 


than in what are known as diseases of the nervous 
system not affecting the intellect. Others, again, are 
known as specialists in diseases of the chest; some 
rather for lung diseases, others rather for diseases of 
the heart. A whole host of men are devoted to ob- 
stetrics and diseases of women, some going in rather 
for obstetrics, others for diseases of women. Garrod 
stands almost alone as an authority on gout. Here 
the same thing holds good of surgeons, nearly every 
one now devoting his attention to some special subject, 
as Sir Henry Thompson, who devotes himself exclu- 
sively to diseases of the urinary organs. Indeed, it is 
now almost essential to success that a man who decides 
to become a consultant shall devote himself specially to 
one subject, write articles on it, write a book on it, and 
have his name known in connection with that subject, 
so that the general practitioner shall know of him as a 
specialist in that department, and consult him accord- 
ingly. It is the quickest way to become known, and 
brings re patients without much delay. Then, of 
course, growth of speci itals has la 
fostered this attention u ts * 
specialist heads for the special hospital, which wel- 
comes him and is glad to have him as an addition to 
its staff, while an appointment to a special hospital 
expedites the specialist’s progress towards practice. 
By such means a number of men readily succeed in 
the world who in by-past days would have had a long 
hard struggle, unless they had the good luck to be at- 
tached to a general hospital. The staffs of general 
hospitals hunt in packs; the surgeon calls in his phy- 
sician colleague, and he again, if required, his obstetric 
colleague. Of course this is done, more or less, all the 
world over. Specialists, in order to attempt the same 
thing, are largely arranged in groups, 80 are of 
mutual advan to each other. There are men who 
will poach, but I very much doubt if that pays in the 
long run. Then, of course, each specialist cultivates 
the general practitioners who consult him or call him 
in, — invites them to dinner, and presents them copies 
of his books.” 


— 


TWO ATTACKS OF SCARLET FEVER WITHIN 
SIX MONTHS. 


Mr. Epitor,— An epidemic of scarlet fever has 
prevailed in the city of Providence during the last 
year. Since the Ist of last January, seven hundred 
and fifty cases of scarlatina have been reported to the 
city physician, with two hundred and four deaths up 
to the Ist day of June. As in any epidemic, eve 
variety of forms of this disease has been exhibited, 
from the lightest to the most malignant, and including 
in its mortality even robust adults. 

On December 12th of last year, I was called to at- 
tend D. P.,a young girl of nine years. From her 
mother I learned that scarlet fever was prevalent in 
the school she attended, and that among other children 
her daughter had come home the week before, and had 
since complained of a violent headache, continued nau- 
sea with some vomiting, loss of strength and appetite, 
sore throat, severe cough, great thirst, much uneasiness 
at night, with “flighty spells” both day and night. 
She grew worse, and | was called in one week after 
the patient was taken sick. I found the little girl 
with a pulse of 140, temperature 104°, marked pros- 
tration, hot and dry skin, and high-colored urine. 
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Upon examination, the fauces and tonsils were found 
swollen and inflamed, and the tongue coated. Nothing 
was revealed on examination of the person. Among 
other things the mother was directed to give the child 
a hot mustard bath at bed-time. On my visit the next 
day, the patient was in about the same condition. An- 
other hot bath at night. On my third visit I discovered 
a rash on the neck and chest, which had broken out 
during the night. Rash was not seen on this day on 
any other parts of the person. This rash was clearly 
and distinctly scarlatinal in its character, and in due 
time desquamation took place. After a few days, an 
indistinct rash appeared over various parts of the body, 
which became quite evident under the effects of hot 
baths, This rash was typical of scarlet fever, not of 
the lobster-red variety so common, but rather resem- 
bled numberless particles of red sand or cayenne pep- 
per under a tightly-drawn skin. Exfoliation of the 
epidermis in these parts of the body also followed 
after some days, aided by friction from the mother's 
hands. During these days the tongue presented the 
well-known “ strawberry-like ” appearance, so marked 
in this disease. The rapid pulse, and high tempera- 
ture persisted for about ten days and then gradually 
diminished. During this time the inflammation of the 
fauces, tonsils, and throat was quite painful, attended 
with much pain in deglutition and swelling of the 
glands in and about the neck. The patient was un- 
able to swallow solid food for some weeks, and fluids 
caused much distress by coming up through the nose. 
A foul discharge, which excoriated the flesh wherever it 
struck, began from the nose and vagina, and persisted 
for three weeks. The vaginitis was quite distressing, 
the discharge profuse and foul, and much pain was 
caused by passage of the urine, This difficulty was re- 
lieved by the mother, by the simple and ingenious plan 
of pressing a lump of warm mutton tallow against the 
urethra, which gave the girl temporary relief enough 
to urinate. Incidentally, I will say that the patient's 
little sister happened to sit down at bed-time, while in 
her night-clothes, with her bare skin on a cushion of 
an old arm-chair used by the patient, and in conse- 
quence she suffered from vaginitis, with a foul dis- 
charge, for a week. The family cat also had inflam- 
mation of the fauces and throat for a week, and the 
efforts of the poor creature to get relief were amusing 
to the spectator, if not to the cat. The mother, who 
attended her child, had a mild sore throat. 

Owing to lack of appetite, inability to swallow any 
solid food, and distress in the use of liquids, swollen 
tonsils, which finally broke, chronic hoarseness, marked 
general debility, together with ascites, the convales- 
cence was slow. It was not until nearly three months 
after being taken sick that she was able to go to school 

in. For the next ten weeks the little girl enjoyed 
health. 

On June 8th I was again called to see this same 
little girl, who had moved a mile away from her for- 
mer home. From her mother I learned that she had 
played three days before with a school-mate who was 
sick with scarlet fever, and that, during the day before 
my visit, her daughter had returned from school and 
vomited suddenly several times during the day; that 
she had complained of a sore throat, was hot and fe- 
verish and unable to sleep the night before ; and that a 
bright red rash had broken out on her person. An 
examination of the person revealed a most perfect lob- 
ster-red scarlatinal rash, literally covering the body 


from head to foot. The fauces and tonsils were in- 
flamed, and considerable whitish deposit was seen in 
the back part of the mouth. The pulse was 130, and 
temperature 101°. Within four days the rash and all 
other symptoms disappeared, and desquamation, most 
thorough and complete, followed, and within two weeks 
the child was at school again. This last attack was a 
most perfect typical attack of mild scarlatina, and ad- 
mits of no doubt. The correctness of my first diag- 
nosis might be called into question; and I regret space 
does not allow me to enter into any differential diag- 
nosis, but simply to sketch the leading points upon 
which 1 have based my diagnosis. 1 have briefly 
sought to put on record the history of two typical at- 
tacks of scarlet fever occurring in the same person 
within the space of six months: the first, quite severe, 
with some interesting complications ; the second, well 
marked, but mild, as is usual in secondary attacks. 
A. F. BLAisp EL., M. D. 
Provipence, R. I., June 23, 1880. 


— 


THE AMERICAN MEDICAL ASSOCIATION. 


We clip the following editorial from the Philadel- 
phia Medical Times of June 19th: — 

The American Medical Association certainly is a re- 
markable body, and the last meeting at New York 
certainly was, in many respects, a red-letter day in its 
experience. It is also plain that the value of these 
annual meetings as an advertising medium is beginning 
to be perceived both within and without the profession. 
The recognition of their importance by certain New 
York business firms was most gratifying, and when to 
such clear perception is united the proverbial enter- 
prise of New York, it is no wonder that the great body 
gathered together stares and admires, and its members 
scatter to tell how the convention was bought out and 
pampered by the nabobs of trade. 

Probably to none is this more gratifying than to the 
editorial staff of this journal. We are especially de- 
lighted when the American Medical Association can 
be given a new usefulness; and it was a proud day 
when we could see American enterprise bearing this 
august body in triumph as a trophy of its advertising 
genius, — belling it, as it were, covering it over with 
placards, and driving it through the streets of New 
York and the columns of a thousand newspapers. 

If Dame Rumor be not uncommonly untruthful, 
there was a less open exhibition of canniness, which, 
though it may not easily be paralleled, may be heartily 
admired. It is asserted that a member of the com- 
mittee of arrangements rented a large portion of the 
available space, so that he might secure room to sublet 
to the business firms, which, like the foolish virgins, 
came late, but, unlike the foolish virgins, had an over- 
plus of oil in their — pockets. 

It is not, however, solely to commend what has 
been done, but also to benefit our professional readers, 
that we have taken pen in hand. We want all our 
patrons to be upon the level of the shrewdest, and 
therefore gather up and dispense the latest improve- 
ments of the art of success as well as of medicine. It 
is notably well for John Jones, chiropodist, to have it 
telegraphed that he read a paper on a highly original, 
absolutely new, and always successful method of treat- 
ing incurved toe-nails; judging from the number of 
titles telegraphed at the expense of the Associated 
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Press, this fact is sufficiently appreciated by the gen- 
eral profession ; but certain individuals, whose pro- 
fessional obscurity is enlightened by a most rare ad- 
vertising acuteness, have discovered a better thing 
than this: it is to see the special reporter, — let us 
say of the New York Herald, or the Chicago Times, or 
the Philadelphia Ledger. Thus it cometh to pass that 
after the bare announcement that Professor Sayre, or 
Jewell, or Pepper read a paper entitled so-and-so, ap- 
pears a long analysis of the extraordinary article read, 
amidst great applause, by Dr. Ignotus. 

On, then, to Richmond next year; and if we can 
learn anything further in this line which shall benefit 
our patrons we will be sure to inform them, for the 
race seems to be to the knowing. 


OVERW ORK.! 


Witty the last few years a large number of day 
schools of a high order have been established in most 
of the larger English towns, and notably in London. 
These schools are situated for the most part in quar- 
ters of the town where they are miles from the open 
country, where land is worth many thousands of pounds 
an acre, and where for this reason it is almost impossi- 
ble to provide play-grounds for the pupils, and @ fortiori 
a field for their use is quite out of the question. The 

irls attending these schools are drawn from the neigh- 
borhood, and are consequently placed under much the 
same condition whether at home or at school. With 
these unfortunate children (and there must be hundreds 
of thousands of such in London alone) anything in the 
shape of active exercise is almost out of the question. 
They cannot run, for there is nowhere for them to run, 
it — considered improper for them to indulge in 
any such exercise in the public street. They are con- 


sequently debarred from almost all the old familiar be 


games which those of us who have been born under 
more auspicious circumstances remember with so much 
pleasure. Gymnasties are as yet by no means gener- 
ally adopted as an exercise for girls. Hence a gener- 
ation is growing up whose physical training is in a 
great measure confined to a daily walk in the streets, 
varied in the case of those who fortunately live suffi- 
ciently near by an occasional visit to one of the public 
parks; whilst their practical knowledge of nature is 
little more than that which can be acquired by people 
living constantly in a crowd. The evil is a crying 
and an ever-increasing one. Yet what is to be 
done? It is impossible to stop the mushroom growth 
of our great towns; it is almost equally impossible 
to order the owners of schools to provide adequate 
play-grounds at a cost of from five to fifteen thou- 
sand pounds an acre. To place the schools in the 
country would render it impossible for the girls to 
live at home; whilst to send the girls frequently into 
the country for exercise would involve an expenditure 
of time, money, and energy which would be quite out 
of the question in most of our smaller middle-cla-s 
households. One remedy suggests itself which will, 
to a very cousiderable extent, mitigate the evil, so 
far as muscular exercise is concerned, in the general 
adoption of gymnastics for all girls living under these 
conditions. Gymnastics, it is true, cannot make up 
for the 


absence of active exertion in the pure air, 
1 Concluded from page 620 of vol. cii. 


and amidst the delightful surroundings of the coun- 
try; but where it is impossible to attain these, gym- 
hastics come in, as the next best remedy. I have 
said that up to the present time gymnastics are by no 
means generally adopted as an exercise for girls. It 
would be unfair, however, not to mention that for 
thirty years past classes for ladies, which have been 
numerously attended, have been held at gymnasia es- 
tablished in various parts of London by qu Italian 
gymnast named Chiosso ; that ladies classes are held 
with great success at a large German gymnasium in 
London ; and, as the latest step in the right direction, 
that an excellently appointed gymnasium, with sys- 
tematic teaching in gymnastics, has been added to one 
of the largest middle-class schools for girls in London. 
Here, then, we find a remedy for one of the evils to 
which I called attention. The evil resulting from the 
effects of mental work on a frame weakened by bad 
home surroundings can probably be met by the insti- 
tution of a system of careful medical inspection in con- 
nection with our schools. Were each large school to 
be provided with a medical inspector who should keep 
a general oversight of all the girls, it would soon be 
found which are the girls that require special care. 
For such girls special arrangements should be made. 
The present uniformity of discipline for all girls should 
be broken down ; the strong should be allowed to put 
out their strength, but the weakly should be kept well 
in hand. Were such an inspector to be appointed it 
would often be possible to detect the causes leading to 
weak health far sooner than is now generally the case; 
and many a girl who is now allowed to go on until she 
breaks down would be saved a long period of ill-health. 
Hints could be given to parents, which they would 
otherwise not receive until too late to remedy evils ; and 
altogether, provided the inspector did his work honestly 
and intelligently, the gain in various directions would 
I may add that the large school to which I 
have referred as having established a gymnasium has 
also recently appointed a medical inspector, who is in 
this instance very appropriately a lady; and at the 
debate at the Social Science Association it was recog: 
nized by many of those who spoke on behalf of the 
large schools that such a plan is highly desirable for 
general adoption. 


— — 


Mr. Eprron, — In the account that you give of my 
paper read before the American Medical As-ociation, 
I am made to say that “the fresh gastric mucous mem- 
brane was cooled by gypsum, allowed to harden, and 
then peeled off and ground up, ready to be dispensed 
to any one who would take it, or sold to any one who 
would buy it,” not one word of which is correct. For 
I simply suggested gypsum as a means to dehydrate or 
rapidly dry up the slimy mucous and glandular secre- 
tions that are obtained when we scrape the interior of 
the fresh stomach, and instead of giving such crude 
material proposed that the pepsin should be dissolved 
out, when needed, by water, leaving the insoluble or 
nearly insoluble sulphate of lime behind. I also ex- 
pressed no opinion as to its keeping qualities, as re- 
ported in some of the journals, but stated I was now 
about to test that question. Hoping you will give this 
as wide publicity as your former statement, I am re- 
spectfully yours, J. R. Unver, M. D. 


234 West StTrReer, 
Ba.timore, Mo., June 16, 1880. 
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REPORTED MORTALITY FOR THE WEEK ENDING JUNE 19, 1880. 


Percentage of total Deaths from 
Cities. | Deaths in | under Five |" | Diarrheeal | Lung Diphtheria 
18705 each, Years. motic 1 Diseases. | Diseases. — Fever. 
¥ r e 1,085,000 707 386 32.67 22.91 10.32 4.38 1.13 
Philadelphia 155 6.87 — 2.99 2.69 1.19 
Brooklyn n 564,400 227 124 34.36 22.91 10. 13 7.49 88 
Chicago — 168 102 93 17.86 7.14 8.33 2.97 
St. Louis — 189 117 84 92 26 46 4.23 53 — 
Baltimore „„ 393,796 216 133 40.74 28.70 93 2.31 5.56 
Bosto 365,000 124 43 16.13 4.03 8.06 9.68 oe 
Eineinn ati... seer 280,000 145 101 35 17 24.14 6.21 .69 2.07 
New Orleans.. 210,000 — — * — 
istri olumb ia. 170,000 1 2. — 
—＋*2ẽ—5 — 50 17 8.00 2.00 8.00 2.00 4. 

160,000 — — — — — — 
85 51 48.24 25.88 3.53 3.53 2.35 
Milwaukee 127,000 38 18 18.42 2.63 15.79 7.89 2.63 
Providence ......ee2-eee-+eeee+e+) 101,500 34 15 26.47 8.82 16.70 3.34 16.70 
New Haven. 60,000 19 6 26.32 10.53 10.53 5.26 — 
Charleston „ „ „% „% „% „%% % „ „% „ „ „„ %. 57,000 46 23 15.22 15.22 4.35 — 
Nashville ‚G—ͤ—ͤ—(ͤęꝓ ð‚ 3 12e “ 37,000 33 17 54.55 39.59 6.06 — 3.03 
12 54,000 11 3 — — 9.09 — — 
Worcester 53,000 18 9 16.67 11.11 11.11 5.56 — 
Cambridge 50,400 18 7 5.56 — 11.11 5.56 — 
Fall = 49,000 18 3 16.67 11.11 11.11 — — 
Lawrence —̃ 555553333333 . 38,600 12 6 33 33 16.67 — — a=» 
Lynn eee 34,000 9 3 11.11 — 11.11 11.11 — 
Spring 31,800 — — — — — — — 
New Bedford ili 27,200 9 2 11.11 — 11.11 11.11 — 
Galen 26,500 10 8 40.00 10.00 — 20. — 
Somer ville 23,500 5 1 — — — aus — 
Chelsea ——B,%ũü ékr — 2 21.000 9 4 33.33 11.11 11.11 22.22 — 
Taunton 20,200 0 — — — — — — 
Holyoke ‚G— ꝶꝶ Tꝶù 18,400 — — — — — — 
Gloucester eee ere 17,300 4 — — — — — — 
Newton ‚GH—!œt̃Uðũ ;ñu *hc*h 17,300 — om — — — — — 
15,350 4 — — 25.00 — — — 
Newbury port 13,500 6 3 16.67 — 16.67 — 16.67 
Fitchburg .......... —U— 2 12,600 3 — 33.33 — — 33.33 
Sixteen Massachusetts towns...... 129,960 29 8 13.80 — 6.90 6.90 — 


Deaths reported 2801; 1477 under five years of age: princi- 
pal “zymotic” diseases (small-pox, measles, diphtheria and 
croup, diarrhœal diseases, whooping-cough, erysipelas, and fe- 


vers) 798, diarrhoeal diseases 498, consumption 339, lung dis- 
eases 200, diphtheria and croup 112, scarlet fever 47, measles 44, 


malarial fevers 31, whooping-cough 24, typhoid fever 21, cere- 
bro-spinal meningitis nine, erysipelas eight, small-pox four. 
From meusles, Cincinnati 10, St. Louis, New Orleans, and Pitts- 
burgh seven, New York five, Brooklyn four, Chicago, 


Balti- 


more, Salem, and Chicopee one. From malarial fevers, New York | 


eight, New Orleans six, Philadelphia and St. Louis four, Dis- 
trict of Columbia three, Brooklyn and Baltimore two, Milwau- 
kee and New Haven one. From whooping-cough, New York eight, 
Baltimore five, Pittsburgh and Nashville three, Brooklyn, Chi- 
cago, Cincinnati, New Orleans, and New Haven one. From ty- 
— fever, Philadelphia and Pittsburgh four, New York, and 
ton two, Chicago, St. Louis, Baltimore, New Orleans, District 
of Columbia, Milwaukee, Nashville, Lawrence, and Chiconee 
one. From cerebro-spinal meningitis, St. Louis three, New York 
two, — m hicago, Cincinnati, and Fall River one. 
From erysipelas, New York five, Chicago, Boston, and Law- 
rence one. From Si- yor, Chicago three, Philadelphia one. 
Forty-seven cases of measles, 24 of diphtheria, 20 of scarlet 
fever, one of whooping-cough, and one of typhoid fever were 
reported in Brooklyn; small-pox six, in Chicago; scarlet fever 
11, diphtheria nine, in Milwaukee; typhoid fever seven, scarlet 
fever six, measles four, diphtheria two, whooping-cough one, in 
Providence ; scarlet fever two, diphtheria two, in New Bedford. 
Total number of deaths increased, Number of deaths under 
five years of age large; deaths from diarrheal diseases in- 
creased, especially in New York. In 32 cities and towns of 
Massachusetts, with an estimated population of 951,110 (pop- 
ulation of the State about 1,690,000), the total death-rate for 


the eats was 15.89 against 17.64 and 16.30 for the previous two 


weeks. 

For the week ending May 29th, in 148 German cities and 
towns, with an estimated population of 7,721,346, the death-rate 
was 30.6 against 28.1 and 28.3 for the previous two weeks. 
Deaths reported 5541; 2408 under five; pulmonary consump- 
tion 562; acute diseases of the respiratory organs 439, diphthe- 
ria and croup 150, measles and rétheln 99, scarlet fever 87, 
typhoid fever 66, whooping-cough 56, puerperal fever 17, ty- 
phus fever (Königsberg, Thorn four, Beuthen, Ratibor, Dres- 
den, Berlin, Magdeburg, Braunschweig three) 13, small-pox 
(Beuthen four, Görlitz) five. The death-rates ranged from 13.5 
in Kiel to 64.6 in Chemnitz; Königsberg 37; Breslau 30.9; Mu- 
nich 47.1; Dresden 30.3; Berlin 33.5 ; Leipzig 22.1; Hamburg 
29.2; Hanover 19; Bremen 25.8 ; Cologne 25.7 ; Frankfort 26.4; 
Strasburg 29.7. For the same week Vienna 30.8; Paris 29.2. 

For the week ending June 5th, in the 20 English cities, with 
an estimated population of 7,499,468, the death-rate was 19.4. 
Deaths reported 2787 ; acute diseases of the respiratory organs 
191, whooping-cough 114, scarlet fever 110, measles 88, diar- 
rhoea 42, fever 36, diphtheria 13, small-pox (all in * 
eight. The death-rates ranged from 14 in Portsmouth a 
Bradford to 24 in Liverpool; London 19; Bristol 19; Bir- 
mingham 17; Manchester 23. In Edinburgh 20, Glasgow 21, 
Dublin 38. 

In the 20 chief towns in Switzerland, population 445,790, 
there were 25 deaths from acute diseases of the respiratory organs, 
diarrhoeal diseases 13, diphtheria and croup five, typhoid fever 
two, scarlet fever three, whooping-cough one, measles one, 
small-pox one. Death-rate of Geneva 18.4; of Zurich 25.5; 
Basle 27.6; Berne 34.4. 

The meteorological record for the week in Boston was as fol- 


J ' | 
| 
* 
— 


Vou. CIII., No. 2.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


Barom- | Thermom- Relative | Direction of Velocity of 
— r. | Humidity. Wind. Wind. Weather: 1 Rainfall. 
| & 
1 is E 3 22423423 | § 
June 13 29.509 73 83 6 70 40 80 66 NW W W 
“ 14 | 29.736 65 75 50 6% 43 5s NW N 
15 29.920 6371 57 78 33 6165 Calm. E Calm. 0 10 0 0 F 0 om a 
„ie | 30.003 | 65| 55 4 c Calm. SE SW O | F | OF 16 
„1s | 30.235 67 81 59 60 67 54 63 Calm. E 8 0, 5 7 C Cc 0 212 
„19 30.189 70 88 58 | 69 39 74 60 W E. SW 6 5 5 Cc C F — — 
Week. 29.961 Cc 88 54 64 1.55) 0.18 
1 U,, cloudy; C., clear; F., fair; G., fog; II., hazy; R., rain; S., smoky ; T., threatening. 
REPORTED MORTALITY FOR THE WEEK ENDING JUNE 26, 1880. 
Percentage of Deaths from 
Reported Deaths 
Cities. Population Deaths in | under Five The Prinei-| Di 
estimated. “Zy- | Diarrheal | Lung Piphtheria Scarlet 
each. Years. . Diseases. Diseases. and Fever. 
Croup. 
New Tork 1,085,000 1038 713 49.32 42.38 6.74 3.46 48 
Philadelphia ‚G— 22 901,380 427 219 6.32 — 2.34 2.34 1.40 
Brooklyn ereee % % „eee 564,400 414 289 50 00 40.33 7.24 3.86 1.20 
Chicago. „ „„ „„ — 268 181 50.74 32.46 6.71 9.32 2.23 
St. Louis. G —ͤ 222 ä 222 eee — 177 113 35.03 27.68 1.69 — 1.14 
Baltimore ee 393,796 245 141 44.49 33.06 2.06 1.63 3.67 
Boston — ö „5% 365,000 126 47 15.87 7.93 7.93 3.96 — 
Cineinn ati. 280,000 109 7 46.78 36. 60 2.75 2.75 91 
New Orleans 210,000 115 50 27.82 13.91 3.47 87 1.73 
District of Columbia 170,000 117 71 33.33 29.91 5.12 85 — 
Buffalo — 44 19 18.18 11.36 2.27 4.54 2.24 
Cleveland 160,000 — — — au» — — — 
Pittsburgh. er eee — 82 62 52.44 34.14 14.63 6.09 4.88 
Milwaukee 127,000 42 26 30.95 7.14 11.90 4.76 2.38 
Providence ee 102,000 26 9 19.23 3.46 6.92 3.46 7.69 
New EEAVOR. cocccccccccccccccces 60,000 28 12 32.14 17.85 7.14 — — 
Charleston ‚J—-—ùͥbł Pg—yM——B2 57,000 32 16 6.25 3.12 6.25 — — 
Nashville 37,000 32 16 46.87 18.93 3.12 — — 
1 54,000 28 12 17.85 14.28 10.71 — — 
Worcester 53,000 20 7 35.00 25.00 10.00 — 5.00 
Cambridge 50,400 16 2 12.50 6.25 6.25 — 
Fall River...... eoreeee eeoereeee 49,000 28 7 28.57 10.71 — — — 
2 38,600 17 7 11.76 5.92 29.60 — 
96. — TTT 34,000 10 3 20.00 20.00 20.00 10.00 — 
re. 31,800 15 — 33.33 == — 33.33 — 
ew Bedford ........eeeeeeecees 27,200 12 6 33.33 8.33 8.33 16.66 — 
Salem — 26,500 19 7 42.10 5.26 15.78 — 
Somer ville 23,500 4 2 25.00 25.00 25.00 — — 
. 21,000 5 1 40.00 — — 20.00 — 
Taunton eee ee 20,200 11 4 9.09 — 9.09 9.09 
Gloucester 17,300 10 4 10. 00 — 10. 00 — — 
Newton ‚—ͤ—ͤ—ͤ— 22 * 17,300 — <== — — — 
. 15,350 8 — 25.00 —_ 12.50 12.50 — 
ewobu 2 13,500 4 1 — — 
Ficchbu 12,600 7 — 14.28 14.28 14.28 
Sixteen Massachusetts towns......| 120,910 33 6 9.09 3.03 9.09 3.03 — 


Deaths reported, 3569; 2129 under five years of age: 


cerebro-s 
From : 
and 


pinal meningitis 15, erysi 
oid fever, Baltimore eight, 
icago four, B 


Nashville two, New Orleans, Pittsburgh, Milwaukee, Providence, 


rooklyn and St. Louis three, Boston an 


n 
cipal “ zymotic ” diseases (small-pox, measles, A 
croup, diarrhœal diseases, whooping-cough, erysipelas, and fe- 
vers) 1343, diarrhœal diseases 992, consumption 369, lung dis- 
eases 197, diphtheria and croup 126, scarlet fever 45, typhoid 
fever 41, malarial fevers 37, whooping-cough 34, measles 33, 
las 12, small-pox eight. 
hiladelphia six, New York 
d | me~siles, 


mala 
five, St. 


waukee 
Columb 


one. F 
New York four, 


Worcester, Fall River, Lynn, 


evers, New York 


Haverhill, and Clinton one. From 
nine, New Orleans six, Brooklyn 


uis and New Haven three, Chicago, District of Co- 


rom 


two, Philadel 
ia, Pittsburgh, 
New York and 


lumbia, and Milwaukee two, Charleston, Fall River, and Salem 
ing-cough, Nashville seven, Baltimore five, 
rooklyn, Chicago, and St. Louis three, Mil- 
ia, Boston, New Orleans, District of 
ew Haven, and Gloucester one. From 

neinnati seven, B 
Oricans and Pittsburgh four, Milwaukee and 


rooklyn five, New 
Salem two, St. 
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Louis and Lawrence one. From cerebro-spinal meningitis, New | diphtheria and croup 104, scarlet fever 101, measles and rétheln 
York four, Chicago and Fall River three, Philadelphia, Lowell, 97, whooping-cough 57, typhoid fever 54, puerperal fever 26, 


Cambridge, Salem, and Chelsea one. 


From erysipelas, New | small-pox (Thorn, Königshutte, Landsberg, Schweidnitz four, 


York and Brooklyn three, Boston two, Philadelphia, St. Louis, Görlitz two, Elberfeld) 11, typhus fever (Posen, Braunschweig, 
New Orleans, and New Bedford one. From smail-por, Chicago Dortmund three. The death-rates ranged from 12.9 in Wiesbaden 


six, Philadelphia two. 

Twenty-tive cases of diphtheria, 21 of scarlet fever, 14 of 
measles, one of whooping-cough, and one of typhoid fever were 
reported in Brooklyn; two of small-pox in Chicago; diphtheria 
31, scarlet fever eight, in Boston; diphtheria six, scarlet fever 
three, in Milwaukee; scarlet fever 13, diphtheria four, measles 
three, typhoid fever two, whooping-cough one, in Providence ; 
diphtheria three in Cambridge; scarlet fever 12, diphtheria two, 
in New Bedford. 

Total number of deaths increased nearly fifty per cent. above 
the average; deaths under five doubled; deaths from diarrheeal 
diseases very large, 607 out of a total of 992 being in New York 
and Brooklyn, New York alone furnishing 440. In 33 cities and 
towns of Massachusetts, with an estimated population of 973, 
860 (population of the State about 1,690,000), the total death- 
rate for the week was 20 against 15.89 and 17.64 for the pre- 
vious two weeks. 

For the week ending June 5th, in 149 German cities and 
towns, with an estimated population of 7,606,406, the death-rate 


i 


| 
| 


to 41.6 in Munich; Königsberg 28.1; Breslau 29; Dresden 
24.3; Berlin 33; Leipzig 21.1; Hamburg 23.5; Hanover 22.3; 
Bremen 22.4; Cologne 23.9; Frankfort 26.8. For the same 
week, Vienna 28.3; Paris 26.6. 

For the week ending June 12th, in the 20 English cities, 
with an estimated population of 7,499,468, the death-rate was 
19.2. Deaths reported, 2765: acute diseases of the respirato 
organs 230, scarlet fever 131, whooping-cough 105, measles 74, 
diarrhoea 43, diphtheria 11, small-pox (all but one in London) 11. 
The death-rates ranged from 13 in Brighton to 27 in Liverpool ; 
London 18.4; Bristol 24; Birmingham 15; Manchester 23. 
In Edinburgh 24, Glasgow 26, Dublin 42. In the 20 chief 
towns in Switzerland for the week ending June 12th, popula- 
tion 445,790, there were 27 deaths from acute diseases of the 
respiratory organs, diarrhœal diseases 24, diphtheria and croup 
11, measles seven, scarlet fever seven, whooping-cough two, ty- 

hoid fever two, small-pox one. Death-rate of eva 25.1; of 
Zurich 36.7; Basle 26.5; Bern 20.9. 

1. meteorological record for the week in Boston was as fol · 
wsi— 


was 27.7. Deaths reported, 5550; 2065 under five: pulmonary 
consumption 537, acute diseases of the respiratory organs 402, 
Barom- | Thermom- Relative Direction of Velocity of State of Rainfall 
eter. eter. Humidity. Wind. Wind. Weather.! *. 
11141 | 
. . . . — 2 . 
a 2 8 = — — 8 1— bo > — 8 a < 
June 20 29.989 73 90 60 73 25 66 55 W w 0 5 11 0 C F F — . 01 
„ 21 29.757 71 8 61 70 57 4 58) 3 mm WM NW 7 12 12 T | O| F — 01 
22 | 29.806 64 71 55 61 2 | 68/54) W | NW NW 9 232 7 C F 0 — 
„ 93 29.90 69/78 56 61 34 53/49 NW|NW oO 7 17 0} C T O — — 
„24 29.832 73 90 63 58 50 71 0 0 2E o 14 PF F Cc — — 
25 29.861 77 92 66 68 71 352 64 0 E SWW O 5 9 F F F — — 
„26 29.851 80 90 | 71 81 47 55 61 W W | SW 1 16 4 0 F F — . 0¹ 
Week. 29.859 72 92 | 55 | 57 0.40 0.03 
1 O., cloudy; C., clear; F., fair; G., fog; II., hazy; R., rain; S., smoky; T., threatening. 
OFFICIAL LIST OF CHANGES OF STATIONS AND | Goprrer, Joux, assistant surgeon. To report to board of 


DUTIES OF MEDICAL OFFICERS OF THE MARINE 
HOSPITAL SERVICE OF THE UNITED STATES, 
APRIL 1, 1880, TO JUNE 30,1880. 


Barrtuacue, P. II., surgeon. Detailed as chairman of board 
for the or examination of officers of the revenue marine 
service. April 28, 1880. 

Detailed as chairman of board for the physical examination 
of candidates for appointment as cadets in the revenue marine 
service. May 21, 1880. 

Detailed as medical officer revenue bark Chase during practice 
cruise. June 1, 1880. 


Mittn, T. W., surgeon. Detailed as chairman board of 


examiners to convene in New York June 21,1880. June 4, 1880. 

Lone, W. H., surgeon. Granted leave of absence for ten days 
from April 16, 1880. April 14, 1880. 

Detailed as member of board to select a site for a marine 
hospital at Memphis, ‘Tennessee. May 12, 1880, 

— . S. D., surgeon. Detailed member board 


of examiners to convene in New York June 21, 1880. June 4, 


1880. 
Granted leave of absence for eight days from June 13, 1880. 


June 9, 1880. 


Sawre te, II. W., surgeon. Detailed as recorder of board 
to select a site for a marine hospital at Memphis, Tennessee. 


Detailed as recorder board of ex- 


May 12, 1880. 
Doknixd, E. J., surgeon. 
aminers to convene at New York June 21, 1880. June 4, 1880. 


Fisuer, J. C., passed assistant surgeon. Granted leave of 


absence for thirty days from May 6, 1880. April 21, 1880. 


Detailed as recorder of board for the physical examination of 


officers of the revenue marine service. April 28, 1880. 


examiners for examination for promotion. June 4, 1880. 

Brown, F. II., assistant surgeon. To act as inspector of un- 
serviceable 2 — roperty at Boston, Mass. April 13, 1880. 
To report to of examiners for examination for promo- 
tion. June 4, 1880. 

Go_psnoroveu, C. B., assistant surgeon. Detailed as re- 
corder of board for the physical examination of candidates for 
— as cadets in the revenue marine service. May 21, 


Keres, II. M., assistant surgeon. To act as inspector of un- 
serviceable hospital property at St. Louis, Mo. April 13, 1880. 
Mrab, F. +, assistant surgeon. To act as inspector of un- 
a hospital property at San Francisco, Cal. April 19, 
Porter, F. D., assistant surgeon. Granted leave of absence 
ag? fourteen days — A 8 1880. June 29, 1880. 
ROMOTION. Fisuner, J. C., passed assistant surgeon. Pro- 
moted to be passed assistant surgeon. April 2, 1880. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
3 U. S. ARMY, FROM JUNE 26, 1880, TO 


Brewer, J. W., captain and assistant surgeon. His leave of 
abscence on account of sickness further extended three months 
on surgeon's certificate of disability. S. O. 142, A. G. O., 

* Lorre, A. A., captain and assistant surgeon. Relieved 
from duty in Department of the South and assigned to duty in 


— of the Missouri. S. O. 137, A. G. O., June 22, 
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Ucctures. 
— — 
II. THE PATHOLOGY OF INSANITY. 


A LECTURE DELIVERED BEFORE THE GRADUATING 
CLASS OF THE HARVARD MEDICAL SCHOOL. ! 


BY CHARLES F. FOLSOM, M. D. 


INSANITY is chiefly indicated in an individual not so 
much by any particular extravagance of action, thought, 
or feeling, which in many instances may be natural, 
as by a departure from his ordinary habits of thinking, 
feeling, and acting, without any sufficient external 
cause. Some men’s ordinary habits resemble the be- 
havior of the insane, and, on the other hand, many a 
confirmed monomaniac, by carefully abstaining from 
any indication of his hallucination or delusion, can for 
a time appear like a rational and sane man, a well- 
known case being that of a patient ordered to be dis- 
charged from the Bicétre as entirely recovered, and 
who yet would not sign to his papers giving him his 
liberty any other name than Jesus Christ. He had 
concealed his delusion long enough to persuade the com- 
mission of his sanity, but would not let the fact stand 
against him in writing that he was any other person 
than Christ, whom he claimed to be. Insanity is the 
symptom of a disease which observes the same patho- 
logical laws as other diseases. Notwithstanding the 
air of mystery which ignorance and superstition have 
thrown around it, insanity cannot be said to present 
anything really strange or peculiar. It follows the 
same course incubation, development, and termina- 
tion in cure, death, or chronicity as other diseases, 
sometimes lying dormant for months or even years, 
obscure to others, and unsuspected by the patient him- 
self; at other times suddenly breaking out with little 
warning of its approach ; and again, after being repeat- 
edly warded off by precautions and remedies, finally 
establishing itself in its clearest forms, just as pulmo- 
nary consumption, for instance, sometimes begins its 
ravages so slowly and insidiously as to be perceptible 
only to the most practiced observer, while many of the 
mental diseases are like typhoid fever and pneumonia, 
self-limited, and pursue a tolerably definite course. 

Every type of insanity does not, in its initial stage, 
present to the eye a deviation from the normal struct- 
ure of the brain, and the patient may die before such 

hological changes appear that we can detect them. 

ut if the disease has been of long standing, and if 
death has supervened from the constitutional disturb- 
ances produced by it, it will be very rarely that some 
morbid appearances, if carefully looked for, will not 
be found, more or less indicative of the disordered 
mental condition. Again, the disease underlying the 
insanity may be sufficient to produce death, directly or 
indirectly, and yet, as in general paralysis of the in- 
sane, for instance, there may be found in the brain no 
indication to the naked eye of any deviation from a 
healthy condition, although a microscopic examination 
might reveal the most marked signs of advanced cere- 
bral disease. In the vast majority of cases of insanity 
the brain does show evident marks of disease even in 
early stages. And when we bear in mind the limited 
knowledge of the cerebral structure which pathologists 
have possessed until very lately, or even up to the 


before the Boston Society for Medical Observation, 


1 Read also 
June 21, 1880. 


present time, and the consequent difficulty in 
changes from the healthy state, it may well be con- 
ceded that the absence of these changes is attributable, 
in not a few instances, to the fault of the investigator 
rather than to the nature of the disease. Certain it is 
that the better acquainted we have become with the 
anatomy of the brain and with its functions and sen- 
sible qualities, and the more thorough and painstaking 
we have been in our examinations, the rarer it has 
become to find a case of insanity where no organic 
changes are observed after death. It is true that we 
do not as yet understand in all, or indeed in any, cases 
the exact relation between the morbid conditions ob- 
served after death and the symptoms during life, but 
that fact was for a long time true of diseases the pa- 
thology of which we now quite understand. A large 
abscess of the brain, a hemorrhage or local inflamma- 
tion, a tumor or a wound of the cortex or other por- 
tion of the brain, is sometimes followed by insanity, and 
sometimes not; aud we do not yet understand the 
reason for the difference. Indeed, nearly every path- 
ological condition of the brain known in insanity, in 
kind if not in extent and degree, may be found in a 
diseased or injured brain where there has been no 
mental disease in consequence. It is largely due to 
our limited know] of insanity that we cannot more 
accurately define and classify the diseases giving rise 
to it. 

In 261 autopsies of the insane, Pinel found only 68 

i brains; in 277, Esquirol, 77; in 100, Chia- 

rugi, 95; in 160, Parchappe, 152; in 72, Webster, 72 ; 
in 171 in the Vienna Asylum, 152; in 318 in the 
Prague Hospital for the Insane, 288. There is onl 
one disease, general paralysis of the insane, in whi 
the morbid appearances discoverable after death, with 
our present knowledge, bear a definite relation to 
most (not all) of the manifestations during life; and 
even in that disease, if with prominent tabic symptoms, 
the morbid anatomy of the spinal cord is identical with 
that observed in posterior spinal sclerosis (progressive 
locomotor ataxia), the one disease being now and then 
mistaken for the other. Still, it is not impossible that 
our knowledge will widen in the near future, so that we 
can not only identify after death, but also diagnosticate 
during life, the exact pathological chan to which 
all of the various forms of insanity are due. It may 
therefore be profitable briefly to enumerate what the 
changes are which are found in the brains of the in- 
sane; although, as I have already said, given the 
corpse only of a person who had died in an early stage 
of mental disease, there are only a few cases where, 
even with the aid of the microscope, we could be sure, 
from the morbid appearances alone, whether insanity 
was present during life or not, and, if so, of what form, 
even where pathological changes are clearly found. 
That is to sx:y, when we have discovered and described 
all the morbid ap ces in the brain of an insane 
person, we have taken only the first step in accounting 
for his insanity; the next will follow after we have 
learned the physiology and pathology of thought, will, 
passions, and emotions. ; 

First, however, before ing to a consideration 
of the morbid anatomy, let us briefly review the evi- 
dence as to the functions of the brain,’ so far as the 
mind is concerned, It has been shown clearly by ex- 
periment on monkeys that electrical excitement of the 


2 Illustrated by Charcot's and Foville’s plates. 
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cortex of the brain in the so-called psychomotor tract, 
the central and upper portions, including parts of the 
anterior and parietal lobes, produces movement in cer- 
tain muscles, and that destruction of the corresponding 
tract in the cortex produces paralysis of the muscles 
contracted in the former experiment. In man, a few 
cases are reported where amputations and paralysis of 
the limbs in question have been followed by atrophy 
of the tracts or centres for these muscles, and in cor- 
roboration of the experiments with animals; vigorous 
movement of the muscles produces local elevation of 
temperature in their respective centres, and destructive 
diseases cause, each for its corresponding muscles, more 
or less permanent paralysis. From experiments on 
monkeys and a few observed cases of disease or in- 
jury in man, it is thought by Ferrier that the anterior 
convolution of the frontal lobe is not a motor centre, 
but serves more particularly the function of moral and 
to a less extent intellectual power, parts of the sphe- 
noidal and occipital lobes being centres of sensation. 
The visual centre is thought by Ferrier to be in the 
gyrus angularis, by Munk to be in the occipital lobe ; 
and the various forms of aphasia are in the vast ma- 
jority of cases associated with lesion in the vicinity of 
the island of Reil, on the left side. ‘ 

It is found that diseases impairing the mind do not 
produce paralysis necessarily, and conversely. It is 
also true that one half of the cerebrum preserved in- 
tellectual activity is often still normal except in power, 
large portions of the other half being diseased. 
motor functions of the cortex explain some epileptic 
convulsions, and the brains of idiots are microcephalic 
so far as the cerebrum and convolutions are concerned; 
the cerebellum is not changed. If we examine a highly 
magnified section of the cortex of the brain, we shall 
find that the large cells of the third and fourth layers 
are most abundant in the psychomotor tract and quite 
absent in the cerebellum. All efforts to localize the in- 
tellectual and moral functions of the brain have thus 
far failed of success, the most careful observers still 
thinking that local lesions, when apparently causing 
insanity, do so by injuring the action of the brain as a 
whole, and not of any particular part. 

To return to the morbid anatomy of insanity, in 
chronic cases of quiet, delusional insanity, with never 
anything like acute or subacute disease, and where 

h occurs from the weakness of old age or some 
intercurrent disease, we cannot detect any difference 
between their brains and those of sane people whose 
brains have worn out with their bodies. This class is 
comparatively small, and every year decreases under 
the investigations of thorough workers. 

The most important and constant changes are in the 
cortex of the brain, especially in the fore, upper, and 
middle parts of the periphery, involving also the mem- 
branes. Surgeons, too, have found that wounds in this 
region’ oftener result in insanity than if in other parts 
of the brain. Virchow has observed that local inflam- 
matory troubles (pachy-meningitis fibrinosa) in this 
portion of the brain are not very infrequent during 
pregnancy, and thinks the morbid ideas so common 
among women at that time may be thus at least par- 
tially explained. In the early stages of insanity, the 
pathological changes are often due to impaired nutri- 
tion or disordered circulation; anwmia and hyperemia 
of the brain are exceedingly common, the hyperæmia 
being generally limited to the membranes and the cor- 
tex, or its superficial layer. The anemia of the brain 


during convalescence from severe acute diseases, es- 
pecially typhoid fever and scarlet fever, is not infre- 
quently the probable immediate cause of insanity ; and 
in acute mania the pathological changes in the cortex 
and ganglionic cells are probably as nearly identical 
with those in the acute stage of pneumonia, certain 
forms of typhoid fever, cerebro-spinal meningitis, and 
other diseases, as the symptoms of the mania are now 
and then difficult to differentiate from those of the other 
diseases just mentioned. Traube has described a form 
of typhoid fever so like mania that one of the profess- 
ors in the university at Berlin was committed to the 
insane asylum, after a full consultation, while suffering 
from it. The period of incubation, however, is not so 
marked in mania, the temperature is lower, abdomen 
not distended, and the delirium is more constant day 
and night. Cerebro-spinal meningitis, and occasionally 
pheumonia are also mistaken for insanity. During 
the presence of the acute symptoms in these and other 
diseases, a positive diagnosis must often be deferred 
until the continuation or cessation of the mental symp- 
toms renders a correct judgment of the case possible. 
In insanity following acute disease or due to it, there 
is commonly an interval of clearness before the out- 
break of the insanity, and after the delirium from the 
former has ceased. In rheumatic families, the disease 
occasionally affects the fibrous tissue enveloping the 
brain, either alone, or after subsidence of the inflamma- 
tion in other parts of the body. Tie differential diag- 
nosis in all these cases is quite imporiant, in order to 
prevent sending people to insane asylums unnecessarily. 

Functional or chronic degenerative disease of the 
walls of the arteries with haemorrhages and capillary an- 
eurisms, is very often found ; irregularities in the skull 
both in shape and size; changes of nutrition or press- 
ure from thickening of the skull; syphilitic and other 
osteophytes, especially in more or less demented epilep- 
ties; early synostosis of sutures or compression of the 
skull by artificial means; thickening, adhesions, and 
purulent inflammation of the dura mater.“ Congestion, 
thickening, cloudiness, and hypertrophy of the arach- 
noid are very common, with not infrequent hemorrhage 
and formation of pseudo-membrane or serous effusion 
in the sac. The ependyma of the ventricles is often 
somewhat thickened and granular in chronic cases. 
The size of the brain is sometimes increased, owing to 
hypertrophic conditions, particularly in epilepsy, but 
far oftener there is general atrophy with enlargement 
of the ventricles dependent upon long-standing disease. 
General dropsy is sometimes found in old cases, or when 
patients die in the acute stage with violent excitement, 
and is probably not infrequent. Sclerosis of the white 
substance, with fatty and granular degeneration of the 
nerve cells and fibres, is universally found in paralytic 
dementia: recent investigations show a possible rela- 
tion of syphilis to the disease. Cancers of the brain, 
parasites, syphilitic and other tumors and tubercles, are 
now and then found in autopsies in insane asylums. 
The early symptoms referable to them, however, are 
more commonly convulsions and paralysis, so that they 
are oftener observed in general hospitals. When in- 
sanity is due to tumors of the brain it is usually the 
deepest melancholy or violent mania, persisting until 
death, the complete destruction of the mental faculties 
generally being a late symptom. The temperature of 
dements (taken in the axilla) is a trifle below that of 
sane people; of all the other insane, the average is 


1 The latter also occurring perhaps as often in those not insane. 
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not far from a degree higher, according to Dr. Clous- 
ten’s records of two thousand cases, the extreme being 
found in general paralytics with an elevation above the 
normal sometimes, after a fresh convulsive attack, of 
even 5° F. 

Congenital defects also doubtless have a great influ- 
ence in the production of insanity. Of all infants born 
in various countries, from one fifth to one fourth die in 
the first year of life, and very largely from want of 
complete development of the respiratory, circulatory, 
or cerebro-spinal systems. A large number must 
reach maturity with this defective development still 
seriously deranging the action of heart, lungs, or brain. 
Unlike the organs whose deformities are readily per- 
ceived by our unaided senses, — as, for instance, club- 
foot, — the brain is out of sight, however, and can only 
manifest its deficiency by mental or moral obliquity, in- 
capacity, drunkenness, pauperism, crime, or predisposi- 
tion to actual insanity. In any of these sus cases, 
if careful search reveals an incompletely developed ear, 
or finger, or other member, in any part of the body, 
there would be some reason for suspecting a similar 
deficiency in the brain, and for questioning how far 
sanity and full responsibility exist. If the manifesta- 
tion is periodic and beyond the control of the will, like 
dipsomania, there is almost certainly a morbid condition 
of the brain. 

If asked whether there is a fixed lesion of the brain 
or any of its parts corresponding to given psychological 
changes, we should be obliged to say No, except in the 
case of incurable dementia. If asked whether there 
are important morbid changes corresponding with all 
cases of insanity, we can say Yes, always, except that 
in some of the milder forms of delusional insanity we 
have not yet discovered any. There are certain lesions 
which invariably cause marked deterioration of the 
mind. These are, general inflammation of the cortex 
of both hemispheres, general meningitis in the con- 
vexity of the hemispheres, marked and general oedema 
of the brain, general atrophy, extensive thickening and 
granulations in the ependyma of the ventricles. 

As re diseases of other organs than the brain, 
the insane, like the sane, die of all of them, and in 
especially large numbers of pulmonary consumption. 
Very painful affections, and some not causing pain, of 
the abdominal and pelvic cavities. especially in women, 
seem at times to be the sources of delusions, and the 
constant irritation of the corresponding motor centres 
in the brain is now and then the apparent source of 
insanity. 

To summarize the relations of pathological chan 
to insanity, we have the following conclusions: — 

(1.) Insanity may, both in its acute and chronic 
form, be the result of simple anomalous excitation or 
nutrition of the brain without any noticeable change 


in its ap ce. 

(2.) — however, it consists in recognizable 
diseased conditions, which become more manifest the 
longer the duration of the disease. These are in the 
majority of cases hyperemic, anemic, and iuflamma- 
tory processes, which appear first for the most part in 
the pia mater and cortex of the brain, extend to vari- 
ous depths of the cortex and of the medullary portion, 
and end either in resolution and cure or in incurable 
destruction of the brain tissue and more or less general 
atrophy of the brain, with the corresponding symptoms 
of partial or complete loss of mental power and intelli- 


gence. 


(3.) Non-inflammatory changes in nutrition also are 
very common, and these are recognized only in their 
late stages, ending in atrophy of the brain, which cor- 
responds to an advanced period of the disease; in their 
early and developmental stages they are still not yet 
made out. 

(4.) In the functional mental diseases there is no 
lesion of the brain as yet recognizable, except in the 
latest stages, and then the changes may be no more 
than are to be found in the brains of persons dying 
simply of old age. 

(5.) The organic mental diseases are associated with 
diffuse, as opposed to localized, lesions of the brain, 
chiefly of the cortex. 

(6.) In insanity arising from marked organic dis- 
ease of the brain, syphilis, general paralysis of the 
insane. tumors, etc., the morbid changes are very 
marked, but not confined to one region. 

(7.) There is, as yet, no evidence to indicate any 
localization of the intellectual functions of the brain 
farther than that they belong, without much doubt, to 
the cortex. When apparently local injuries or disease 
cause insanity, they probably do so only through a 
general disturbance of the brain, or through diffuse 
disease resulting therefrom, and for the most part af- 
fecting both hemi-pheres. 

(8.) The molecular changes in the cortical gangli- 
onic cells, which give rise to insanity, and their rela- 
tion to the grosser pathological conditions of the brain 
just enumerated are still not clearly made out. 


Original Articles. 


TEN CASES OF LITHOLAPAXY. 


BY WILLIAM WARREN GREENE, M. D., 
Professor of Surgery in the Medical School of Maine; Surgeon to the Maine 


Tur operation for complete removal of calculi from 
the bladder by crushing and evacuation at one sitting, 
prolonged, if need be, for several hours, has — 
been thoroughly brouglit to the notice of the profession. 
The instruments have been described, and the different 
steps of the process carefully defined. The remark- 
able tolerance of instrumentation of even a diseased 
bladder, once believed to be rarely exceptional, has 
proved to be the very general rule, and the facility 
and safety with which large tubes and other instru- 
ments can be passed per urethram, for some time known 
to a few, are now within the knowledge of all su 

Not only has the practicability of thus, at a single 
trial, removing large stones, even, been demonstrated, 
but, what is much better, the comparative safety of the 
operation has been established. So that, among adults, 
in a large majority of patients afflicted with stone, this 
method properly takes the place of lithotomy, as less 
formidable to contemplate and less dangerous to un- 


de 
The marked improvements in lithotrites and evacu- 
ating apparatus, as compared with Clover’s, Thomp- 
son’s and others, and the demonstration of the 
and safe working of the new plan certainly warrants 
its author in christening it with the very appropriate 
name of litholapaxy. In perfecting this operation and 
blishing its details and results, Prof. Henry J. Bige- 
ow has rendered solid service to the profession, and, 
through its members, to a large class of sufferers. 
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For it he deserves hearty congratulation and unstinted 


se. 

Although every one conversant with the current sur- 
ical literature is familiar with litholapaxy theoret- 
ly, and quite a number of cases have been reported 
in the journals, yet the statistics of the operaticy. are 
at present too meagre for satisfactory or accurate con- 
clusions with regard to many points, and the publica- 
tion of all new cases is very desirable. It is therefore 
merely to give additional testimony with reference to 
the new method of dealing with vesical calculus that 

I offer the following report : — 

Case I. John A., Scotch, aged fifty-two, farmer. 
Had suffered from the ordinary symptoms of stone for 
four or five years. passed “gravel stones” at 
different times. Urine alkaline, and contained a large 
amount of muco-pus and some blood. The sound re- 
vealed a rough stone at the das fond of bladder. 
Urethra normal. Capacity, as shown by the urethra- 
meter, thirty millimetres. 

Lithotomy had been advised one year before, but 
he shrank from “cutting.” He was etherized, and | 
proceeded to lithotrize and evacuate. The stone was 
seized quite readily, and proved to be moderately soft. 
I used No. 29 (Charrivre') evacuating tube, which 
passed readily afier slitting the external meatus. At 
the end of one hour and fifty minutes the fragments 
ceased falling into the reservoir, and I could detect 
none in the bladder. No shock of consequence, and 
three weeks subsequently the patient reported himself, 
by letter, as well. 

Weight of fragments, 250 grains. 

Case II. J. F. D., Irish, aged sixty-one, laborer. 
Ilad suffered from severe cystitis for over two years. 
Frequent and painful urination, with intermittent stream 
of small size; urine offensive, alkaline, and cloudy, with 
pus. Pain in glans penis and testicles frequent, as was 
retraction of the latter. The sound encountered a firm 
stricture in the membranous urethra, which admitted 
only No. 10 bougie, and carried on into the bladder 
struck a calculus clearly, After divulsing the stricture a 
32 tube was passed without difficulty. I now lithotrized 
and evacuated the stone in two hours and twenty min- 
utes. Twice during the operation the pulse flagged 
in a marked degree, but promptly responded to hypo- 
dermic doses of whisky, and he rallied well after the 
— was completed. Recovery rapid and per- 


Weight of fragments, 347 grains. 

Case III. James L., native, age sixty-seven, jeweler. 
Had suffered with distinctly marked calculous symp- 
toms for six years, although no one of several examin- 
ing physicians had ever recognized the stone. Ex- 
ploration revealed a large, tender prostate, and also a 
stone behind it, I had great difficulty, however, in 
finding it, and became finally convinced that it was 
encapsulated just behind the gland. 

I passed a lithotrite, and for several minutes made 
futile efforts to seize the calculus, and it was not until 
I introduced the female blade alone, and used it pa- 
tiently and most carefully as a lever-scoop, at the 
same time inserting the five fingers into the rectum, 
that I brought it into the general cavity and was able 
to grasp and reduce it. A 22 straight tube was first 
used, then a 27 curved one with the point turned 
downward, so as to drive the débris out of the saccu- 


1 All the numbers given in this article refer to the French scale 
of measurement. 


lation. So much did this i arity of surface re- 
tard the complete clearance of fragments from the 
bladder, that I twice had him turned on the face to se- 
cure the aid of gravitation, and, apparently, with good 
effect. 

The entire mass was finally removed at the expira- 
tion of two hours and forty-two minutes. This pro- 
longed instrumentation was well borne, and after two 
moderate doses of brandy he rallied well. 

His physician wrote me three days later that he was 
suffering from severe prostatitis, and this resulted in an 
abscess in the left lobe of the gland which nearly cost 
him his life. He survived this peril, however, and has 
quite steadily improved, until now, six months since the 
litholapaxy, he is in fair health, and entirely relieved 
of cystic irritation. Curiously, as fortunately, whether 
entirely from the suppuration process or this and ad- 
ditional effects of the severe and long-continued press- 
ure of the large instruments, the prostatic enlargement 
and suffering have disappeared. 

Weight of fragments, 658 grains. 

Cask IV. Mrs. W. C., native, age thirty-eight, had 
endured “great agony” in passing water for over 
three years. The very significant symptoms need not 
be detailed. She had, at different times, discharged 
quite a number of calculi, varying in size from a mus- 
tard seed to a large pea, several of which I saw. The 
sound struck a large, rough stone at once. 

Under ether I rapidly dilated the already capaci 


urethra until I could pass my forefinger readily into 
the bladder and touch the stone. 

The bladder was so firmly contracted and its walls 
were so thick and dense that it was with difficulty I 
distended it sufliciently to give room for the lithotrite 
to work. This being accomplished, the crushing was 
rapidly done, as was also the evacuation readily 
effected, through a 36 tube, and the operation was 
completed in thirty-two minutes. When the tube 
was first inserted, and before I could connect with the 
bulb, three small but distinct calculi, the size of buck- 
shot, escaped and fell on the floor. She recovered 
without an unpleasant symptom. Three days ago, and 
four months since the operation, Mrs. C. called on me, 
in excellent health and spirits, 

Weight of calculi, 1015 grains. 

Cask y. Samuel F. S., Irish, aged seventy-one, 
blacksmith, had suffered from enlarged prostate for ten 
years or more, and it was difficult to determine just 
when the calculoid modification of symptoms obtained. 
The preseui sufering was. however, characteristic, and 
the sound touched the stone readily. 

I relieved him by litholapaxy in two hours and twelve 
minutes, using a curved evacuating tube No. 22, 
which, on account of the glandular hypertrophy, en- 
tered the bladder more readily than the straight in- 
strument. ‘There was considerable shock, but under 
stimulants he rallied slowly, and in three and a half 
months has made a good recovery. 

Weight of fragments, 189 grains. 

Cask VI. II. F. C., native, age seventy-five, mer- 
chant, had endured calculoid symptoms for over six 
years and had often “ passed gravel.” He was much 
exhausted by his sufferings, and I approached the 
operation, after detecting a stone in the bladder, with 
reluctance, and gave a very guarded prognosis. 

A firm stricture existed two inches within the ure- 
thra, admitting only a No. 5 bougie, and a long i 
lar contraction in the membranous portion still f 
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complicated the case. A large and irritable prostate 
added a third not unimportant factor to the extra diffi- 
culties. However, he being etherized, I divulsed the 
first stricture, dilated the membranous urethra, and, 
after considerable difficulty, crushed and evacuated the 
entire calculus through a 27 tube. Time occupied, 
after treating the strictures, two hours and fifty-seven 
minutes. Appreciable shock, which promptly yielded 
to judicious stimulation. On the third day he Had 
a severe and prolonged chill, followed by a tempera- 
ture of 104°, and complained of much pain in pros- 
tatic region. Large doses of quinia with morphia and 
whisky allayed fever and relieved the pain promptly. 
On the fifth day another chill, followed by reactive 
fever of 103° gave warrantable anxiety. But simi- 
lar treatment controlled the unfavorable symptoms, 
and he thenceforward entered upon a slow but quite 
steady convalescence. At present date he is still 
weak, but able to walk and ride moderately, and seems 
likely to reach a fair health level for a man of his age. 
He remains, now two months since operation, free 
from all symptoms of stone, although he suffers more 
or less from the enlarged gland. 

Weight of fragments, 447 grains. 

Case VII. D. B. R., native, aged seventy-four. 
clergyman. Four years previous to my first examina- 
tion he suffered retention from an enlarged prostate 
and too long holding of his water. So long was it be- 
fore he was relieved by a competent physician that 
the bladder lost all contractile power, and has re- 
mained perfectly paralyzed ever since, requiring con- 
stant resort to the catheter, which he had learned to 
use himself. Urine was alkaline, very offensive, and 
heavily loaded with triple phosphates, mucus, and 
pus. 
and the urethral canal was found of large size. 

Under ether he sustained the operation of lithola- 
paxy well. I completed the operation in one hour 
and fifteen minutes, removing a calculus weighing 425 
grains. The symptoms of cystic irritation promptly 
disappeared, and he has a good, though, from 
previous feeble health, slow recovery. ‘The paralysis 
of muscular coat of bladder remains, necessitating the 
use of a catheter. He is now, ten weeks since the op- 
eration, in fair health. 

Case VIII. G. B, native, aged fifty, carpenter, 
was operated upon for stone in a Western city four 
years ago, and after five different sittings the bladder 
was pronounced cleared. Amount or quality of frag- 
ments unknown. Severe cystitis with general fever fol- 
lowed and nearly proved fatal, according to his own ac- 
count, and he found, as he recovered from the acute 
attack, the old symptoms returning. I readily detected 
stone, and he consented to the “new method.” A 
very narrow and elastic stricture 3} inches within the 
external meatus required division, which I effected 
with an Otis’s urethrotome, and I then proceeded to 
crush and evacuate a large stone without difficulty. 
Time, one hour and six minutes. Weight of fragments, 
708 grai Now, six weeks later, he is well. 

Cast IX. S. T. T., Nova Scotian, aged fifty-seven, 
miner. Had suffered from symptoms of stone for three 
years, and I readily touched a calculus on exploration 
with sound. Urethra normal. I performed litholapaxy 
without difficulty, using No. 32 tubes, both straight 
and curved, and completed the clearance of the blad- 
der in one hour and thirty-nine minutes. Operation 
was well borne. He has been entirely relieved, and 


No blood. ‘The sound readily detected stone, | and 


now, three weeks afterwards, all mucus and pus has 
disappeared from the urine, which is normal, and he is 
rapidly regaining his flesh and strength. 

Case X. This was not a case of litholapaxy, but 
an attempt and fuilure, and its main features should 

on record. 

J. B., Irish, aged sixty-eight, laborer. Had for 
over two years sustained great and increasing pain 
and tenderness in hypogastric and perineal regions, with 
constant vesical tenesmus, and very frequent micturi- 
tion, the stream, which was of normal size, being often 
interrupted, and the pain at its maximum at the close 
of the act. 

I first saw him on the 23d ult., and found him very 
weak, with an unhealthy, cachectic look, suggesting 
organic disease of kidneys, and in every way present- 
ing an unfavorable aspect. His suffering amounted to 

ny. The terrible tenesmus was constant, and so 
little urine was voided at any one time that for this 
and other reasons not essential to relate I failed to 
secure a proper sample for analysis. A large propor- 
tion of blood and pus told of extensive ulceration of 
the bladder, which was evidently very much contracted. 
The urethra was capacious, and on carrying a sound 
into the bladder I quite readily struck a calculus with 
a rough surface. He had, so he said, often passed 
“ small gravel stones.” 

The parts were so tender, and he was so timid with 
regard to any examination, being constantly under the 
fear that I would in some way perform some cutting 
operation clandestinely, that I did not determine the 
capacity of the bladder before he was etherized; but I 
warned him of its small size, and of probable firm con- 
traction, with thickened, hardened, and ulcerated walls, 
on account of these conditions I suggested lithot- 
omy as a possible necessity, provided clearance of the 
bladder was undertaken, and indeed as perhaps a de- 
sirable procedure for the sake of direct drainage and 
perfect rest of the organ. He had, however, an in- 
surmountable prejudice against any cutting operation 
whatever, declaring, although very anxious for lithola- 
paxy or any means of relief but the knife, that he 
would never, under any circumstances, be cut. On 
this point he made me commit myself definitely just as 
he began to inhale ether, and also delegated sworn and 
trusty friends to see that I was true to my promise. 

On the 26th ult., while he was profoundly anzsthe- 
tized, I sounded, and found the stone, which was dis- 
tinctly felt by several medical practitioners and students 
present. But from the first it gave the impression of 
being firmly fixed at the bas fond of the bladder, which 
impression became a conviction when the finger was 
introduced per rectum, and distinctly felt the calculus 
as the sound touched it within the bladder. I could 
not appreciably move it, nor could I rotate the instru- 
ment to any considerable degree. At first I thought 
of sacculation, but later I became convinced that it 
was merely grasped in the unyielding coats of the con- 
taining cavity. Then ing to distend the organ 
with warm water, I found, to my great regret, that 
the organ was indistensible. Again and again did we 
test it, until finally, convinced that, while the membra- 
nous urethra was very capacious, and so would hold a 
larger amount of fluid than the average canal, the 
bladder proper would not contain an ounce of liquid. 
Both lithotrite and tubes were repeatedly passed into 
the bladder with perfect ease, each time feeling the 
stone distinctly, but with all possible distention I could 
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not the blades of the lithotrite more than 
three fourths of an inch. I could neither move the 
stone by any manceuvre nor grasp it, nor could I rotate 
any curved beak, however short, in the cavity. The 
stone was evidently firmly held or imbedded in a very 
much hardened, tnickened, and contracted bladder. 

After conclusive demonstration of the true state of 
things all attempts at litholapaxy were of course 
abandoned, and as I was sworn not to lithotomize him, 
although at this juncture his friends consented, I was 
obliged to let him awake to his old suffering. 

The exploration, etc., caused some but unimportant 
hemorrhage, and it immediately ceased on desisting 
from instrumentation. I gave him a hypodermic dose 
of morphia,—one third gram. I had him put in bed. 
I found him, two hours later, in considerable pain, and 
repeated the anodyne. During the night he got thirty 
drops of deodorized tincture of opium, and got consid- 
erable sleep. The urine passed in but small quantity, 
guttatim. Next morning, 27th ult., I saw him at 
eight o clock. He was quiet, very pale, but with a fair 
pulse, and temperature of 100° F. The tenesmus was 
I passed a catheter, and drew only about 
a teaspoonful of urine. He took gruel and beef tea 
during the night, and also while I was there in the 
morning. I was called out of town, and on returning 
at six . u. learned that he had died an hour before. 

The statement was that after my morning visit he 
1 sank; not much pain, no hypogastric swell- 

g or tenderness, profuse -weating, entire suppres- 
sion of urine, ataxic delirium in the middle of the 
day, followed by coma and death twenty-six hours 
after the attempt at litholapaxy. No autopsy was ob- 
tained. 

In this brief sketch of cases I have given only the 
main features, valuable for the statistician, avoiding 
any description of the operations in detail, for the rea- 
son that the readers of this article are presumed to be 
already familiar with this matter. 

It is proper, however, to make a few statements as 
supplementary or explanatory. All the patients were 
thoroughly etherized. None of the cases except the 
tenth gave any evidence of renal disease. In all but 
this the urine was previously analyzed and the capacity 
of the bladder approximately estimated. In each of the 
nine cases of litholapaxy consent was obtained and ar- 
rangements were made for immediate lithotomy in case 
of failure, from any cause, to complete the litholapaxy. 
In five out of the nine cases slitting of the external 
meatus was necessary. It is noticeable that in no case 
was the operation followed by cystitis or septicemic 
fever. In the first six cases I used some one of my 
familiar lithotrites, employing at different times 
Cimale’s, Thompson’s, Teevan's, and Mercier’s. In 
the seventh, eighth, ninth, and attempted tenth, I 
used Bigelow’s instrument. At first I could not ob- 
tain the new lithotrite, as the first lot manufactured 
had been exhausted, and so with Professor Bigelow’s 
bulb and evacuating tubes I essayed my first opera- 
tion. I found that the same instruments (lithotrites) 
that had served me for so many years still worked so 
well that I did not hurry as much as I otherwise 
would to obtain the Bigelow instrument. The fact is 
that in the hands of a skillful surgeon any lith- 


moderate. 


otrite may do the crushing satisfactorily in lithol- 
apaxy. In days gone by I have never been troubled 
with retention of fragments within the blades, 


simply because of exceeding care. I always, after 


driving the male blade down with crushing force upon 
a fragment, and before making any movement that 
would endanger the mucous tissue, move it back and 
forth several times to insure clearance of any frag- 
ments. Still I like Professor Bigelow’s instrument best, 
and for the reasons that he clearly states in his mono- 
graph. But even this lithotrite will sometimes clog or 
hold fragments unless the surgeon is over careful. is 
I have proved by repeated trials with the instrument 
out of the bladder. I have twice experienced some 
embarrassment from a piling up of the fine powder, wet, 
as it is in the bladder, so that by repeated movements 
the thoroughly pulverized calculoid material not only 
fills up the concavity of the female blade even to its 
edges, but goes on building up the width of the blades, 
until in two instances the edges of the blades were thus 
separated, in one case one fourth and in another one 
third of an inch, by this solid mortar. So firm was it 
that all the force of one hand rotating the ball onl 
made it more dense, without molding it out throu 
the heel slot at all. One of these cases happened in 
the Maine General Hospital, and was wituessed by the 
superintendent, Dr. Hunt, by several members of the 
hospital staff, and several other physicians, among whom 
were Drs. Small, Pendleton, and Dudley, of this city. 
It will readily be seen, as was demonstrated in this 
case, and I have repeatedly tested the matter since with 
similar results, that in such a condition, the blades 
being separated by a substance that, for the moment, 
in its resistance, may be compared to leather, ragged 
fragments or — may be caught, and without ex- 
treme care do harm. This clogging or filling will not 
often occur, and probably only in the softer and more 
porous varieties of stone that are so finely powdered 
under the powerful crushing and grinding process, and 
that retain so much moisture. But that it has hap- 
pened more than once with the exercise of extreme 
care shows that great caution is to be exercised with 
any instrument. In the two cases named the urethra 
was none too large to allow safe withdrawal of the 
clogged blades. Professor Bigelow, in his monograph, 
has not overstated the difficulties, constant or occa- 
sional, pertaining to this operation, or the accuracy of 
knowledge and perfection of skill necessary to the best 
performance of it. No instrument, however excellent, 
can compensate for lack of these qualities on the part 
of the surgeon. The objection has been made to the 
Bigelow lithotrite that it is unnecessarily large and 
heavy, and I cannot help sharing such a feeling. It is 
a fault, if fault it be, on the right side, and that it is 
strong all admit. But it seems to me that a lighter in- 
strument, with the same style of teeth and a large ac- 
curately fitting spur, like the one in the Mercier in- 
strument, may answer every purpose. I am having such 
a one made for trial. 1 . 

In each of the first nine cases reported the bladder 
was completely emptied at the first operation, and the 
patients all remain free from any symptoms of calculus 
up to date. In no case has incontinence or any other 
2 consequence followed the use of the large 


In no instance was there but the most trifling hæm- 
orrhage, — the tenth case gave much more than all the 
rest, — and in four cases not a drop of blood was seen 
from first to last, and one of these was the case in the 
Maine General Hospital, in which the peculiar filling 
up of the female blade, already alluded to, occurred. 

PORTLAND, June 30, 1880. 
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RECENT PROGRESS IN THE TREATMENT OF 
DISEASES OF CHILDREN. 


BY D. H. HAYDEN, u. D. 


CONSTIPATION IN CHILDREN. 


Dr. J. Lewis Surrn contributes a paper on this 
subject in the January number of the American Jour- 
nal of Obstetrics and Diseases of Women and Chil- 
dren. After considering the various kinds of so-called 
symptomatic and idiopathic constipation and their 
causes, the author refers to a peculiar class of cases 
where there seems to be a constitutional tendency to 
constipation, — a tendency quite independent of the 
usual conditions (obstruction, disease, sluggish muscu- 
lar contractility, improper diet), and coexisting with 
perfect health, where defecation takes place every sec- 
ond, third, or even fourth day, unless produced by 
measures employed. These cases are the exception, 
however, and a large majority of children require a 
daily evacuation of the bowels to do well. 

In the treatment of this complaint the author dwells 
largely on the idiopathic form. The importance of 
establishing a daily habit at the same hour is insisted 
upon. 

Chicken tea and to a certain extent beef and mut- 
ton tea are laxative, and when made plainly are useful 
in connection with other articles. The various kinds 
of berries and fruits have also a decidedly stimulating 
effect on the intestinal surface, and aid in removing 
constipation. The apple scraped or baked, or apple 
sauce, may be given to quite young children; and for 
those that are older currants, cherries, and, among 
dried fruits, prunes and figs are laxative. Unfermented 
cider in its season, which has been found so useful for 
adults, may also be given to children in moderate quan- 
tity, at least to those who have reached the age of two 
or three years. 

It is generally believed that the small size of the 
salivary glands in the first months of infancy prevents 
the conversion of starch into glucose, except in very 
inadequate quantity. It appears, however, highly 
probable that there is an epithelial ferment which con- 
verts starch into sugar,’ so that young infants can di- 

t starchy food. Nevertheless, the theory that the 
infantile digestion up to a certain age is incompetent to 
effect the change led to the preparation of food for in- 
fants in which the change of starch into glucose was 
accomplished by a chemical process. Now glucose, ad- 
ministered in considerable quantity, is laxative, and Dr. 
Smith has found it necessary to give it sparingly or 
not at all during the hot months, when infants are so 
prone to diarrhea. This laxative effect renders the 
glucose preparations of the shops very useful in the 
treatment of habitual constipation of infants, whether 
we employ the “maltose” or “granulated sugar of 
malt,” or the preparations of Liebig's food. Of four 
consti infants in the New York Infant Asylum 
to whom Horlick’s “sugar of malt” was administered, 
three were relieved. Any of the glucose preparations 
can be given quite freely to a constipated infant, with- 
out impairing the digestive function or producing other 
ill effects, so long as no more than the normal evacua- 
tions follow. Dr. Smith considers them among the 
best and safest of the foods for the relief of coustipa- 
tion in infants; but glucose or grape sugar is only 


1 See Chemical Phenomena of Digestion, by Charles Richet. 
Revue des Sciences médicales, October, 1878. . 


feebly laxative, probably not more than cane sugar. 
The — effect of pon Soa gruel for nursing infants 
is well known. Bread or pudding from coarsely ground 
or unbolted flour or meal and vegetables which contain 
saline and fibrous substances have a stimulating and 
laxative effect on the surface of the intestines, and 
therefore are useful for constipated children of the 
age of two or three years and upward. There can be 
no doubt that the free use of water in the ingesta ma- 
terially aids in relieving costiveness ; and it is probable 
that the laxative effects of the broths, gruels, fruits, 
and mineral waters are partly due to the amount of 
water which they contain. A liberal quantity of water 
has doubtless a laxative effect in children, and its judi- 
cious use is proper for them. Frequent kneading of the 
abdomen is an important aid to overcoming constipa- 
tion, and the author relates a case in which obstinate 
constipation occurring in a child of three years, from 
peritoneal bands and adhesions, was to a great extent 
corrected by friction over the abdomen, for three or 
four minutes at a time, with cod-liver oil three or four 
times daily. ‘The manipulation probably did the good, 
and not the oil; but the usé of one of the oils for in- 
unction renders the kneading less painful, and insures 
its more thorough performance by the nurse. 

Cold-water bathing, the sudden application of a cloth 
wrung out of cold water io the abdomen, and in cer- 
tain obstinate cases even the douche may be used to 
stimulate the muscular coat of the intestines and the 
abdominal muscles to a greater activity. 

For temporary constipation and for many cases that 
are habitual, enemata should be employed. The belief 
that the frequent use of warm clysters produces a re- 
laxing effect is probably correct, so that if it is neces- 
sary to employ clysters often in consequence of the 
torpid state of the intestines, cool water is preferable. 
For infants a clyster of one or two ounces generally 
suffices. In certain long-continued aggravated cases the 
frequent injection of a large quantity of tepid water is 
indispensable, and perhaps in extreme cases the dilata- 
tion of the sphincter ani and the introduction of the 
speculum may be desirable. Suppositories may be 
sometimes usefully employed in place of enemata. 
Cocoa-nut butter, molasses candy, or soap cut in shape 
of a pencil may be used for this purpose. Dr. Nagel 
speaks highly of a suppository of brown gelatiue. 
This is steeped in water for twelve hours, and havin 
been thus softened is introduced into the rectum, a 
an evacuation obtained. The doctor attributes the 
laxative effect to the hygrometric action of the gelatine. 
Those who have employed the galvanic current to re- 
lieve constipation speak favorably of its use. 

The ordinary purgatives should not be given habit- 
ually to relieve a constipated habit. One or two doses 
for present relief, both in habitual or temporary consti- 
pation, are sometimes required, provided that an injec- 
tion is for any reason not preferred. For this purpose 
castor-oil or a few grains of calomel mixed with syrup 
of rhubarb, the syrup of senna, or the compound 
licorice powder of the German pharmacopœia may 
be administered with advantage. But for habitual 
constipation the ordinary purgative medicines should 
be discarded. 

Belladonna, so highly recommended by Trousseau, 
has not seemed to the author to possess any decided 
purgative effect; and from its known physiological 
properties there is no evidence of its increasing the in- 
testinal secretions or the action of the muscular fibres, 
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one or the other of which results we expect from the 
use of an agent which is really laxative. Nux vomica 
and strychnia, its active principle, are, on the other 
hand, valuable adjuncts to purgative mixtures. 
Physicians are not unfrequently at a loss what to 
prescribe for the habitual constipation of nursing in- 
fants, which is by no means infrequent. But recollect- 
ing that the colostrum is more laxative than ordinary 
milk, and that it differs from it in containing more 
sugar, salts (largely phosphates), and butter, we have 
a hint as to what is probably lacking in milk, and what 
therefore should be supplied. Dr. Smith is in the 
habit of giving these ingredients in the following for- 
mula, and usually with the desired laxative effect: — 


R Ol. morrhue two parts. 
Aq. calcis, 
Syr. calcis lactophosphat. . 4a one part. M. 


One quarter, one third, or one half teaspoonful may 
be given with each nursing, or a larger quantity, as a 
teaspoonful or more, three times daily. Breast milk 
with this addition becomes more nearly like colostrum 
in its laxative properties, while it does not possess 
those properties of colostrum which disturb the dige-t- 
ive process. The author knows of no agent of a medic- 
inal nature which meets the indication so well as this 
for infantile constipation. He has found it necessary, 
however, in his practice in not a few instances to rely 
mainly on simple enemata for the relief of the consti- 
pated habit till the infants reached the age where a 
mixed diet was proper. 

For the habitual constipation of older children, 
when it is desirable to employ active purgatives of the 
pharmacopeeia, since the portion of intestine which is 
chiefly implicated is the colon, such should be selected 
as produce little or no irritation of the long tract of 
the small intestines, while they simulate the function of 
the colon. The aloetic preparations are preferable for 
this purpose, as the tincture of aloes and myrrh, or 
the simple tincture of aloes, which may be given in 
doses of a part of a teaspoonful in a convenient syrup, 
as the elixir adjuvans of Caswell and Hazard, or in 
coffee or milk. 


THE USE AND VALUE OF SALICYLATE OF SODA IN 
CERTAIN FEBRILE DISEASES OF CHILDHOOD.! 


Whilst Riegel, Becker, and Brazina speak in high 
terms of salicylate of soda as an antipyretic remedy in 
typhoid fever, Riess regarding the same as a specific 
in this disease, Filatow expresses exactly opposite 
views, declaring that, with the exception of lowering 
the temperature, all the other symptoms remain un- 
changed or are more developed, the pulse becoming 
slower and at the same time weaker, and that of thirty 
cases of children sick with typhoid fever two died. 
Filatow arrives at the conclusion that salicylate of soda 
has no effect at all in typhoid fever, and can therefore 
not be recommended in this disease. 

On account of this diversity of opinion the writer in- 
stituted a series of experiments, the observations ex- 
tending to over two hundred cases. 

Salicylate of soda was administered during three 
years, and especially cases were selected of febrile dis- 
eases characterized by a constant and typical fever 
course. Prominent among such diseases belongs ty- 
phoid fever, which it is well known runs a milder course 

1 Ign. Weiss, Emeritus Assistant in the Clinique of Professor Bo- 
kai, in the Budapest Children’s Hospital. Allgemeine Medicinische 
Central-Zeitung, April 7, 1880, No. 28. 


in childhood, and in which disease the experiments of 
Riess have been particularly conducted, with beneficial 
results. Moreover, it was used in diphtheritis, inflam- 
mation of the joints, and malarial fever. 

During these three years there were one hundred and 
twenty-eight cases of typhoid fever, of which ninety- 
six were treated with salicylate of soda, thirty-two 
oo y with quinine and partly with mineral acids. The 
atter circumstance was due to the fact that the disease 
was not recognized in its early stages on account of its 
irregular appearance, or on account of complications, or 
because the children came first into the hospital after 
the disease had run its course, and consequently needed 
nothing but rest. The daily dose of the salicylate of 
soda was two to four grammes (one-half to one drachm); 
to smaller children given in solution in teaspoonful to 
dessertspoonful doses ; to older children this amount 
was given divided into ten powders, of which one was 
taken every hour in wafers. Immediately afterwards 
the children were given water to drink. 

The author directed his attention principally to the 
course of the fever, and for this purpose the tempera- 
ture was taken night and day every two hours so lon 
as the temperature continued to rise after its fall; — 
it was thus easy to determine in what time and ſor how 
long a time a certain quantity of the remedy was able 
to keep down the fever. 

The beginning and duration of the fall in tempera- 
ture was very various. One time this took place half 
an hour after administering the remedy ; asecond time 
one hour afterwards ; in a third case, where the tempera- 
ture rose to 105.8 F., not until four hours. The fall 
was generally one to two degrees, often down to the 
normal. The remission varied in length on an average 
ten to fifteen hours; then the temperature began again 
to ascend, and gradually to reach its former height. 
In a few obstinate cases, after the first three grammes, 
there was no, or only a very little, fall in the temperature 
observed ; and it was only after this dose was repeated 
the second or third time that the working was observed. 
There was generally found a large fall in temperature 
when large doses were given in rapid succession, whilst 
the same effect was not produced once where the same 
doses were given at long intervals. In addition to 
the fall in temperature other effects were noticed after 
administering salicylate of soda. In a small number of 
the patients there appeared, especially on the face and 
thorax, a slight transpiration, which lasted fifteen to 
thirty minutes, the skin then becoming dry again. In 
other cases, — and these formed the majority — there 
was no sweating at all. With the youngest children 
the author was often able after large doses to notice a 
certain depressed and languid condition. In no case 
was there any complaint made of noises in the ears, 
deafness, headache, or vertigo, as is the rule with qui- 
nine. Ina few cases where the remedy was used for 
a long time there was nausea, and older children com- 
plained of a tickling in the throat and pain in the stom- 

The symptoms, however, disappeared rapidly as 
soon as the remedy was left off for ashort time. There 
was no noticeable effect produced upon the pulse, this 
becoming slower in proportion as the temperature fell. 
A marked weakness of the pulse, as described by Fila- 
tow, the author never met with. Salicylate of soda 
seems to work on the bowels; and in several cases 
where there was a diarrhwa this ceased with the use of 
this remedy. A shortening of the typhoid fever, how- 
ever, was not noticed in a single case, so that salicylate 
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of soda cannot be regarded as a specific in this disease, 
such as quinine is in intermittent fever; but as the high 
fever, which is always present in typhoid fever, and 
threatens to exhaust the patient. is materially and per- 
manently kept down by this remedy, in this way a part 
of the danger is averted. 

In addition to typhoid fever the author has employed 
salicylate of soda in cases of diphtheria, acute iuflam- 
mation of the joints, and intermittent fever. 

The effect upon the temperature in diphtheria was 
in no way so striking as in typhoid fever, nor was 
there any effect produced upon the course of the dis- 
ease by this remedy. 

In acute articular inflammations there were seen 
about the same changes as in typhoid fever ; moreover 
the pain was reliev 

As an example the author relates the case of a 
young girl, ten years old, who was attacked with acute 
articular rheumatism three weeks after a scarlet fever. 
The pains were so intense that the patient 
and sobbed continuously day and night. After the 
first three grammes (forty-five grains) of salicylate 


TWO CASES OF POISONING BY MORPHINE AND OPIUM 
RESPECTIVELY IN INFANTS. 


Werthheimber * relates a case of poisoning by one 
centigramme (one sixth grain) of morphine in an infant 
fourteen days old. For an hour and a half after the 
administration of the above dose the child was cyanotic, 
completely comatose, and pulseless, the heart’s beat 
being weak and intermittent. The extreme contrac- 
tion of the pupils led to an accurate diagnosis of the 
cause of the child’s condition, which had previous! 
not been known. The employment of artificial 
ration by a rhythmical compression of the thoracic 
walls continued for a long time, combined with the 
use of black coffee and of liquor ammoniz anisatus, led 
N ported at the meeting of the Academ 
n a case re at 

of Medicine, held February 17th of this year, by Le 
Roy de Mirecourt, and observed by Nicolas and De- 
mony, a child three weeks old took by mistake a tea- 
spoonful of Sydenham’s laudanum (vinum opii). The 
first symptoms of poisoning made their appearance two 
hours afterwards, and consisted of a deep somnolence, 


of soda the pains and fever both yielded in a very | which was interrupted by attacks of convulsions. After 
short time. temperature fell from 104.3° F. to | such an attack the weakness would be so that at 
101.1° F. times the heart ceased to beat. Here, also, artificial 


In intermittent fever a paroxysm was prevented 
only when the remedy was given immediately before 
the paroxysm was expected. An effect was noticed 
only on the day of the fever, and when the remedy 
was not given on the fever days it always returned at 
the regular time. Quinine has this great advantage 
in malarial fever, that it has the power to cut short 
the disease completely, whilst salicylate of soda is only 
effectual to cut short the paroxysm when given just 
before it is expected. From the fever curve of a case 
reported it is seen that the paroxysm returned every 
afternoon at the same hour; the high temperature 
lasted three hours, then sank gradually, and the child 
was free until the next day. Immediately before the 
expected attack three grammes of salicylate of soda 
were given, and there was no paroxysm. On the two 
following days, when the remedy was not used, there 
was, in the afternoon, a considerable rise of tempera- 
ture. On the third day eighty centi of qui- 
nine (twelve grains) were given, the paroxysms 
did not return. 

The author sums up the result of his observations 
in the following conclusions : — 

(1.) Salicylate of soda is a powerful antipyretic rem- 
edy in the typhoid fever of children, which, whilst it 
does not shorten the course of the disease, renders it 
much milder. 

(2.) The results with this remedy in typhoid fever 
are better than have hitherto been obtained by qui- 
nine, cold-water baths, cold wrappings, and the various 
mineral acids. 

(3.) The beneficial effect can only be obtained when 
large doses are given at short intervals, and the author 
has never observed any ill effects following its use. 

(4.) In diphtheritis salicylate of soda has no influ- 
ence upon the course of the disease. 

(5.) In acute articular rheumatism the effect both 
upon the fever and upon the pain is a remarkably 
favorable and quick one. 

(6.) In intermittent fever salicylate of soda is only 
of service when given immediately before the expected 
as the remedy is left off the parox- 


respiration was resorted to, and especially put in oper- 
ation during the convulsive paroxysms. To the per- 
severance in these measures must be attributed the 
fact that eight hours after the appearance of the first 
symptoms of poisoning the somnolence seemed to di- 
minish a little, and infant’s condition gradually 
advanced towards recovery. On the following day 
there were violent reactionary symptoms. There was 
not complete recovery until fourth day. Micturi- 
tion took place for the first time twelve hours after the 
beginning of the symptoms. a 


ieports of Societies. 


MEDICAL SOCIETY OF THE COUNTY OF NEW 
YORK. 


Tue last stated meeting of the season was held on 
Monday, June 28th, and on this occasion Prof. John 
C. Dalton, of the wage Physicians and Surgeons, 
gave a demonstration 


A READY METHOD OF MAKING BRAIN SECTIONS FOR 
POST-MORTEM EXAMINATIONS. 


The apparatus employed consisted of a wooden 
frame-work having a deep slit on each side, by means 
of which a long knife could be used for making thin 
sections of the brain, and provided with a false glass 
bottom and a transverse glass plate, against which the 
brain was to be pressed. By keeping the brain pressed 
against this glass plate with one hand, while the cut- 
ting was done with the other, the whole organ could be 
divided into even sections of eight millimetres in thick- 
ness. In order that the sections might be made with 
—— facility and smoothness, a vessel containing a 
ubricating fluid consisting of glycerine and ammonia, 
and provided with a rubber tube and stop-cock, was 
suspended just over the space for the knife; while the 
knife itself was soaped before being used. The only 


point requiring any special care or nack was that the 
Berliner klinische 1880. 
(ur Ba. xxiv. Heft 3. 


ysms return. 
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brain should always be pressed — t the glass 
plate, in order that the sections shou symmetrical 
on the two sides; and Dr. Dalton had found that this 
even pressure could be better secured by covering the 
convex surface of the brain with a layer of cotton- 
wool than if it were grasped simply by the hand. In 
order that the appearances observed in the various sec- 
tions thus made might be permanently preserved, a 
convenient arrangement was exhibited by means of 
which accurate tracings of all the outlines could be 
made with a pencil upon ground-glass ; and if a num- 
ber of such — 4 were required they could be multi- 
plied indefinitely by the aid of photography. 

At the conclusion of Professor Dalton’s demonstra- 
tion Dr. J. G. Kiernan read a paper on 


THE PSYCHOSES OF THE SECONDARY FEVER OF SYPH- 
ILIS. 


This subject, he said, had attracted but little atten- 
tion on the part of the profession, and therefore he 
thought that some account of four cases which had 
come under his observation might prove of interest. 
The first patient was a tailor, a man of criminal ante- 
cedents and criminal tendencies, who was of intemper- 
ate habits and whose sister was a prostitute. Four 
weeks before his admission to the institution with 
which Dr. Kiernan was conuected the initial lesion of 
syphilis had made its appearance, and one week before 
it was noticed that he had become very taciturn and 
morose. Three days before admission, fever, with an 
eruption, set in, and he became the subject of halluci- 
nations, the most common of which was that some 
one was trying to shoot him. When he was admitted 
he was in a state of great terror and agitation, and it 
was found that there was a well-marked syphilitic rose- 
ola upon his person. He was treated principally with 
quinia internally and mercurial inunction externally, 
and during the next three weeks his hallucinations 
gradually became less and less frequent. He remained 
a month longer in the institution; when all symptoms 
both of insanity and syphilis had disappeared. He 
was seen a year and a half afterward, and up to that 
time had continued in good health. 

The second case was of a very similar character. 
Twenty-five days before admission the initial lesion of 
syphilis had appeared, and it was one day while look- 
ing at the animals in the Central Park menagerie that 
the patient began to suffer from hallucinations. He 
there evinced great terror lest he should be torn to 
pieces by the wild beasts, and these fears continued up 
to the time of his admission. Quinia, chloral, and 
other remedies were administered, and the fourth day 
after he was admitted a roseolous eruption made its 

nce. At the same time he was troubled with 
many hallucinations and delusions, which continued 
for three weeks, when the eruption disappeared under 
treatment. As in the preceding case, the patient 
made a perfectly good recovery. 

In the third case there was the history of hereditary 
insanity. Finding that there had been present the in- 
‘tial lesion of syphilis, Dr. Kiernan put the patient at 
once under specific treament by wrapping him in a 
sheet smeared with mercurial ointment, and the third 
day after admission a roseola broke out. Nine days 
afterward this was fading, and the hallucinations, which 
resembled those seen in the other instances, began to 
disappear. In this case the patient had previously 
been in an insane asylum in Massachusetts for a year. 


The fourth patient was a man seventy-five years of 
age, and a mason by occupation., He also had been 
previously insane, and one peculiarity of his case was 
that he was constantly looking for individuals who had 
long been dead. His memory of objects to which he 
had been accustomed long ago was quite good, while 
in regard to recent ones it was very defective. He 
was quite oblivious, too, of the fact that he had been 
married, although he had children who were past mid- 
dle age. He imagined that spiders were crawling over 
him, and was at times very violent. It was found that 
he had ulcers upon his penis, and two weeks after ad- 
mission a roseola came out. The treatment consisted 
of quinia, hyoscyamine, and chloral, with wrapping in a 
sheet smeared with mercurial ointment. 

It was thus seen that two of the cases were compli- 
cated with chronic insanity, while in the other two 
this was not the case. From a consideration of the 
above cases a number of interesting inquiries naturally 
arose 


(I.) Is the insanity due to the syphilis? The writer 
believed that it was. i 

(2.) Is there anything peculiar about this insanity 
dependent upon the presence of syphilis? He was 
convinced that the delirium noticed was quite anal- 
ogous to that produced by alcohol and other similar 


ts. 
—6.) What changes are to be found post mortem? 
The answer to this was only conjectural; but he 
thought that in all probability none would be found. 
(4.) What is the character of the fever —— 
pro- 


The fever he believed to be very much like 
duced by alcohol and other such agents. 

(5.) What are the predisposing causes? 22 
from the above cases, hereditary tendency had m 
to do with their causation. 

(6.) What are the best means of treatment? Wrap- 
ping the patient in a sheet smeared with mercurial 
ointment, in connection with quinine and such agents 
as the nervous condition seemed to indicate, had proved 
of the greatest service. 

(7.) Should the patient be sent to an asylum or not ? 
This would depend to a great extent on the character 
of the institution and its medical officers. Undoubtedly 
such patients could be attended to better in a well- 
regulated asylum, presided over by a superintendent of 
ability and skill, than at their own homes. 


— 


ANNUAL REPORT OF MIDDLESEX SOUTH DIS- 
TRICT MEDICAL SOCIETY TO THE MASSA- 
CHUSETTS MEDICAL SOCIETY. 


BY D. M. EDGERLY, u. v. 

In April a circular was addressed to the members 
of the Middlesex South District Medical Society, re- 
questing each to state any facts in his possession which 
would show the condition of public health in his cir- 
cuit ; also to report if there had been anything unusual 
in the character or amount of disease that has pre- 
vailed. Such a call being a new thing, and coming 
rather late in the season, many had not prepared them- 
selves to respond in any but the most general pe 
— 1 the response was as satisfactory as 

ex 

A very large number call attention to the unusual 
prevalence of bronchitis, tonsillitis, and influenza of 
severe type. The onset of the attack has usually been 


— — 
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sudden, attended with high fever, rapid, full pulse, se- 
vere headache, and pain in the back and limbs. These 
symptoms have generally yielded readily to treatment, 
but the coryza, sore throat, and cough which resulted 
have been severe and obstinate. 

Almost all cases have been followed by marked de- 
bility, and sometimes by actual prostration, attended 
in some cases by irritability of the stomach and stran- 
gury, and often by troublesome and intractable facial 
and intercostal neuralgia. 

From the report of Dr. Hosmer, the following ex- 
tracts may be of interest. He says, — 

“ For the first time in my life I have seen the dis- 
ease [diphtheria] relapse. A little girl who was re- 
covering from the disease in the pharyngeal form, with 
slight dysphonia and some ringing cough, suddenly 
became worse, and there appeared in the fauces a de- 
posit of false membrane, much more extensive and 
thicker than the original one, and at the same time 
the laryngeal symptoms returned with increased sever- 
ity. patient recovered. 

“ Another little girl, whose infant sister had died of 
the disease, and who was almost the last of the family 
to suffer from it, was taken ill upon a Monday morn- 
ing, the disease being extremely light and confined ,to 
the pharynx. In forty-eight hours she was decidedly 
better, and in one week was supposed to be well. On 
the Wednesday of that week, nine days from the date 
of the first attack, there was marked dysphonia, which 
continued for thirty-six hours, without constitutional 
symptoms. From that time we had to deal with a 
well-marked case of laryngeal diphtheria, in which 
there was a sudden and decided change for the better 
on the fifth day, and which furnished the first instance 
of recovery that my experience includes.” 

“In some instances the diphtheritic exudation was 
scarcely more than a _ yet its true character was 
established both by the external relations of the case 
and by the prostration which attended and followed. 
The only sequel of the disease was paralysis, in 
some cases impairing vision by interfering with the 
accommodation; in some, by its effect upon the soft 
palate, rendering articulation and deglutition difficult, 
disagreeable, and unnatural, and in others inducing 
marked anesthesia of the limbs, especially the lower 
ones, impeding locomotion to a serious extent. 
fact which has struck me with especial force is the 
marked and surprising suddenness with which muscu- 
lar power returns to those who are suffering with post- 
diphtheritic paralysis, so that a convalescence which, 
* a period of weeks, has been slow and tedious 
is completed in the most abrupt manner. This phe- 
nomenon of what almost deserves to be called instanta- 
neous improvement I have seen only in cases in which 
the extremities were the seat of the paralysis. 

Recurrence is so interesting a phenomenon that it is 
entitled to i notice. It is well illustrated by 
the following facts: In a family which has been using 
well water of oy ae quality. there were two chil- 
dren who had the di a second time, having already 
passed through it in the spring of 1878, in another 
part of the State. A third child, who escaped at that 
time, had the disease in January last, and again in 
April. ‘The patient was described by her mother as a 
‘croupy’ subject, and I was called to a supposed case 
of croup. But on the fourth day the appearance of a 
pseud b it on the tonsils, the engo 


ment of the cervical glands, and a peculiar fetor, w 


is associated only with one disease, established the 
diagnosis of diphtheria. ‘The child did perfectly well, 
and made a rapid convalescence.” 

445 - Nichols, entitled Cases in Obstetric 


A CASE OF CONCEALED ACCIDENTAL HEMORRHAGE. 


Mrs. L., thirty-eight years old, at term, sixth preg- 
nancy. ‘Two weeks before had an attack of vomiting, 
apparently from indigestion, lasting twenty-four hours. 
For several hours there was a dark-colored disc 
from the vagina. At four A. M., December 4th, she 
was roused from sleep by a profuse gush of blood from 
the vagina. The bleeding had stopped when I saw 
her; was no pain; the os was closed, and no 

resentation could be made out by digital examination. 

ul pation showed that the child lay across the axis of 
the uterus. The fetal heart could not be heard; the 
placental souffle was most distinct near the fundus. 
Six hours later slight pains came on. At two P. M., 
six hours after the bleeding, the membranes burst, and 
an unusually large quantity of liquor amnii was dis- 
charged. pains gradually grew stronger, and at 
seven P. u. a profuse flooding began. I saw her in a 
short time; the haemorrhage was still going on. She 
was blanched, faint, restless, half unconscious, skin cold 
and wet, the pulse nearly imperceptible at the wrist. 
The os would barely admit a single finger, aud was 
very rigid. The vagina was at once thoroughly plugged 
with sponge, and the treatment directed to restori 
the patient from the dangerous prostration which 
followed the loss of blood. There was no more hem- 
o but for many hours the result was very doubt- 
ful. ring the next day reaction came on. The 
pains, which been suspended for hours, returned, and at 
seven P. M., twenty-four hours after the last hemor- 
rhage, the feet expelled the plug, and a dead child was 
soon born. The placenta was expelled without un- 
usual hemorrhage. On the edge of the after-birth was 
an ecchymosed, ragged spot, not larger than a silver 
dollar. The patient suffered from anemia for many 
months, but at last recovered fully. She has not been 
pregnant since. This case will illustrate very well the 
wisdom of conservative practice. An early attempt to 


One | deliver the child, would, I think, have turned the scale 


against the patient. Nor do I see that anything would 
have been gained by the attempt to dilate the os by 
Barnes’s bags. As soon as the patient rallied from 
the immediate effects of the loss of blood, labor went 
on naturally. Contrary to the usual rule, the hem- 
orr occurred after the discharge of the liquor 
amnii. The gradual change from a transverse to a 
longitudinal position was well shown. This 
usually from an abnormal to a normal position, seems 
to be by no means uncommon in the later months of 
nancy. One writer, Valenta, quoted by Playfair, 
found that in one thousand cases, carefully examined 
during the later period of gestation, a marked change 
in the position of the foetus occurred in forty-two per 
cent.” 
THREE CASES OF PLACENTA PRAVIA. 


“Case I. Mrs. F., sixth pregnancy. During the last 
months of gestation there were three slight attacks of 
hemorrhage. Labor at term, with profuse bleed 
ing. The placenta was partially over the os, the head 
presenting. Rupture of the membranes and plugging 
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the 
the chi 
did well. 

“Case II. Mrs. II., fourth pregnancy. Quite a 
smart hemorrhage occurred at the end of the third 
month. There were several slight attacks of bleeding 
during the last two months. Labor began at term, 
with profuse hemorrhage. The placenta was partly 
over the os, which was so far dilated that version was 
soon accomplished. Mother and child did well. 

“Case III. Mrs. M., first pregnancy. Labor began 
with brisk hemorrhage at term. There had been a slight 
loss of blood the day before. The bleeding had been going 
on three hours when I saw the patient, and she was in a 
bad condition. The placenta was entirely over the os, 
which was dilatable and admitted three fingers. She 
was etherized, and the hand carried to the edge of the 
placenta and the bag of waters ruptured. feet 

nted and were at once brought down, and the child 
soon delivered, dead. The uterus did not contract well, 
and a good deal of blood was lost after the placenta 
was removed. Ice was used, and the hand carried 
into the uterus and kept there until contraction was 
secured. The woman died of peritonitis six days after 
delivery. 

“In this case I believe the mistake of too rapid deliv- 
ery was made. Had I waited, after bringing down the 
feet, until the effects of ether had off and the 
woman had rallied in some degree from the effects of 
the loss of blood, the uterus might have escaped the 
rough handling which was necessary to secure contrac- 
tion, and possibly the result would have been dif- 
ferent. 

In these cases, as in some other eme ies of prac- 
tice, it requires greater resolution to wait than to act.” 


ina controlled the bleeding. Labor was 
being born, alive, in an hour. The m 


Kiecent Literature. 
— — 
and Therapeutics ; or, Medicine Past and 
Present. By T. Lauper Brunton, M. D. Lon- 
don: Macmillan & Co. 1880. 


The scope of a course of lectures limits an extended 
discussion of this broad subject; and the reader of 
these Goulstonian lectures will be disappointed if he 
expects a detailed treatise on the history of medicine 
in the past and present, and to be enabled to measure 
by this standard its progressive march. An enumera- 
tion of the heads embraced in these two hundred pages 
will show more fully than a detailed criticism the vast 
amount of material which is at hand for a more com- 
plete disquisition : — 

The history of medicine past and nt, and its 

gress. ‘The rational and scientific study of med- 
Lans, including an historical sketch of the progress 
of anatomy, physiology, and pathology. The history 
of pharmacology and its relations with therapeutics. 
The illustrations of the results of pharmacologi 


it is hardly reasonable to expect that the student of 
medicine could in these few pages learn much more 
than a synopsis. ‘The advanced physiologist and well- 
informed physician will read with appreciation this 
multum in parvo, but it is modestly suggested that 
many topics and facts omitted by Dr. Brunton will 
frequently recur to the highly cultivated physician, so 
that if he will read between the lines he will enjoy this 
outline; and yet the less cultivated physician will re- 
gret that Dr. Brunton did not use these lectures, which 
show a vast resource of information, for the basis of a 
more exhaustive treatise, so that the subject could be 
r by a larger class of readers and students. 

hat he has here given us is good, but we wish there 
were ten times as much more, for we are reminded of 
a finished professor of mathematics evolving a prob- 
lem, the steps of which are so wide apart that our fee- 
ble steps cannot climb with him. 


Atlas of Histology. BY E. Kiet, M. D., and E. Nosie 
Smith, L. R. C. P. Part XI. Philadelphia: J. 
B. Lippincott & Co. London: Smith, Elder & Co. 
1880. 


The part before us is one of uncommon importance. 
It treats of the urinary and generative organs. The 
kidney is always an interesting organ, owing to the 
ease with which its structure is understood up to a cer- 
tain point, and the difficulty of determining certain 
questions that lie beyond it. We will venture to sa 
that many who think themselves pretty familiar wi 
the organ will be surprised at the number of 
iuto which the authors divide the urinary tub A 

diagram makes it very clear, though we are still 
rather doubtful if the work of subdivision has not been 
overdone. 

There has been so much written of late about the 
develupment of the spermatozoa and of the ovaries 
that such accounts as are given in this work will be 
very welcome to those who have not had opportunities 
to follow the rather voluminous literature. The plates, 
as usual, are excellent. 


ts 


A Guide to the Examination of the Urine. 

for the Use of Clinical Clerks and Students. By J. 

WickHam Ludd, Fellow of the Royal ** of 

Physicians of London, ete. Fifth edition. Phila- 

delphia: Presley Blakiston. 1880. 

This little volume, which is intended to supply the 
physician and student of medicine with a concise guide 
to the recognition of the more important characters of 
the urine, was, when first issued, the best work of this 
nature in the English language. In noticing the later 
editions, however, it is impossible to keep out of one’s 
mind the admirable little work of Professor Tyson, of 


ogical | Philadelphia, on the Practical Examination of the 


methods, and the application of pharmacology to clin- 
ical medicine. Next a very brief illustration of the 
scientific application of certain therapeutical remedies 
in a limited number of diseases, the object of respira- 
tion, the effect of anwmia and the action of iron, and a 
very succinct account of digestion, with the action of 
digestive ferments and | stimuli upon the prime 


ero watertale for on and 


Urine, successive editions of which have been favor- 
ably noticed in the JounxAL. The latter, although 
but little larger, contains all that the former does and 
much more, and is of much greater value both to the 
physician and student. By comparison Dr. WR 
work suffers, in being altogether too limited. What- 
ed 1 it may ＋ 1 originally, it certainly 

not now supply an ulrement of the profession 
this side of the * * 


\ 
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MORTALITY RISING 1 THE THERMOME- 


Tue month of June just past was a very hot and 
an extremely dry month, as the following comparative 
mean temperatures and precipitation for the Junes of 
the last decade, as taken from the weather reports of 
the Signal Service Station in Boston, will show : — 


COMPARATIVE TEMPERATURES. 


„ 187ęqli . Q 67.60 
* 1879. —ͤ * 67.20 
1875 cree „„ „„ „„ „„ „6 „6 „ „% „%%. 66.50 
1880. ‚ 67.70 

J sent COMPARATIVE PRECIPITATION. 

* 1874. „6 „ „ ere 3.94 
7.25 “ 
3.21 * 
‚ *** 2.28 “ 
5.33 
eee 0.75 “ 


Much the same thing is shown in an even more strik- 
ing way by the mortality reports from various parts 


of the country. 
POR THE WEEK ENDING Estimated 

June ; June June ; June | J 

Beh. Lk. 26K. 44 uly, 1879, 

2404 2001 | ase | 3835 — 
Total deaths under five 1049 | 1138 | 1477 2339 — 
Under five years, New York 198 | 211] 713 863 | 1,085,000 
Under five years, Brooklyn 76 911 124 326 | 564,400 
Under five years, Philadelphia 121 | 106 155 219 368) 901,380 
Under five years, Baltimore 110 134 133 141 117 993,796 
Under five years, Boston 35 0; 4 47 79 | 365,000 
Deaths from diarrheal diseases 198 637 798 992 1204 — 


The total deaths are for all cities and towns report- 
ing all over the country: the above sea-board cities 
are selected merely for comparison. 

The preceding table might easily be made more 
full, but it could scarcely be more striking, and re- 
quires very little comment. It will be remembered 
that in the first part of June the temperature was 
rather moderate as succeeding to some very hot days 
in May, and the excessive heat of June culminated on 
the 27th, when the thermometer marked 93° F. All 
this is clearly exhibited in the table, if we bear in 
mind the fact that the effects of excessive heat upon 
the mortality are to be sought after a little delay. 
One very striking feature of the above table is the 
enormous proportion of deaths under five years of 
age furnished by New York and Brooklyn. Of a 


total number of deaths under five years for 
the week ending July 3d, that is, 2339, New York 
alone furnished 863, or more than a third, and New 
York and Brooklyn together 1189, or almost exactly 
one half. But if we compare New York with her 
own record last year, the figures are perhaps even 
more impressive. 

The total number of deaths from all causes in New 
York, as reported for the weeks ending June 7, 14, 
21, 28, 1879, respectively, were 490, 441, 473, 562. 
In each of the last two weeks of June, 1880, the 
mortality of those under five in New York far ex- 
ceeds the total mortality of the corresponding weeks 
last year in that city. The comparatively small num- 
ber of deaths of children in Boston is noticeable. 
For the purpose of general comparison the average 
weekly total deaths for all towns reporting may be 
roughly stated at 2300 to 2400, the average total 
deaths under five years of age at 900 to 1000. The 
total deaths from diarrhoeal diseases are available for 
comparing this same factor in the different weeks, but 
owing to the absence of reports under this head from 
Philadelphia the value of these figures for compari- 
son is restricted. 

It is to be hoped that the almost pestilential effects 
of the heat in June will rouse the municipal, sanitary, 
and charitable organizations of our large cities to put 
forth every effort to anticipate and counteract the 
trying weeks of August. The temperature may be 
less elevated, but the human system likewise will 
have less power of resistance. 


— 


THE BOYLSTON PRIZE. 


WE would call the attention of our readers to the 
following announcement of the committee who have in 
charge this time-honored prize, which for several gen- 
erations has been competed for by men in this vicinity 
whose names have since attained a world-wide celeb- 
rity. Occasionally a stranger has appeared to carry 
off the honors, but we believe that this is the first occa- 
sion that the prize has gone across the Atlantic. An 
advertisement which recently appeared in the JouRNAL 
states that “at the annual meeting, held June 2, 
1880, it was voted that a prize of one hundred and 
fifty dollars be awarded to W. Watson Cheyne, F. R. 
C. S., Assistant Surgeon of King’s College Hospital, 
London, for a dissertation on Antiseptic Treatment: 
What are its Essential Details? How are they best 
carried out in Practical Form? It was also voted 
that, in view of the great excellence of this disserta- 
tion, there be added to the award the Boylston Prize 
Gold Medal.” 

The successful competitor is, we understand, one of 
Professor Lister’s assistants, and has probably given, 
therefore, an authoritative statement of the “ antiseptic 
system as it is now carried out with all the latest 
improvements. We shall therefore look forward with 
much interest to the publication of the paper. A 
The following are the questions proposed for 1881 : 
(I.) The Effects of Drugs, during Lactation, on 


either nurse or n 
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(I1.) Injuries to the Back, without apparent mechan- 
ical lesion, in their surgical and medico-legal aspects. 

The author of a dissertation, considered worthy of 
a prize, on either of the subjects proposed for 1881, 
will be entitled to a premium of three hundred dol- 
lars. 

The questions proposed for 1882 are :— 

(I.) Sewer Gas (the gas found in sewers): What 
are its Physiological Effects on Animals and Plants ? 
An Experimental Inquiry. 

The author of a dissertation on the above subject, 
considered worthy of a prize, will be entitled to a 
premium of three hundred dollars. 

(II.) The Therapeutic Value of Food, administered 
against, or beyond, the Patient’s Appetite and Inclina- 
tion. 


The author of a dissertation on the above subject, 
considered worthy of a prize, will be entitled toa 
premium of two hundred dollars. 


NEW METHODS OF TREATING CANCER. 


Tue monotony of the treatment and prognosis of 
cancer has been varied of late, for the moment at least, 
by the suggestion of two new methods of treatment. 
Professor Clay, of Queen’s Hospital, Birmingham, has 
called the attention of the medical world, in the London 
Lancet, of March 27th, of this year, to his successes 
with a medicine, Chian turpentine, which he is disposed 
to regard almost as a specific in the treatment especially 
of uterine cancer; and Professor Beneke. of Marburg, 
in the second number of the Berlin. klin. Wochenschrift 
for 1880, again solicits a fair trial of his previously 
suggested dietetic treatment of those afflicted with 
malignant growths, 

Chian turpentine is by no means a new substance, 
either in commerce or in medicine. It was well 
kuown to the ancients, is mentioned by Theophrastus, 
and is carefully described by Dioscorides in his work 
on materia medica, written about the year 78 of the 
Christian era. The writer says of Chian turpentine 
that it acts as a diuretic, and is used in wine for dia- 
eases of the finger-joints; it is very fit to give in 
cough and wasting away, and is given either by itself 
or mixed with honey.“ He also mentions other dis- 
eases in which it was formerly administered. In 
Greece it is now used for flavoring cordials or mixing 
with wine. Professor Clay has used Chian turpentine 
in combination with sulphur, either in the form of pills 
or of an emulsion; when given in the pill form the 
proportion was three grains of turpentine to two of 
sulphur. 

Whether the favorable results are to be attributed 
to the essential oil, to the resin, to the sulphur, or to 
the combination, the future must disclose. 

The amount of the drug «hich finds its way into 
the market is very small, the annual product being 
estimated at only about eight by dred and fifty pounds, 
of which the largest part is sold by the Jews in 
Turkey. Even in the days of Dioscorides this oleo- 
resin was subject to adulteration, and the art has not 


been lost, for Professor Clay tells us that scarcely five 
per cent. of a very large number of samples submitted 
to him were genuine. Should the hopes entertained 
in regard to Chian turpentine as a foe to cancer not 
prove delusive, there will of course immediately be 
enough for the whole world, as there always is of 
champagne; and in any case it is probable that the 
quantity of this drug demanded by the public, and of 
resin sold as such, will be largely increased for some 
time to come. 

The pretensions of Professor Beneke in behalf of 
his treatment are somewhat more moderate than those of 
Professor Clay. He is persuaded that by properly regu- 
lated and rigid diet much may be done to control the cel- 
lular hyperplasia, especially of the less highly organized 
forms of cancerous growths, and thus to prolong, at 
least, the lives of those affected by them. Starting 
with the assumption that cancer cells are comparative- 
ly rich in cholesterin, leathin, and the alkaline and 
earthy phosphates, he excludes these as well as the 
albuminates as much as possible from the diet. Milk 
is prohibited ; bread and meat reduced to the smallest 
possible quantities, of the latter only two ounces, 
weighed before cooking, are allowed daily. Fruits and 
vegetables may be eaten without restrictions. Proſess- 
or Beneke claims that if his diet table is followed the 
usual ratio of the nitrogenous to the non-nitrogenous 
constituents of a mixed diet may be changed from 1.5 
to 1.8 or 9. This diet is consi-tent with life and gen- 
eral health, as shown by actual experience; of how 
great value it may prove in combating cancer, that ex- 
perience is as yet too limited to permit of any positive 
opinion. Eight cases only are reported : of these two 
were too far advanced for operation, and died shortly ; 
two died after several operations ; one, treated simul- 
taneously with Fowler's solution, was operated on with- 
out a return; and three were alive when Professor 
Beneke wrote his article. This of course proves noth- 
ing. 
The truth is, the affection is so desperate and dis- 
tressing that the profession, only in a less degree than 
the public, is ready to lend an ear to any suggestion 
not too unreasonable, and to allow the hopes to out- 
strip the reason in saluting any new champion who 
enters the lists in this conflict. 


— 
MEDICAL NOTES. 


— From the Medical Times and Gazette: At the 
Berlin Obstetrical Society, Dr. Runge related a case 
(Berlin. Hin. Noch., April 26th) in which he had 
performed Cwsarean section, saving a living child, 
while the mother was in the agonies of death from a 
cerebral tumor. She died while the ligatures were 
being applied. Adverting to the general question, he 
observed that the prognosis of the child's life was 
more favorable than in the post-mortem section. He 
admitted, however, that great difficulty often attended 
determining the indications, especially in diseases 
which are not absolutely fatal. He thinks, however, 
when the mother’s death can in a short time be cer- 
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tainly predicted, and delivery by the natural pas- 
sages does not offer a better prospect, the operation 
should be with as soon as the symptoms 
indicate that the child’s life will be lost before that of 
the mother unless interference promptly takes place. 
| This line of procedure seemed to meet with the ap- 
probation of the members present. We think, how- 
ever, that in such a case the Italian practice of de- 
livery by the natural passages, which is usually easily 
effected under these circumstances, is far more hu- 


mane. 

— i Danillo, after observing that little has been 
done with reference to the influence of phosphorus- 
poisoning on the spinal cord, furnishes an account 
(St. Petersburg med. Woch., May 8th) of the results 
of a series of experiments which he has performed in 
Professor Mierzejewski’s laboratory, by administering 
large doses of phosphorus to dogs. He describes at 
length the appearances of the spinal cord, and thus 
sums up the resultsof his investigations: (1.) Large 
doses of phosphorus given at short intervals induce 
parenchymatous myelitis, with massing of pigment and 
extravasations of blood. (2.) Continued for a longer 
time in smaller doses, it gives rise to myelitis centralis 
in all its stages. (3.) According to the dose of phos- 
phorus exhibited, myelitis of different degrees of in- 
tensity may be produced. (4.) In phosphorus-poison- 
ing a large amount of pigment formation takes place, 
—a fact which no one has hitherto recorded. (5.) 
As myelitis can be produced by phosphorus, it be- 
comes highly probable that a portion of the complex 
nervous symptoms which poisoning by this substance 
gives rise to may be the clinical expression of the 
myelitis which has been induced. 

— In the Therapeutical Gazette Dr. Gundrum re- 
ports the particulars of a case of chronic knee-joint 
disease, in which hyperdistention of the abscess sac 
with a carbolic-acid solution, strength 1.40 (Callen- 
der’s method), was followed by symptoms of a most 
alarming and almost fatal collapse, due to carbolic-acid 
poisoning, as was clearly proved by the abundant for- 
mation of carbolic-acid crystals in a portion of the pa- 
tient’s urine after evaporation. 

A great variety of treatment was tried, without 
success, to produce a reaction. The patient was almost 
moribund. A profuse, cold, clammy perspiration 
stood out all over his body. The forehead, face, and 
extremities were as cold as they could well be. ‘The 
trunk was very cool. The patient lay with his eyes 
closed, breathing very slowly and superficially. ‘The 
pulse was perceptible at the wrist only part of the 
time. In this extremity, Dr. Gundrum proposed the 
hypodermic injection of atropine as a last resource, 
having found it useful in several other cases of shock 
and collapse. Seven drops of a solution, containing 
one grain to the ounce, were injected into the upper 
part of the right arm. This was followed by the hap- 
piest results. 

In fifteen minutes the perspiration was much less, 
and the skin felt less cold. In twenty-five minutes 
the whole surface of the body was dry, and the trunk 
began to feel warm. In one hour from the injection 


the hands and feet, as well as the whole body, were 
warm. The pupils were slightly dilated, and there 
was slight redness—a feeble blush — about the 
cheeks, neck, and back of hands, and the lips and ears 
were of a pale red color. Entire consciousness rap- 
idly returned, and the patient began to take beef-tea, 
gruel, ete., etc. He now told those in attendance that 
be had known nothing since the time the upper 
abscess had been distended for the third time. 

— At the recent Surgical Congress, in Berlin, says 
the British Medical Journal, Herr Gluck reported the 
results of some observations which he had made on the 
transplantation of nerves. His experiments had been 
performed on twelve common fowls, from the sciatic 
nerves of which he had removed portions three or four 
centimetres (0.12 to 0.16 inch) long. and substituted 
for them portions of the sciatic nerves of rabbits. At 
the end of eleven days, the conducting power of the 
nerves was found to be restored; irritation of the 
sciatic nerve above the transplanted portion (the nerve 
being carefully isolated) producing muscular contrac- 
tion. The restoration of the conducting power oc- 
curred even when the position of the peripheral and 
central ends of the transplanted nerve were reversed, 
the latter being fastened by suture to the central end 
of the divided nerve in the fowl, and vice versa. In 
order that the result may be successful, union of the 
ends of the nerves by the first intention is indispensa- 
ble. This, according both to the present and the 
former researches of Herr Gluck (described in Vir- 
chow’s Archiv, Band 72), is a true regeneration, con- 
sisting in the development of ganglionic cells (neuro- 
blasts), which, at the end of three days, have united the 
axis-cylinders of the central and peripheral portions, 
while the change of the rows of nerve cells into young 
nerve fibres sets in between the sixth and the eleventh 
day. Herr Gluck expressed the hope that his re- 
searches might prove to be of considerable practical 
value. He was able to show animals which, after the 
nerve-grafting, walked as well as others on which 
suture of nerves had been practiced long before ; while, 
on the other hand, fowls, from whose sciatic nerves 
large portions had been simply removed, still remained 
lame at the end of eight weeks. 

—The Medical Press and Circular thus crisply 
tells the story of the recent medico-royal marriage in 
Germany: “ We opine there are few insiances on 
record of members of the medical profession being 
allied matrimonially with royalty. An instance of 
this, however, occurred in Germany a few days ago, 
when Princess Pauline, daughter of the king of Wur- 
temberg, married, at Carlsruhe, Dr. Wilm, a young 
medical practitioner of Breslau. It appears that the 
happy man had been attending professionally, in the 
absence of his superior, the mother of the princess ; 
the latter became enamored of him, and intimated to 
her parents her determination to marry him. Con- 
sent was obtained only on her renunciation of all the 
privileges, rights, and honors due to members of royal 
families. During the performance of the marriage 
ceremony, to which many princes and princesses lent 
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self the liberty of lecturing the bridegroom upon the 
honors and privileges his bride had renounced in order 
to marry one of so lowly a station, a fact he seemed 
most anxious to impress upon him. Whereupon the 
princess, with becoming dignity, effectually obliterated 
the officious parson by boldly declaring before the 
assembled guests that, far from being ashamed of the 
alliance, it was the proudest moment of her life to 
make so noble a man her husband, and that her pres- 
ent and future happiness was much more precious 
to her than the supposed privileges she had lost.” 


NEW YORK. 


— The extra corps of fifty physicians, which is an- 
nually appointed to visit the tenement houses through- 
out the city, with the special purpose of caring for 
the health of the children which swarm in them, com- 
menced their service on the first day of July, and will 
continue on duty for five weeks. The great advan- 
tage of such a systematic visitation of the tenement 
districts is that cases of disease are frequently detected 
in their incipiency, when there is some chance of af- 
fording relief, and as the physicians are provided with 
tickets for the sea-side sanitarium and the excursions 
of the St. John’s Guild Floating Hospital (thus en- 
abling the children to have that change ot air and 
surroundings which they imperatively need), many 
lives are no doubt saved by the system. The hot 
weather prevailing during the last week of June 
caused a very marked increase in the mortality among 
young children, which was already unusually high for 
such an early period of the summer, and therefore all 
the agencies that can possibly be brought to bear in 
the matter will be needed to prevent the season from 
being characterized, as a whole, by a large death-rate. 

— In order to render the sanitary condition of the 
city as excellent as possible, the board of health has 
commenced a special series of meetings for the dis- 
cussion of sanitary matters with experts in various 
departments. The first of these was held on the 29th 
of June, to consider the extent to which corner lots 
should be occupied by tenement and lodging houses, 
including French flats, and representatives of the So- 
ciety of American Engineers and the Society of San- 
itary Reform were invited to be present, and express 
their views. The next meeting was to be for the 
purpose of discussing the subject of house-plumbing, 
in regard to which the health authorities are anxious 
to have certain reforms made. 

— On the 29th of June a certain Dr. S. II. Tanner, 
of Indiana, commenced, under observation in a public 
hall, what he claims will be a fast of forty days; but 
whatever may be the result of this absurd attempt, 
the fairness of it will always be open to question, 
since the only medical men in attendance are eclectics 
and other irregular practitioners. At the time of the 
commencement of the experiment his weight was one 
hundred and fifty-seven and one half pounds, his body 
temperature 99° F., and his pulse 88. By the end of 
the first forty-eight hours, according to the record, he 
had lost more than four pounds, and by the end of 
five days he had lost exactly ten pounds. At this 


time his pulse was 80 and his temperature normal. 
By the end of eight days he showed very great nerv- 
ous irritability, and even ordiuary s»unds were 80 
annoying to him that talking in the room had to be 
forbidden. It then seemed altogether probable that 
if the attempt were persisted in the man would soon 
suffer from insane delusions, so that it would become 
the plain duty of those having the affair in charge to 
bring it at once to an end. On the morning of the 
eighth day he walked nine times around the ball, and 
the pulse was thereby increased from 88 to 116, but 
three minutes after he ceased walking it had fallen 
to 96. At six in the evening his temperature was 
97.4° F., and at this time he had lost eighteen pounds 
since the beginning. It was also noticed that there 
was extreme emaciation of the face and considerable 
contraction of the pupils, indicating increasing cere- 
bral anwmia. 

— The secretary of war has approved the request 
of the surgeon-general of the Marine Hospital service 
for the loan of a large hospital tent for use on Bed- 
loe’s Island. There are more patients in the hospital 
building there than can be accommodated, so that the 
hospital tent is an absolute necessity, and it will be 
put up in a few days. The Marine Hospital steamer, 
recently launched at Philadelphia, will be commis- 
sioned for service in New York harbor. 

— The first recorded birth of a Japanese child in 
this city was reported to the bureau of vital statistics 
not long since. The parents are both natives of Nag- 
asaki, Japan, where they were married, and they have 
been in this country about two years. The happy 
event was celebrated with festivities, which lasted for 
three days, when, in accordance with custom, it be- 
came necessary to give the infant a name. The man- 
ner in which this was done is thus described in one 
of the daily papers: “It appears that on this subject 
the parents have little or nothing to say. The Jap- 
anese colony assembled in convention at the house of 
the father, Renzo Yezoye, to perform the important 
duty. The convention was duly organized and called 
to order by an excellent but somewhat unpronounce- 
able gentleman, who announced that he was ready to 
consider propositions having a bearing upon the ob- 
ject in question. The first name suggested was voted 
down as unfitting, the second as too democratic, and 
the third as too Christian. A name for the child was 
not agreed upon the first day, nor the second day, nor 
the third day, but on the fourth day the opposing 
factions compromised, and the child was christened 
(or Japanned, as the case may be) Yasolaro Yezoye. 
This having been accomplished, the convention ad- 
journed sine die.” 

— Of the National Association for the Protection 
of the Insane and the Prevention of Insanity, which 
has just been organized at Cleveland, the following 
officers are from the State of New York: president, 
Dr. H. B. Wilbur, superintendent of the Asylum for 
Idiots at Syracuse; treasurer, Dr. George M. Beard, 
of New York; members of the council, Drs. Mary 
Putnam Jacobi and E. C. Seguin, of New York, and 
Dr. John C. Shaw, of Brooklyn. 
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Miseciianp. 
— — 
LETTER FROM PHILADELPHIA. 


THE DIPLOMA TRAFFIC. 


Tne prosperity of Philadelphia is so intimately de- 
pendent upon its manufactures, for which it has a 
world-wide reputation, that it is with some concern 
that we herald the startling fact that an industry which 
has grown up among us and has existed so long as to 
be generally regarded as one of our institutions is now 
threatened with extinction; or at least can in future 
only be carried on under such restrictions and with 
such a reduction of income as to be no longer profit- 
able. While the census returns give a most gratifying 
exhibit of all the other branches of manufacturing, this 
trade is so seriously crippled by officious and meddle- 
some interference as to be at present almost paralyzed, 
— we refer to the traffic in diplomas. The diploma 
mills are closed, and are in possession of arbitrary offi- 
cials of the board of health, while the proprietors are 
obliged to spend a large part of their time away from 
their business in hunting up bail to meet the various 
charges as they are successively brought against them. 
And yet there are people who say that this is a free 
country! 

In a former communication the announcement was 
made of the downfall of the Philadelphia University of 
Medicine and Surgery, under the charge of Dean Miller 
(now ex-reverend), which was a go-as-you-please institu- 
tion, with three charters, from which the person paying 
the money could take his choice, with a license to prac- 
tice medicine within fifteen minutes of matriculation 
thrown in. For these unparalleled advantages only 
a modest charge was made; it is therefore not sur- 
prising that quite a number of students, male and fe- 
male, embraced the opportunity of graduating (?) upon 
such easy terms; and, since it appears to busi- 
ness of no one in particular (nor in general, for that 
matter) to examine into the qualifications of practic- 
ing physicians in Pennsylvania, it is no more surprisin 
that the holders of these diplomas are now engag 
in practicing upon a too confiding community. In 
glancing over the college (!) lists, the names of many 
prominent peripatetic and advertising doctors are 
seen; while some are active abortionists, others are 
temporarily passive, and boarding at the expense of 
the county in some penal institution. It has been 
previously noticed by the press that a large number 
of rascals, indicted in the quarter sessions for criminal 
malpractice, have diplomas of the now defunct Phila- 
— University of Medicine and 

e of the most thriving of these diploma mills was 
that known as the Eclectic College, or American Uni- 
versity, owned by Dr. Buchanan, who not long since 
was a porter in an oil-cloth store in this city. A few 
years ago, being in trouble in connection with the 
death of a young girl upon whom abortion had been 
practiced, he left the city and took a tour in Europe 
for his health, while the court forfeited his bail. He 
subsequently returned to Philadelphia, where, for the 
last two years, he has (without further interruption 
until recently) pursued his business so industriously 
that when arrested, a few days ago, evidence was dis- 
covered in his office of the sale of about three thousand 
diplomas. This enterprising and interesting individual 
was apprehended through the efforts of the 2 
of the Public Record, Mr. John Norris, who also 

9 


brought Dean Miller to the bar of justice. Buchanan 
was first brought before the United States Circuit 
Court for a violation of the postal laws; and when 
released on bail he was re-arrested by the local court 
to answer the old ch He is now again out on 
bail, but there are some doubts whether he will remain 
long enough with us to satisfy any curiosity he may 
have concerning the possible verdict of a jury. One 
of the interesting points in this case was the arrest 
of the so-called faculty of the institution, or at least 
those who could be found. Among these was Dr. 
Polk, who reluctantly testified that he delivered lect- 
ures at Buchanan’s institution last winter.“ 

It is a matter of general regret that Dr. Paine, who 
has been longest engaged in this business, has thus far 
eluded the clutches of the law; and probably will re- 
main unmolested in his specialties of cancer cured 
without the knife, consumption cured by ozene inha- 
lations, etc. (which, by the way, must be quite lucra- 
tive, if we may judge from the amount of money he 
spends in advertising). Here is what the report of the 
legislative investigation committee said about him in 

872:— 

An examination of many witnesses has convinced 
your committee that the Philadelphia University of 
Medicine and Surgery, under the management of Dr. 
William Paine, and the Eclectic Medical College, under 
the management of Dr. John Buchanan, have for a long 
time been openly engaged in the sale of diplomas to 
persons who did not attend even a partial collegiate 
course, and who, in many instances, were without any 
medical or scientific attainments whatever. 

„It is in evidence that Dr. Paine made an 
ment for the sale of diplomas for the consideration of 
two hundred dollars, conferring the degree of M. D. 
and LL. D. on a person of whom he knew nothing 
except the name, and that in pursuance of this ar- 
rangement said diplomas were regularly made out and 
signed. The person named in this instance is said to 
have been an infant but two years old. It was also 
proved that Dr. Paine entered into an arrangement 
with other parties to furnish diplomas for sale. In 
many instances there was positive proof that he had 
issued the diplomas of the Philadelphia University of 
Medicine and Surgery, for a consideration, to persons 
who had never attended any course of instruction, and 
to others who had only attended a few lectures in the 
course, and almost invariably without requiring an ex- 
amination of the s so graduated or the writing 
of a thesis. In a number of cases witnesses testify to 
having received meritorious degrees in medicine with- 
out study, examination, or even payment. An exami- 
nation of the books of the Philadelphia University of 
Medicine and Surgery disclosed the fact that many 
honorary degrees from that institution were disposed 
of for money, the entries stating specifically the 
amounts paid for such degrees, and the names of the 
persons to whom they were sold.” 

James McShane, the janitor at the college, said he 
had been offered diplomas, having at one time filled 
the vacant chairs of three professorships in the institu- 


tion. 
Joseph F. 222 herb doctor, received a diplo- 
ma from Paine's College, although he had never at- 
tended a lecture. ; 
The American College of Medicine, which was the 
1 This may be com or contrasted, with the ingenuous dis- 
claimer upon page 143, last volume. 
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parent institution of those mentioned above, was incor- 
porated February 26, 1855. Seven years later a sup- 
plemental act was passed by the legislature, changing 
the name to The American College of Medicine in 
Pennsylvania and the Eclectic Medical College of 
Philadelphia. It is seen that this is the running title 
of one institution, and should so appear on all adver- 
tisements, announcements, and diplomas, but it suited 
the purpose of Dr. Paine and his colleagues much 
better to consider it as a double title, using one or the 
other according to circumstances. In 1865 an act was 
changing the name again to the Philadelphia 
niversity of Medicine and Surgery. Under these 
three titles this discreditable institution has flourished 
for fifteen years, openly engaged in the traffic in di- 
plomas. The most difficult thing ‘o understand is the 
complete indifference manifested by our civil author- 
ities throughout this entire business, until the now 
famous letter of Minister White and the action of 
United States Commissioner Eaton compelled them to 
take some steps in the matter. Now that the Public 
Record has shown us the way, it is seen also that our 
University of Pennsylvania and Jefferson College, with 
the aid of the testimony collected by the legislative 
committee, might have gone into the courts at any 
time during the last eight years, and have compelled a 
surrender of the charters under which these diploma 
mills claimed a legal right for existence. The medical 
profession has not taken any active measures for two 
reasons: in the first place, the public have the right 
to decide what kind of medical attendants they will 
have, certainly the regular profession has no right to 
compel them to confine their choice to the graduates 
of any particular colleges; and, secondly, experience 
has shown that any steps taken by the profession to 
rotect the public would be misconstrued, and at once 
inspire the old cry of persecution, and create popular 
sympathy for the offenders, Moreover, the public is 
manifestly more deeply interested in this question than 
physicians are, and it is right and proper that the 
exposé should be made by the public press. Since the 
closure of Miller’s and Buchanan’s institutions an elec- 
tropathic college that has been conferring degrees and 
granting licenses to practice medicine has also been 
closed by the efforts of the ubiquitous reporter, and 
several other establishments are threatened with a like 
fate. The application of a proposed American electro- 
pathic institute, for the court’s approval, of a charter as 
a medical college, empowered to confer the degree of 
doctor of medicine, was, last week, refused by Judge 
Fell, although the offer was made to substitute the 
words a “degree in electricity” for the “degree in 
medicine.” The agitation of this subject is certainly 
producing a good effect, and it is barely possible that 
it may educate our people to such a high standard as 
to enable us ultimately to have a state board of health. 
Who can tell? 


FAMILY POISONED BY STRAMONIUM. 


A family of five persons were poisoned by stramo- 
nium in this city a short time since, the stramonium 
being mistaken for * pick-weed,” which is said to be a 
common article of food in the East, where the people 
formerly lived. The subjects were all adults, three 
female and two male, who ate very freely of the weed, 
which had been boiled as greens for dinner. About 
half an hour afterwards the ladies complained of ex- 


treme thirst and vertigo, with burning sensations in 
the throat, mouth, and stomach. Subsequently these 
symptoms were accompanied by partial blindness and 
difficulty of swallowing. ‘The men were delirious. An 
active emetic followed by opium relieved the immedi- 
ate symptoms shortly, but great prostration remained 
for several days. The sickness was not attributed to 
the greens until the doctor inquired into the subject. 


CHOLERA INFANTUM. 


The oppressively hot weather of the last few days 
has greatly increased the mortality among young chil- 
dren, and a large number of cases of cholera infantum 


have occurred. Associated with this is the similar 


condition among adults of cholera morbus, coming on 
very often without any known error in diet or other 
assignable cause, beyond the sudden summer heat. 
This would give some support to the view of an iden- 
tity in pathological characters between true cholera 
infantum and cholera morbus, it being conceded that 
very young children possess far less power of resist- 
ance to the disease than do adults. Meteorological 
conditions, and especially the organic atmospheric im- 
purities, which are greatly increased at this time of 
year in all large cities, have very much to do with the 
causation of sporadic cholera, whether in adult or in- 
fant. A sustained high temperature is undoubtedly a 
factor, both directly and indirectly: directly by favor- 
ing atmospheric contamination, and indirectly by pros- 
trating the nervous system, reducing those processes 
whose end is the maintaining of animal heat. Thus by 
diminishing both nerve force and nutrition heat forms 
a potent predisposing cause of summer cholera, but 
we believe that it is not the sole cause of the phenom- 
ena in question, as some have maintained. 

In a subsequent letter two of our benevolent insti- 
tutions, the Sick Diet Kitchen and the Philadelphia 
Society for Organizing Relief and Repressing Mendi- 
cancy, both of which are active for good, will be re- 
ferred to and their methods discussed, which want of 
space forbids us to enter upon here. W. 


— 
LETTER FROM JAPAN. 
HUMAN ENDURANCE. 


BY J. Cc. CUTTER, u. D. HARV., PHYSICIAN TO KAITAKUSHI, 
SAPPOW, JAPAN. 


Tue Ainos, the Indians of Japan, the people found 
in “ Dai Nippon” at the dawn of history, and now 
limited to Yesso and Saghalien, are stout, thick-set, 
very hairy, and with very marked muscular develop- 
ment. ‘They take but little sleep. Their digestive 
and assimilative powers are most excellent. They re- 
quire only half as much rice per day as the Japanese 
coolie (one half sho — about three fourths of a quart — 
instead of a full sho), and without making it up with 
fish or meat the Ainos will do more and endure more 
hardship. On such a diet they will carry two thirds 
of their weight upon their backs; will cover eighteen 
to twenty miles per day through swamps and over 
hills; will continue such exertions for a series of days, 
and yet keep their condition, under the influence of an 
atmosphere surcharged with moisture on a July day. 

The Japanese sendo, or boatman, upon a diet of 
boiled rice and weak tea, with pickled daikon (a kiud 
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of radish not unlike dock-root) fora relish, will row or 
pole for hours without intermission. Upon a similar 
diet, with an occasional bit of dried fish.“ Jin-riki” 
will whirl you along in his two-wheeled “ Pullman” at 
the rate of five to seven miles per hour. These men 
have been known to draw an adult Japanese gentleman 
fifty to sixty miles in one day,—the same man going 
the entire distance. I am credibly informed that a 
Tokio man drew in his jin-riki-sha one man ninety 
miles in twenty-four consecutive hours. 

In Yesso it is of annua! occurrence for many persons 
to lose their way in the forests primeval, in the bamboo 
thickets, or in the high grass swamps. Lacking means 
for a fire, no habitation or friendly light for a guide, 
weary and anxious from vain wanderings, and night 
coming on, they lie down in the snow and sleep. In 
the morning their stiffened limbs and their senseless ex- 
tremities rudely awaken them to their unhappy state 
and helpless condition. The night’s severe cold has 
driven all vitality from feet and hands. They are un- 
able to travel, — scarcely able to move! 

On March 22, 1880, M. Soma, fifteen years 
four months, son of a “farmer soldier” stationed in 
Sappow, accompanied by two young men of sixteen 
and eighteen years respectively (as a child in Japan is 
one year old when born, their are fourteen, fifteen, 
and seventeen of the Western World), left Tsuischari to 
walk to Sappow, five ri (twelve miles). Just before 
starting out, about twelve u., they partook of a lunch 
of rice, daikon, and tea. Each took with him two 
handfuls of cold boiled rice. Soma had in addition 
enough shoga (ginger pickled in plum-vinegar and 
salt) to serve for relish for two meals. They had no 
alcohol or tobacco about them. ‘They had no compass 
or means of making a fire. Each had a small half 
blanket in addition to the dress of their class in life, 
that is, a cotton towel over their ears, an under kimono 
(garment like a tunic reaching to the knees, opening in 
front, with large sleeves into which the hands can be 
drawn) of simple cotton, a cotton-wadded kimono, and 
a rough Aino coat made from the inner bark of a forest 
tree, cotton leggings, cotton tabi or shoe socks, and 
straw sandals. 

After coming about half-way, owing to the falling 
snow, they lost the path, with which they were not fa- 


miliar. On account of the depth of snow they had 


become wearied, so they took a brief rest. As even- 
ing was rapidly approaching they again endeavored 
to find the lost trail. After wandering about until 
tired nature could do no more, until objects were 
scarcely visible, they sat down upon the snow midst 
the high swamp grass and ate all the rice they had with 
them, as well as most of the shoga. They soon sank 
into a deep sleep. That night, according to the records 
at the weather station, Sappow, the wind was N. N. W. 
(direct from the ice-bound Gulf of Tartary), minimum 
temperature 24° F. 

In the morning they had no sensation in their feet 
or legs. They were unable to move from their resting- 
place. They knew not which way to turn. Their 
united voices no attention, except of the 
wolves and crows. On the 23d, 24th, and 25th, they 
disposed of all their food. On the night of the 28th 
the eldest ceased to speak; his companion could not 
get to his side. On the next day the middle one spoke 

is last audible words. From this time Soma lay in 


the same place, eating snow while it lasted, sipping 
gesticulating and shout- 


water out of the adjacent pool, gesti 


ing to keep the carnivorous crows from their prey, his 
companions, having one desire —‘* to get home; these 
occupations filled his conscious hours. On account of 
the constant pain in his legs, he did not sleep well 
nights. He heard horses and men pass twice, but 
could not make his position known. 

On the 23d, on account of their non-arrival, parties 
of the “ farmer soldiers ” went out daily to scour the 
woods and swamps for the young men. On the morn- 
ing of April 19th, attracted by the swarms of crows 
circling about and perched on the neighboring trees, 
they found the two dead, and Soma speechless, pulse- 
less, scarcely able to comprehend the saving party, 
staring at them with a most vacant expression. br 
crushed some cold rice, added a little pool water, whi 
they placed in his mouth, and a little of it reached his 
stomach. He was wrapped in blankets, and on a rude 
blanket litter reached the hospital at five r. u. April 
19th, twenty-eight days from the time he left Tsuis- 
chari, and twenty-five days since the last shoga was 
eaten. He was found about six cho (2160 feet) from 
the horse path almost daily used. 

When he reached the Biyo-in he could not speak, 
opened the mouth with great difficulty, could not pro- 
ject his tongue, which had a white coating. Move- 
ments of the chest or abdomen scarcely to be detected ; 
a low respiratory murmur to be heard with the steth- 
oscope ; no pulse at the wrists; impulse of heart very 
feeble; valve sounds indistinct. ere was profound 
torpor of the brain and intellectual faculties. His 
body was excessively emaciated, fat and flesh had 
vanished, abdomen was retracted, eyes sunken deep in 
the sockets. No reflex action of arms or limbs when 
irritated. The buttocks were black, and had com- 
menced to fall off; the feet were black, and both legs 
were dead as far as the middle third. 

Under the influence of warmth, stimulants, and mild 
food, the pulse returned to the wrists the next day. 
Urine passed involuntarily when he came to the hos- 
pital. On the third day there was a small black dis- 
charge from the bowels. On this day he was able to 
answer a few questions, but slowly and with a very 
low and indistinct voice. Since the first week he has 
steadily improved, intellectually and bodily. ‘The but- 
tocks are now sloughing; the line of demarcation is 
forming on both legs. His appetite is fair and steadily 
improving. His wan and vacant look is slowly vanish- 
ing. His mind is buoyant. 

During these twenty-eight days the lowest daily 
“minimum” temperature was 18° F.; the average 
minimum was 33.6° F. The lowest daily“ mean” 
was 26.67° F.; the hi “mean” 47.60 F.; and 
the average mean 37° F. On six of the days it 
snowed; on five of them it rained; but few of them 
were cloudless, genial days. 

The young man Soma is of medium stature and 
weight, of fair physique, and is inured to daily labor 
and exposure in this northern land. He belonged to 
the “soldier class.” ‘The ye | are the measure- 
ments of forty students in the college here located. 
Soma was an average young man. 

College average: Age, 20.5 years; weight, 52.2 
kilos.; height, 1.600 metres; grande envergure 1.597 
m. Chest, inspiration .811, expiration .756 ; fore-arm, 
240; arm, .264; leg, .329. 35 

This case is of interest, as showing how long vital 
can be prolonged under the influence of exposure, 
and want of It is of interest as showing the 
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length of time during which existence can be main- 


tained if water alone be taken. 
Sarrow, Jaran, Mey 1, 1880. 


REPORT OF THE METRIC EXECUTIVE COM- 
MITTEE OF THE AMERICAN MEDICAL AS- 
SOCIATION FOR 1879-1880. 


WE are indebted to Dr. E. Seguin, of New York, 
for the following report: — 

At the last session of our meeting at Atlanta, Ga. 
the following resolutions relative to the metric system 
were unanimously adopted : — 

Resolved, first, that the American Medical Associa- 
tion adopts the international metric system, and will 
use it in its transactions. 

Second, requests that those who present papers at 
its future meetings employ this system in their com- 
munications or reprints thereof. 

Third, requests the medical boards of the hospitals 
and dispensaries to adopt the metric system in pre- 
scribing and recording cases, and that the faculties of 
the medical and pharmaceutic schools adopt it in their 
didactic, clinical, or dispensing departments. 

Fourth, requests the physicians familiar with the 
metric system to help their confréres and the druggists 
in its application, and the delegates present at this 
session to work up the acceptance of the metric system 
by their respective county and state societies. 

Fifth, requests our president to name a metric ex- 
ecutive committee, of which he shall be the ex-officio 
chairman, and whose task will be to give unity and 
rapidity to this metric movement. 

Sixth, the committee was composed, besides the ex- 
officio chairman, of Drs. Edouard Seguin, of New 
York, Edward Wigglesworth, of Massachusetts, J. R. 
Weist, of Indiana. 

Not to rehearse the causes which have provoked 
the nomination of this metric executive committee, let 
us point out the new ones which render a prompt res- 
olution necessary. 

Great changes are constantly taking place in our 
profession. As long as physicians had to deal almost 
exclusively with quantities sensible to the naked and 
unaided senses, the duodecimal computation — though 
tedious and unsafe in complex quantities — could have 
been serviceable. But now, and every day more and 
more, the vital questions of our art rest upon the 
analysis of quantities too small to be appreciated by 
the senses, — quantities comprehensible and manage- 
able only through the rational uniformity of which the 
metro-decimal system is the simplest exponent and ex- 
pression. 

We are not alone in this plight. In England, famed 
old surgeons like Th. Holmes (see his letter of Aug- 
ust 4, 1879, in Metric Note No. 7), men in the prime 
of their talent, like Burdon Sanderson, Sydney Ringer, 
Ernest Hart, and the younger graduates of the London 
University Medical College, all agree that the metric 
system is the future quantitative language of our pro- 
fession. 

We stand about in the same relation to this prog- 
ress as the English. You have created the present 
executive metric committee; they have appointed Dr. 
Clifford Albutt, of Leeds, Dr. Lauder Brunton, F. R. S., 
Dr. Sieveking, Professor Frazer, Q. V. Edinburgh, 


Professor Harvey, University of Aberdeen, Dr. Quain, 
F. R. S., chairman of the pharmacopœia committee, of 
the general council, and Mr. Ernest Hart, chairman of 
council, a committee to report on the means of intro- 
ducing the metric system in medicine in Great Britain. 
This committee will report at the next meeting of the 
British Medical Association in August, as we report 
to you now. Last year we ran with oir English con- 


freres the same noble race. Who will reach the goal 


first this time ? 

Considering also and above all the home question, 
any delay in the teaching of the metric system brings 
up new crops of physicians, who — however capable 
otherwise — are incapable at first, and soon become 
unwilling to learn and use the quantitative language 
common to medicine, chemistry, pharmacy, physics, 
etc., your metric executive committee submits to your 
action the following propositions : — 

The American Medical Association first recommends 
the teaching and practice of the metric system in med- 
ical colleges, clinics, dispensaries, etc. 

Second, charges its executive metric committee with 
the duty to report annually on the above institutions 
which teach and those who do not teach the metric 
system. 

Third, authorizes said committee to enter in com- 
munication with the metric committee of the British 
Medical Association, in order to concert such plans as 
may render the use of the metric system simultaneous 
and uniform in both countries. 

The conclusions of this report were adopted by the 
American Medical Association at its meeting of June 
3, 1880, in New York. Tueornitus Parvin, chair- 
man ex-metric committee, ED wan D W1GGLESWORTH, 
F. R. Wrisr, Ebovanb SEGUIN, secretary. 


PROFESSOR VON NUSSBAUM ON PERITONEAL 
SURGERY. 


Tue following interesting editorial is from the Med- 
ical Times and Gazette: Professor von Nussbaum, of 
Munich, is well known as a bold and fearless operator. 
He has already introduced many new operations — 
among others, nerve-stretching and rectotomy — which 
our forefathers would hear of with something akin to 
incredulity. Now we find him attempting to remove 
the pylorus for what was diagnosed as cancer. On 
cutting down on it, the pylorus, however, proved to be 
healthy, and the tumor or induration was found to af- 
fect the liver. Nothing daunted by the mistake, Nuss- 
baum, who was conducting his operation under the 
strictest antiseptic precautions, decided to incise the 
organ and put in a drainage-tube, in the hope that irri- 
tative softening might ensue, and so lead to its absorp- 
tion. It was in an address before the Munich District 
Medical Society that he referred to this subject and to 
peritoneal surgery in general. In a manner all his 
own the celebrated operator contrasted the results of 
peritoneal wounds under the present methods of treat- 
ment with those which were formerly obtained under 
the older methods. He says (Aerztliches Intelligenz- 
Blatt, January, 1880), “When nowadays one reads 
that the peritoneum may, fearlessly and with impu- 
nity, be punctured, incised, lacerated, bruised, or burnt, 
provided we keep off all infectious germs, one might 
be inclined to think that our predecessors had lived 
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under a gigantic error in regarding abdominal injuries 
as almost fatally dangerous, while in reality they have 
proved themselves to be quite unattended with darger, 
seeing that we now remove from the belly tumors 
weighing fifty to sixty pounds, the patients scarcely 
feeling ill the while, and not experiencing either eleva- 
tion of temperature or even a rise in the pulse-rate.” 
Fortunately the facts are beyond dispute, and yet the 
older surgeons were nowise in error, for peritoneal 
wounds were dangerous, and in similar surroundings 
are so to day. difference between the old times 
and the present simply consists in this: that we have 
learnt the sources of the danger. An enemy whose 
strength and position are known is easily overcome.“ 
Among the principal dangers attending this kind of 
injury must be reckoned, he “ays, the great susceptibil- 
ity to the influence of cold which the peritoneum is 
known to possess. “This enormous, constantly moist 
surface, when exposed, leads to such a rapid cooling of 
the blood that immediately reflex paralytic conditions 
of the heart, and even death, are threatened.” The 
second source of danger is the almost unlimited power 
of absorption which the peritoneum possesses; and 
thus any exudation into it which may have under- 
gone unhealthy metamorphosis is liable to bring about 
rapid and severe septic conditions. Thirdly, peristaltic 
action, by means of which any exudation that gets 
into the peritoneal cavity, an enormous surface, is 
stirred up and smeared over the whole of its contents. 
Fourthly, movements of respiration, the rise and fall 
of the diaphragm and mall intestine aiding the absorp- 
tion. Fifthly, peritoneal wounds are dangerous be- 
cause of the little spaces which everywhere exist, into 
which secretions may find their way and lie hidden and 
decompose. And, finally, there is the danger of infec- 
tion through the ill-smelling intestinal gases, which es- 
pecially favor sepsis; and, he continues, even if the 
wel itself be not injured, gases find their way in or 
out. Thus it is that the pus of all abscesses forming 
in the neighborhood of the intestines smell of fecal 
gems not only of gases, for after concussion and 
ts consequent paralysis, owing to the phenomena 
which attend it, an exosmosis of fluids may actually 
take place. On the whole, therefore, we see that there 
were good grounds for the dread which has hitherto 
always been felt of peritoneal injuries, whether acci- 
dental or applied by the surgeon for surgical purposes. 
Since, however, the causes of this great danger have 
come to be understood, and the means by which they 
may be overcome have been learnt, the indications for 
operation and prognosis afterwards have been greatly 


Professor Nussbaum then considers enterotomy and 
gastrotomy, and the cases in which these operations 
may be practiced. In speaking of cases of internal 
strangulation, he said that “thousands now lie in their 
graves who have died from this distressing disease, 
while su have stood by as mere lookers-on, un- 
able to help their patients.” For although opium 
could relieve pain for a while, it generally failed to cure 
the obstruction. And as regards laparotomy, formerly 
the mortality was seventy per cent., — that of Littré’s 
operation forty-seven per cent., that of Amussat thirty 
per cent., — while those who did recover were, on ac- 
count of their infirmity, often very miserable and quite 
unfit to associate in society. 

Now, in consequence of greater skill, and of the ex- 
perience of past operations, the results are much more 


| favorable. He thinks that a small opening, just large 


enough to let out faeces, is all that is required at first; 
for often, after tension of the distended intestines has 
been relieved, the twist will right itself; or, if the ob- 
struction be due to invagination, the gut will slough 
and come away. The opening is then allowed to 
close ; but, if a cure cannot be effected, the opening 
should be enlarged, and a permanent artificial anus es- 


tablished. 

As regards v. he speaks most hopefully. 
Quoting some Vienna statistics of cancer, he mentioned 
that of 903 cases affecting the stomach 542 occurred 
at the pylorus, and that of these about sixty per cent. 
offered favorable chances for operative interference. 
He pointed out that portions of the stomach and pieces 
of gut had been successfully removed in animals in 
many instances; and he believed that we were not 
only justified, but called upon, to operate when circum- 
stances seemed to call for it. 

In support of this doctrine he relates the followin 
case: A man, aged fifty-six, was sent to him wit 
what was believed to be a cancerous tumor of the py- 
lorus, and which could be felt as a swelling of the size 
of an egg over the pyloric region. It was accompanied 
by intense pain. An indurated cicatrix on the abdom- 
inal wall led to the discovery that he had been acci- 
dentally injured with a pistol, and it was then thought 
that the wad might have lodged. After watching the 
case for a while, it was decided to cut down upon it, 
and explore, being ready for any eventuality. The 
lesion proved to be an “ inflammatory exudative proc- 
ess” in the liver. It was not sufficiently circum- 
scribed to be removed; and, furthermore, it seemed 
not to be a deposit in, but rather a part of, the liver. 
Professor Nussbaum, under these circumstances, put 
in a drainage-tube, in the hope that absorption of the 
indurating material might be brought about. The 
pain almost ceased, and the induration lessened. The 
patient left the hospital very much better for his opera- 
tion, but not quite cured. Ile wrote to his doctor after 
some time, asking to undergo a second operation, in 
the hope that he would thus get quite rid of his trouble. 

Nussbaum thinks that with antiseptic precautions 
we shall be able to extend our 17 — operations to 
an almost unlimited extent. He believes we may ex- 
cise the pylorus, when cancerous, with confidence of 
success. If this should prove to be the case, we have 
indeed in antiseptics (so called) a valuable addition to 
surgical science. But we trust that in this, as in other 
arts, discretion will be regarded as the better part of 
valor. 


— 


RIC TEST PELLE ITS. 


BY JOS. NEFF, A. u., M. D., 


AT a meeti 
held January 


of the Clinical Society of London, 
, 1880, Dr. Pavy introduced to the 


notice of the profession a new qualitative test for sugar ; 
strictly speaking, a new form of an old test, for it was 
nothing more than Fehling's solution transferred into 
a solid form, but the method of obtaining this form was 
not explained. 

As is well known, of all the tests for sugar in the 
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urine the copper tests are the best, at least when deli- 
cacy and precision are aimed at. The best of these 
are Fehling’s or Pavy’s solution, which contain cupric 
sulphate in combination with an alkaline tartrate, and 
in such a condition that when brought in contact with 
grape sugar, at a temperature of 100° C. (212° F.). 
the cupric salt is reduced to its lower oxide (cuprous 
oxide). 

Tee solutions, although of well-attested value, have 
one great objection, namely, the change which takes 
place when kept for any length of time, or when light 
and air have access to the fluid. This change allows 
the cupric sulphate in solution to become deoxydized 
when the fluid is boiled without necessarily the pres- 
ence of sugar. Another slight objection is that the 
stopple of the bottle in which the solution is kept is 
apt to become fixed unless in constant use. 

These points were given by Dr. Pavy as his reasons 
for undertaking the incorporation of the ingredients 
of the ordinary test solution into a solid and perma- 
nent form, and at last, after many fruitless attempts, 
his efforts have been crowned with success, as shown 
by the presentation of his “cupric test pellets” to the 
society, as above stated. 

The great practical use of these pellets at once sug- 
gested itself to me, and I endeavored to have some 
made in this country, that their use might be made 
practicable without the great expense of importation. 

In the report of Dr. Pavy’s remarks,’ no mention 
is made of any formulz, so it is fair to suppose that 
the doctor himself was ignorant of the processes by 
which he arrived at the result, 8 “his chem- 
ist surmounted all obstacles,” ete. erefore it is im- 
possible for me to say whether the pellets to which I 
now call attention are made in the same manner as 
the English. I suggested the idea to Mr. McKelway, 
chemist, of Philadelphia, having first called his atten- 
tion to the matter, and desired him to make the nec- 
essary experiments, in which he has been so successful, 
and it is through his aid I can now present to the 
profession the “cupric test pellets,” being not only a 
convenient and practical means for detecting the pres- 
ence of sugar in the urine, but also one for obtaining 
the exact amount,—a quantitative, consequently, as 
well as a qualitative test. 

Qualitative. — For detecting the presence of sugar 
proceed as follows: Place a pellet in a test tube, add 
a small quantity of water (better distilled), heat until 
perfect solution is obtained, when a clear, deep blue 
fluid will be the result. Then proceed in the same 
manner as when using Fehling's solution, — for, in fact, 
it is now almost identical with it. — add a few drops 
of the suspected urine, and if glucose be present, upon 
boiling, the cupric sulphate which is held in solution 
becomes deoxydized by the sugar present, and we have 
the cuprous or sub-oxide, which shows itself by the 
change in color, first as a yellowish precipitate, due to 
the hydrated sub-oxide, which subsequently loses its 
water and becomes the red sub-oxide. 

Precautions. — The same precautions are of course 
necessary here as when using any of the copper tests. 
The English pellets, up to this time, have been pre- 
pared only for qualitative analysis; we have therefore 
advanced a step in being able to determine the amount 
as well, as each pellet represents accurately five milli- 
grams of grape sugar. 

Quantitative. — The quantitative analysis is per- 

1 British Medical Journal, February 7, 1880. 


formed by the volumetric process in the same manner 
as with the ordinary copper test solutions. 

The only simplification by using the pellet in this 
form of analysis is that it does away with the necessity 
of measuring or weighing, which is necessary when 
either Pavy’s or Fehling’s solution are employed. 

Approzximative.— With this new form of test a ve 
accurate approximate result can be arrived at, wh 
is practicable, simple, and requiring but a few moments 
for its accomplishment, and will doubtless meet a long- 
felt want to the busy practitioner, who may not have 
a laboratory at his disposal, or the time required for 
quantitative analysis by the ordinary methods. 

Allow the urine to be tested to drop slowly into a 
large test tube, containing one cupric pellet in solution, 
at a boiling temperature, until the cupric sulphate is 
entirely deoxydized, which will be known by the dis- 
appearance of the blue color. Now, as the amount of 
sugar required to accomplish this result is known, the 
only thing that remains is to have some means of de- 
termining the quantity of urine used. This can be 
done by using a graduated pipette or minim glass. 

It may be mentioned here that it is better to dilute 
the urine, as then the test becomes more accurate, and 
the precise moment when the blue tint leaves can be 
readily determined. 

Example. — For example, fill a pipette graduated 
in cubic centimetres with a solution of one part urine 
to nine parts distilled water. Then keeping the test 
solution (one pellet having been dissolved) at a boiling 
point, over a spirit lamp, allow the diluted urine to 
flow slowly into the test tube until all blue disappears, 
when a glance at the pipette will indicate that it has 
taken, for example, 10 cc. to accomplish this; therefore 
10 ce. of diluted urine represents 5 milligrams of dia- 
betic or grape sugar, but as only one tenth or 1 ce. 
of this solution was urine, then in 1 cc. of urine ex- 
amined there is .005 gram of sugar. If in 1 cc. of 
urine there is .005 gram of sugar, in 1000 ce. of urine 
there must be 1000 X. 005 gram, or 5 grams. In this 
way, with a little calculation, the amount of sugar in 
any given quantity of urine can easily be determined. 
If a minim glass is used it is only necessary to substi- 
tute the word minim for cubic centimetre. 

By using a little precaution, keeping the pellets in 
a well-stoppered bottle, free from moisture, they may 
be kept for an indefinite time. It is better to avoid 
shaking them too much, as the edges may become 
broken and interfere with the accuracy required for 
quantitative analysis. 

Before closing I must mention that Dr. II. G. Pif- 
fard * has suggested, under the title of A New Glyco- 
suric Reagent, a pasty mass containing cupric sulphate, 
crystallized tartrate of sodium and potassium, and sodic 
hydrate, which is said to remain permanent. But here 
again we have a qualitative test only. 


— The Wiener Med. Wochenschrift, No. 13, 1880, 
gives the following anecdote: A poor woman at 
Prischtina, not far from the Servian frontier, was in 
the pains of labor for three days, but to no purpose. 
In her perplexity she seized her husband's razor, cut 
open her abdomen and uterus, and got a neighbor to 
sew her up again, after the removal of the child! 
And now, after several months, mother and child are 
doing perfectly well. 


2 New York Medical Record, March 23, 1880. 
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REPORTED MORTALITY FOR THE WEEK ENDING JULY 3, 1880. 


Percentage of Deaths from 
Cities. — ated, | Deaths in | under Five 2 Diarrheal | I Diphtheria 
— Years. motie a Diseases. Diseases. and F 
Diseases. 
New YotReccccccccccccccccccces 1,085,000 1297 863 54.04 48.26 4.77 2.38 
Philadelphia eer eee ee eee 901,380 609 368 5.74 — 1.64 1.64 * 
Brooklyn — * ö 55569555346 564,400 466 326 56.65 51.71 4.07 85 85 
Chicago. ‚G— — — — — — „ aan 
St. | —— 162 101 33.33 25.92 5.55 61 61 
Baltimore 65655552222? 393,796 208 117 44.23 35.09 2.40 96 2.40 
Boston 365,000 169 79 27.81 18.75 6.51 5.32 am 
Cincinnati... 280,000 105 49 30.47 17.14 8.57 2.85 95 
New Orleans 210,000 112 49 30.35 21.43 4.46 89 — 
District of Columbia : 170,000 106 6 32 07 22.64 3.77 — 91 
Bu alo —— % „„ „„ — 32 1 34.37 21.88 6.25 — 3.12 
Cleve lane 160,000 — ou» — — — — a= 
Pittsburgh. „„ — 75 62 56. 00 38. 66 5.33 5.33 2.66 
Milwaukee... 127,000 43 29 16.28 9.30 9.30 2.32 — 
Providence .....cceccccerecccecs 102,000 51 19 17.64 9.80 15.68 — 5.88 
New Haven. 60,000 43 25 55.81 39.53 6.99 4.65 — 
Charleston 57,000 46 25 17.39 15.21 — — — 
Nashville 37,000 18 15 61.11 16.66 5.55 — 5.55 
. 54, 000 30 17 26. 66 23.33 10. 00 3.33 — 
Worcester 53,000 30 16 36. 66 23.33 3.33 — — 
Cambridge 50, 400 24 11 29.16 29. 16 — — — 
Fall 2 49,000 39 20 30.76 28.20 2.56 — — 
Lawrence „„ 38, 600 19 12 15.79 15.79 21.05 — — 
„ „ „„ 34,000 15 3 26. 66 6.65 — — — 
8 ringſiel 31, 800 13 9 7.69 7.69 — — — 
ew Bedford 9596 27,200 11 5 45.45 19.09 om» 9.09 18.18 
Salem —— : eeseerereeeeeeeee 26,500 5 2 20.00 — 20.00 — — 
Somer ville 23,500 12 7 41.66 25.00 16.66 — — 
Chelsea —GAAZRPbũꝶ 66605 21,000 3 — — — — — — 
Taunton 2ũꝛũ 20,200 — — — — — — — 
Holyoke —ͤ——Pu:.m.;.ĩ— ͥ 18,400 14 11 50.00 42.85 — — — 
17,300 5 1 20.00 — — 20. 00 — 
Newton 17 — — — — — — — 
— 15,350 5 — 20.00 — — — — 
Newburyport 13,500 5 1 20 00 20.00 — — — 
Fitchburg * ee 12,600 4 2 50.00 — — 25.00 — 
Eighteen Massachusetts towns.....| 141,960 59 22 16.10 5.08 6.78 5.08 — 


Deaths reported, 3835; 2339 under five years of age: prin- 
cipal “ zymotic “ diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas, and fe- 
vers) 1484, diarrhœal diseases 1204, consumption 342, lung dis- 
eases 172, diphtheria and croup 75, scarlet fever 41, malarial 
fevers 38, whooping-cough 35, measles 31, typhoid fever 26, 
erysipelas 17, cerebro-spinal meningitis 16, small-pox one. 
From malarial fevers, Brooklyn nine, New York six, St. Louis 
and New Orleans five, District of Columbia four, Baltimore 
and New Haven three, Charleston, Nashville, and Worcester 
one each. From whooping-cough, New York nine, Nashville six, 
Philadelphia five, Baltimore and Pittsburgh three, Brooklyn, 
St. Louis, and Boston two, New Orleans, District of Columbia, 
and Salem one. From measles, Cincinnati eight, Pittsburgh 
four, New York and Brooklyn three, Boston, New Orleans, and 
Milwaukee two, Baltimore, New Haven, Worcester, Fall River, 
Somerville, Haverhill, and Chi one. From typhoid fever, 
Baltimore tive, New York and District of Columbia four, Phil- 
adelphia, St. Louis, Boston, Cincinnati, and Marlborough two, 
New Orleans, Buffalo, and New Haven one. From erysipelas, 
New York six, Philadelphia four, Buffalo two, Brooklyn, Provi. 

nee, Lynn, Somerville, and Fitchburg one. From cerebro- 

inal meningitis, New York eight, Worcester and Lynn two, 
iladelphia, St. Louis, Holyoke, and Pittsfield one. From 
mall. por, Philadelphia one. 

Seventeen cases of diphtheria, 20 of measles, 13 of scarlet 
fever, three of whooping-cough, and one of typhoid fever were 
reported in Brooklyn ; 18 of diphtheria and eight of scarlet fever 
in Boston; eight of diphtheria and six of scarlet fever in Mil- 
waukee ; five of diphtheria, 12 of measles, 10 of scarlet fever, 
one of typhoid fever, four of diarrheal diseases, in Providence ; 
four of diphtheria and two of scarlet fever in New Bedford. 

Total number of deaths again increased, two thirds of the 
increase being among those under five years of age; deaths from 
diarrheal diseases again y increased, 626 out of a total 
of 1204 being in New York, city and Brooklyn furnishing 


867 deaths under five years of age. In 35 cities and towns of 
Massachusetts, with an estimated population of 993,110 (pop- 
ulation of the State about 1,690,000), the total death-rate for 
the week was 23.98 against 20 and 15.89 for the previous two 


wee 

For the week ending June 12th, in 148 German cities and 
towns, with an estimated population of 7,678,900, the death-rate 
was 29. Deaths reported, 5437 ; 2319 under five: pulmonary 
consumption 561, acute diseases of the respiratory organs 362, 
diphtheria and croup 115, searlet fever 105, measles and 
73, typhoid fever 57, whooping-cough 39, puerperal fever 21, 
typhus fever (Königsberg two, Elbing, Magdeburg, Braun- 
schweig two, Dortmund, Berlin seven) 14, small-pox (Thorn, 
Königshütte three, Berlin, Görlitz, Elberfeld. Mainz), eight. 
The death- rates ranged from 16.3 in Erfurt to 40.2 in Königs- 
berg; Breslau 32.8; Munich 35.1 ; Dresden 25.3; Berlin 26.6; 
Leipzig 23.1; Hamburg 26; Hanover 22.2; Bremen 20.4; Co- 
logne 30.1; Frankfort 17.5; Strasburg 25.2. For the same 
week, Vienna 31.3; Paris 27.1. 

For the week ending June 19th, in the 20 English cities, 
with an estimated population of 7,499,468, the death-rate was 
18.9. Deaths reported, 2717: acute diseases of the respirato 
organs 198, scarlet fever 134, whooping-cough 118, measles 55, 
diarrhea 51, fever 41, diphtheria 14, yy (all in London) 
six. The death-rates ranged from 12 in Portsmouth to 27 in 
Nottingham and Liverpool; London 17.7; Bristol 19; Bir- 
— 18; Manchester 21. In Edinburgh 19, Glasgow 22, 

ublin 39. 

In the 20 chief towns in Switzerland for the week ending 
June 19th, population 445,790, there were 21 deaths from acute 
diseases of the respiratory organs, diarrheal diseases 19, diph- 
theria and croup 12, measles nine, scarlet fever five, 8 
fever three, small - pox one. Death- rate of Geneva 25.1 ; of Zu- 


rich 26.2; Basle 17.3; Bern 30.7. 
The meteorological record for the week in Boston was as fol- 
lows :— 


— 
| 
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Barom- | Thermom- Relative Direction of Ve of State of i 
eter. eter. Humidity. Wind. Wink Weather. Rainfall 
Date. 8 

June 27 | 29.993 fr 90 69/44) 42/56) E 0 2 10% CW F — | — 
„28 | 29.749 81 91 68 72 56 66 63 S | SW | SW 1 12 6 T T F =o | = 

„ 99 29.824 | 81/92 71/78) 39/57/58) W | W 1) T Cc Cc | = 

„ go 29.916 78s 88 69 90 45 52 2 S W SW 5 14 3 O | T C = | = 

July 1 | 30.015 | 78/89 6 58 3 64/51) W | W SW 4 13 C E 9 — — 
5 2 | 29.803 63 74 61 94 100 1% s E | NE | NE 1 12 i R R R — | .77 

3 | 29.863 | 63 * 10 89) NE| E | N | 1/1) 4| R | O | O | 

Week. | 29.870 | 74 22 0 68 14.45 1.12 


1 0., cloudy; C., clear; F., fair; G., fog; II., 


hazy; R., rain; S., smoky; T., threatening. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM JULY 3, 1880, TO 
JULY 9, 1880. 


Brrveg, C. C., major and surgeon. Assigned to duty as post 
surgeon at Angel Island, Cal., relieving Assistant Surgeon 
Hubbard. S. O. 93, Division of the Pacific and Department 
of California, July 1, 1880. 

Hunnanb, Van B., captain and assistant surgeon. Assigned 
to duty as post surgeon at Alcatraz Island, Cal. S. O. 93, C. 
8., Division of the Pacific and Department of California. 

Bartuo tr, J. II., captain and assistant surgeon. Assigned 
to duty at Fort Cœur d’Alene, Idaho Territory. S. O. 103, 
Department of the Columbia, Jane 19, 1880. 

inne, C. K., — and assistant surgeon. To report in 
n to commanding general, Department of the East, for 
assignment to duty. S. O. 148, A. G. O., July 6, 1880. 
De Lorrre,A. A., captain and assistant surgeon. A 
to duty as post surgeon camp on White River, Colo. S. O. 
144, Department of the Missouri, July 5, 1880. 

Comeeyrs, E. T., captain and assistant surgeon. Relieved 
from duty in Department of Texas, to proceed to Cincinnati, 
Ohio, and report arrival there by letter to the surgeon-general. 
S. O. 148, C. S., A. G. O. 

Reep, W., captain and assistant surgeon. His leave of ab- 
sence extended one month. S. O. 146, A. G. O., July 6, 1880. 

The following-named assistant surgeons, recently appointed, 
will report in person to the commanding generals of the depart- 
ments set opposite their respective names: R. G. Esert, De- 

rtment of the Colum“ ia. R. J. Gipson, Department of the 

issou R. B. Bennam, Department of Dakota. W. C. 
Goreas, Department of Texas. Norton Srnoxd, Depart- 
ment of the Platte. A. W. Tayior, Department of the Mis- 
suuri. S. O. 149, A. G. O., July 7, 1880. 

O'Retvty, R. M., captain and assistant surgeon. Granted 
leave of absence for one month on surgeon's certificate of dis- 
ability, with permission to leave the department. S. O. 73, De- 
partment of the South, June 18, 1880. 


Books anp Receivep. — Treatise on Ther- 


apeutics. Translated by B. F. Lincoln, M. D., from the French 
Trousseau and Pidoux. Vol. I. Wood’s Library of Stand- 
ard Authors. New York: William Wood & Co. 1880. 


Lessons in Gynecology. By William Goodell, A. M., M. D. 
Second Edition. Philadelphia: D. G. Brinton. 

Wood’s Library of Standard Medical Authors. The Sur- 
gery, Surgical Pathology, and Anatomy of the Female Pelvic 
Organs. By Henry Savage, M. D. Lond. Third Edition. 
New York: William Wood & Co. 1880. 

Eleventh Report of the State Board of Health of Massachu- 
setts for the Six Months ending June 30, 1879. Boston: Rand 
Avery & Co. 1879. 


The Fifth Annual rt of the State of the Lunatic Asy- 
lum for the County of Nottingham, and the Sixty-Ninth of 
Original Institution, formerly the General Lunatic Asylum. 
1879. Southwell: John Whittingham. 1880. 

The Irritable Bladder in the Female. By L. S. Oppenheimer, 
M. (Reprint. ) 

School Document No. 13. rt of the Examination of 
Twenty-Seven Thousand Nine Hundred and ‘l'wenty-Seven 
School Children for Color-Blindness. By B. Joy Jeffries, A. M., 
M. D. Boston: Rockwell and Churchill. 1880. 

Kolpo-Cystotomy by Electro-Cautery, with Remarks on other 
Methods of Operating. (Reprint from Gynecol Trans- 
actions.) Also, Contributions to Gynecology, No. X. 
Fibro-Sarcomatous Tumor of the Uterus. (2.) Cancer of Rec- 
tum. By John Byrne, M. D. The latter published by G. P. 
Putnam's Sons, New York. 

An Inquiry into Certain Points connected with Albuminuria. 
By Robert Saundby, M. D. Edin. London: British Medical 
Association. 

Salicylate of Sodium in the Treatment of Iritis. By Julian 
J. Chisholm, M. D., Professor of Eye Di , University of 
EE (Reprint from Archives of Ophthalmology, Vol. 

0. 2 

On Division of the Sphincter Ani Muscle as a Therapeutic 

Measure. By C. B. Kelsey, M. D. New York: Appleton & 


Co. 1880. 

Clinical Notes on the Elongation of the Cervix Uteri. By 
William Goodell, A. M., M. D. (Reprint from Vol. IV. Gynæ- 
cological Transactions, 1880.) 

The Therapeutic Value of the Iodide of Ethyl. By Robert 
M. — Te M. D., Boston. (From the New York Medical 


Impotency in Women. By Fly Van de Warker, M. D. 
New York: William Wood & Co. 

The Practitioner's Reference Book. By Richard J. Dungli- 
son, A. M., M. D. Second Edition, revised and enlarged. 
Philadelphia: Lindsay and Blakiston. 1880. 

Second Annual Report of the State Board of Health of the 
—_ of Rhode Island. Providence: E. IL. Freeman & Co,, 

rinters. 

The Population Question, or the Mortality of the Rich and 
Poor. Paper read before the Medical Society of London. By 
Charles R. Drysdale, M. D. London: G. Standring. 1879. 

Prolapse of the Ovaries. By Paul F. Mundé, M. D. (Re- 
print from Vol. IV. Gynecological Transactions.) 

— its Nature and Curative Treatment. By Thomas 
— se, M. D. New York: G. P. Putnam’s Sons. 
880 


Contributions to Orth ie Surgery, including Observa- 
tions on the Treatment of Chronic Inflammation of the Hip, 
Knee, and Ankle Joints by a New and Simple Method of Ex- 
tension, the Physiological Methods, and Lectures on Club. Foot. 
By ay utchinson, M. D. New York: G. P. Putnam's 

8. 
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Lettures. 


— 
III. THE CLASSIFICATION OF MENTAL DIS- 
EASES. 


A LECTURE DELIVERED BEFORE THE GRADUATING 
CLASS OF THE HARVARD MEDICAL SCHOOL. 


BY CHARLES F. FOLSOM, M. D. 


ConsIDERING the difficulty of describing the various 
diseases underlying insanity, and the impossibility, at 
present, of or and exactly understanding its 
pathology, that is, of knowing to just what deviation 
from the normal physiological action of the brain in- 
sanity is due, it would be natural to suppose that 
there would be no classification of mental diseases uni- 
versally accepted by writers on insanity. Indeed, 
were I to attempt simply to give you a catalogue of 
the various nomenclatures adopted by men who are 
still read and accepted as authorities on insanity, I 
should only weary your patience to no purpose. All 
these systems, however, may be grouped under six 
heads, according as the classification is made with ref- 
erence to: (I.) The causes of the disease. (2.) The 
functions of the mind involved. (3.) The symptoms. 
(4.) The pathology. (5.) The clinical history. (6.) 
The clinical history and pathology. 

(1.) The classification according to the causes of the 
insanity was suggested by Morel, of Paris, and fully 
elaborated by the late Dr. Skae, of Edinburgh, who 
recognized the impossibility of an accurate patholog- 
ical nomenclature, and who wished for something to ex- 
press as fully as possible the natural history of the dis- 
ease. Ile makes some thirty diseases, as follows: (I.) 
Moral idiocy. (2.) Intellectual idiocy. (3.) Moral 
imbecility. (4.) Intellectual imbecility. (5.) Epilep- 
tic insanity. (6.) Insanity of masturbation. (7.) In- 
sanity of pubescence. (S.) Hysterical mania. (9.) 
Amenorrhœal mania. (10.) Post-connubial mania. 


(11.) Puerperal mania. (12.) Mania of pregnancy. | i 


13.) Mania of lactation. (14.) Climacteric mania. 
15.) Ovario and utero mania. (16.) Senile mania. 
7.) Phthisical mania. (18.) Metastatic mania. (19.) 

umatic mania. (20.) Syphilitic mania. (21.) Delir- 
ium tremens. (22.) Dipsomania. (23.) Mania of al- 
coholism. (24.) Post-febrile mania. (25.) Mania of 
oxaluria and phosphaturia. (26.) General paralysis. 
(27.) Epidemic mania. (28.) Idiopathic sthenic ma- 
nia. (29.) Idiopathic asthenic mania. 

The faults of this system are self-evident. In the 
first place, it is cumbersome and unwieldy, and over- 
burdens the mind and the literature ot insanity with a 
number of useless names. In the second place, it is not 
accurate. For instance, suppose that a number of per- 
sons are exposed to cold and dampness; one has in- 


make it a diagnostic sign. Indeed, — Pocasset homi- 
cide case, for instance, — Freeman’s father was ad- 
dicted to constant excess in alcoholic liquor and sex- 
ual gratification, and this son was born one of the 
last of his children, when the mental constitution had 
been long shattered by his method of life, so that 
Freeman inherited a strong predisposition to mental 
disease. From the of fifteen he served in the 
army as a drummer boy,— weakened by exposure, 
long marches, and occasional attacks of dysentery. 
During the latter part of the period of adolescence he 
had an attack of diphtheria, and also broke down from 
overwork. Later he had a mild sunstroke. He had 
exposed himself to and had caught the infection of in- 
tense religious excitement. He had given up a life of 
t 8 to live in a dull little settlement of three 
undred fifty or four hundred people, where he 
was driven to introspection. He became exhausted 
from his religious fanaticism, and was near that age in 
life when insanity is most common. What should we 
call his case under Skae’s system, — hereditary insan- 
ity, insanity of exhaustion, religious mania, or insanity 
following a sunstroke ? 

The difference in the insanity as manifested in the 
different cases under consideration is not necessaril 
sufficient for its diagnostic differentiation. So, too, 
we put a case of syphilitic mania beside another of 
traumatic mania, it would be impossible to diagnosticate 
between them, unless we were told what was the 
posed cause in each case. The third objection to 
Skae’s classification is that, on his own theory, it does 
not cover enough ground. For instance, it is just as 
proper, and indeed necessary, to have a post-studium 
as a post-connubial insanity; for the exhaustion of 
over-study is oftener a proximate cause of insani 
than the immediate results of marriage. The fou 


many and so complex that it is not within human 
power to say which of a number of causes has been 
the most important. 

In Skae’s system, therefore, there must always be a 
large number of cases which cannot be classified at all, 
but must be left out as unclassified, —a serious fault, 
certainly. This system has been adopted to a certain 
extent in Great Britain, but not universally. 

The second classification of mental diseases, accord- 
ing to the functions interfered with, is that adopted by 
Dr. Bucknill; not because he considers it satisfactory, 
but because it on the whole defines each disease more 
closely according to the functions of the brain in- 
volved, and therefore explaining the morbid condition, 
as shown by the most apparent of the dis- 


fluenza, another rheumatism, another neuralgia, and | ease. 


another pneumonia. Now, if we adopted Skae’s sys- 
tem of classification, we should be driven to the ab- 
surdity of calling influenza, rheumatism, neuralgia, and 
pneumonia the same disease, for the reason that they 
were apparently due to the same immediate cause. 
Again, there would be just as much sense in speaking 
of amenorrhœal pneumonia, post-connubial pneumonia, 
ey pneumonia, and pneumonia of pregnancy or 

ion as there is in amenorrhœal insanity, post-con- 
nubial insanity, puerperal insanity, and insanity of 
pregnancy or lactation. There may be no real dif- 
ference in the disease in either case so marked as to 

10 


According to Dr. Bucknill, we have: 

(I.) Insanity of the intellect or the ideas. 

(2.) Insanity of the ſeelings and moral sentiments. 
6.) Insanity of the instincts, propensities, or de- 


sires. 
This has the merit of simplicity, and is enormously 
in advance of the clumsy classification of Skae. Dr. 
Bucknill further subdivi his three classes as fol- 
lows :— 
a9 Insanity of the intellect or ideas : — 
diocy. 


Imbecility. 


—— — — 
objection to Skae’s classification is that it is not defi- 
nite. In a large proportion of cases, making out the 
causes of insanity is very difficult indeed, and often it 
1 s impossible. Indeed, not seldom the causes are 80 
f 
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Dementia. Melancholia with destructive tendencies. 
Delusional insanity. Melancholia with persistent excitement of the will 
Monomania. or impulse (moral insanity). 


Mania. 
(2.) Insanity of the feelings and the moral senti- 
ments :— 
Moral imbecility. 
Moral insanity. 
Melancholia. 
Religious insanity. 
Hypochondriacal insanity. 
Nostalgic hypochondriacal insanity. 
Exaltation regarding : — 


psomania. 

This might be called a more purely psychological 
classification, that is, upon a metaphysician’s basis, and 
in cases before the courts it has its advantages in help- 
ing one to make up his mind with regard to the amount 
of responsibility of a given person; but to the pure 
physician it has grave disadvantages, for it does not 
represent the logical condition of the disease, its 
clinical history, nor even its prominent symptoms. 
I think I can make my point clear most easily by 
using the diseases of the chest as an example. You 
can easily see what confusion would arise, and how 
false our ideas of diagnosis, prognosis, and treatment 
would be, if we classified them something like this, 
according to the functions disturbed : — 

(1.) Diseases — difficulty in swallowing. (2.) 
Diseases causing difficulty in breathing. (3.) 33 
hastening breathing. (4.) Diseases retarding breath- 
ing. 2 Diseases 40 B dyspnea. (6.) Diseases 
causing palpitation. (7.) Diseases causing pain. (8. 
causing lividity, etc. 

t is only necessary to point out the exact bearing 
unsatisfactory cliar- 
acter. 

The third classification and that most generally 
adopted is according to symptoms; it is almost uni- 
versally used, more or less modiſied, in Germany, gen- 
erally in France, and more commonly than any other 
in this country and in 1 It has been suggested 
by different writers in a dozen different forms, differing 
only in details, so that I will not burden you with them 
all, but only give Griesinger's, which has stood the test 
of the longest period of time, and which seems to me 
al er the best. 


is divisions are as follows : — 
(I.) States of s:ental depression. (2.) States of 
mental exaltation. (3.) States of mental weakness. 
These he subdivides as follows, without attempting 
to refer his sub-classes to ological conditions of 
the brain, or to discriminate between the various facul- 
ties involved : — 


Exaltation : — 


Monomania. 
(3.) Mental weakness : — 
ronic mania. 


As important complications of insanity he places 
general paralysis of the insane and epilepsy, and then 
various disorders of sensation and movement, such as 
convulsive gait, general cramps, choreic movements, 
hyperesthesia of the skin, etc. 

e fourth system of classification, according to the 
morbid condition 6f the brain, has thus far proved un- 
successful, so far as definite results are concerned. Up 
to the present time this remains largely a field of spec- 
ulation, and although, with the immense progress of 
the past dozen years, we cannot help hoping con- 
tinued progress will finally place the pathology of the 
brain as affecting the mind on a similar footing with 
the pathology of the heart and lungs, yet this is a 
subject upon which there is now so little definite to be 
said that I should not be justified in further taking 
your time, in a short course of lectures, in enlarging 
upon what I have already said upon that point in this 
and the preceding lectures. 

In basing his nomenclature on the clinical history 
of the various forms of insanity, Dr. Clouston, of Edin- 
burgh, has somewhat enlarged, and I think improved, 
Griesinger's classification, as follows : — 

(1.) States of mental depression (melancholia, 
chalgia): (a.) Simple melancholia. (ö.) — 
driacal melancholia. (c.) Delusional melancholia. (d. 
Excited melancholia. (e.) Suicidal and homicidal mel- 
ancholia). 

(2.) of mental exaltation (mania, 
sia): (a.) Simple mania (folie raisonnante). (b.) 
Acute mania. (e.) Delusional mania. (d.) Chronic 


mania. 

3.) States of larly alternating depression and 
1. ( folie — — a double 
Jorme, circular insanity, periodic mania, recurrent ma- 
nia). 

(4.) States of fixed and limited delusion (monoma- 

nia, monopsychosis): (a.) Monomania of pride and 

— (5.) Monomania of unseen agency. (c.) 
onomania of suspicion. 

(5.) States of mental — (dementia, amen- 
tia, psychoparesis, congenital imbecility, idi : (a 
Secondary (ordinary) dementia (ft — a, 2 
subacute disease ending in chronicity). (b.) — 
enfeeblement (imbecility, idiocy, cretinism) the 
of deficient brain development, or of brain disease i 
very early life. (c.) Senile dementia. (d.) Organic 
ome) (the of brain disease). 

States of mental stu — psychocoma) : 
(a.) Melancholic stupor, “ ia attonita.” 
Anergic stupor, “primary dementia,” “dementia atto- 
nita.” (c.) Secondary stupor (transitory after acute 
mania). 

(7.) States of defective inhibition ( nesia, 
hyperkinesia, impulsive insanity, volitional insanity, un- 
controllable impulse, insanity without delusion): (a.) 


Homicidal impulse. (i.) Suicidal impulse. (e.) Epi- 


| 
vementis 
Idiocy. 
Cretinism. 
Religion. 
Pride. 
Vanity. | 
Ambition. 
(3.) Insanity of the propensities, instincts, or de- 
sires : — 
Mania. 
Homicidal mania. 
| Suicidal mania. 
Erotomania. 
1 
| 
14 
| 
| 
14 
it 
| 
(1.) Mental depression : — 
1 Melancholia, simple. 
Melancholia with stupor. 7 
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leptiform impulse. (d.) Animal impulse. (e.) Dipso- 
mania. (I.) Pyromania. (g.) Kleptomania. .) 
Moral insanity. 

(8.) The insane diathesis (psychoneurosis, neurosis 
insuna, neurosis spasmodica). 

No great advance, however, has been made in this 
branch of mental science, except in Germany, since the 
time of Griesinger, who, before he was thirty years of 
age, and while assistant in an insane asylum, wrote 
a treatise on insanity, which for twenty years remained 
the first in any language. The German mental pa- 
thologists have endeavored to combine in their classifi- 
cation the clinical history with the little that is known 
of its morbid anatomy. Meynert has gone so far in 
this direction as to have constructed an ideal mental 

logy of great exactness, but, unfortunately, belong- 

ng to the sphere of brilliant speculation rather than ex- 
act science. Schiile, in his recent work, has well sum- 
marized our knowledge on these points, and has made 
the following classification, which keeps within the 
bounds of our definite knowledge, and at the same time 
recognizes all that is at present certain in the i 

of ological conditions to mental disease : — 
States of mental defect or degeneration : — 
(1.) States of mental defect: — 

(a.) Microcephalism. 


Idiocy. 
(2.) States of mental degeneracy, chiefly as the re- 
sult or further development of 


(a.) Hereditary insanity. 
Impulsive insanity. 
Moral insanity. 
(5. ) Insanity from the severe neuroses. 
Epileptic insanity. 
Hysterical insanity. 
Hypochondriacal insanity. 
(e.) Periodic and circular insanity. 
II. Insanity in persons of full mental and physical 
development : — 
(A.) The cerebral neuroses causing mental disease, 
affecting primarily the intellect alone (psychoneuroses). 
(1.) The acute or — — cerebral neuroses 


in healthy neurotic persons, with a vaso-motor ori- 
n. 
(a.) Pri form : — 
Melancholia. 
Melancholia agitata. 
Acute mania. 
(4.) Secondary form : — 
Chronic mania and monomania. 
Dementia. 

(2.) The chronic cerebral neuroses giving rise to 
mental di founded on degeneration, and of neu- 
rotic origin primarily (delusional insanity). 

(a.) Primary mania of persecution, 

with a condition of pure depression, 
with exaggerated and exalted ideas. 

(5.) Delusional insanity, strictly speaking, 


cow, ulsive form (malodie du doute), psycho-cataleptic 
form (delusional insanity attended with anomalies of 


sensation). 

(B.) The organic mental diseases affecting intellectual 
and psychic functions (cerebro-psychoses), differing from 
(A) chiefly in being deeper seated. 

2 With motor symptoms of excitement (acute 
mania). 

furiosa ” (including “ mania transi- 


„Mania gravis.” 
2 * delirious mania. 

-) With motor neuroses and symptoms resembli 
catalepsy, tetanus, and anergic stupor, or the — 
forms of Spannungsneurosen. 

The states of mental stupor : — 

(a.) “ Melancholia attonita.” 

(5.) Delusional stupor. 

(c.) Primary dementia (stupor). 
Acute. 


Chronic. 

(3.) With progressive paralysis. The typical form 
of ytic dementia. 

(C.) The distinct lesions of the brain giving rise 
secondarily to psychical disturbances. The modified 
paralyses, or cerebral diseases, in which dementia and 
paralysis are both observed clinically. 

(a.) Meni i itis, chronic and sub- 
acute. 

5.) Pachymeningitis and hematoma. 

8 Diffuse encephalitis with sclerosis, 

without mental excitement ; 
with mental excitement. 

(d.) Diffuse encephalitis with local softening, apo- 
plexy, capillary aneurisms in groups or singly ; mul- 
tiple sclerosis. 

from foreign growths 
in rain. 

(J) Chronic periencephalitis with previous tabes 
dorsalis ; tabic paralysis. 

(g-) Primary atrophy of the brain with accompany 
ing spinal tabes ; tabic dementia. 

(J.) Syphilitic encephalitis with disturbances of the 
mind. 

When we consider that in the early part of this 
century, two generations after John Hunter, Heinroth, 
then the first clinical instructor of mental disease in 
Germany, taught that insanity is the result of w 
doing and sin; that a conscious neglect of God’s wi 
is its source; that the best treatment consists in a 
pious life, giving one’s self up to God and all that is 
good; and that the only means of prevention of in- 
sanity is the Christian religion, it must be acknowl- 
edged that an immense advance has been made in the 
knowledge of mental diseases, perhaps not inferior to 
the progress in other branches of medical science. 


Original Articles. 


PYEMIA OF DOUBTFUL ORIGIN; APPARENT- 


LY ęSPONTANEOUS.“ 
BY CHARLES H. COOK, M. D., OF NATICK. 

In the Transactions of the Pathological of 
London for the year 1879 is the report of the 
mittee appointed by the Society to investigate the Nat- 
ure and Causes of those Infective Diseases known as 


Pyzmia, Septicemia, and Purulent Infection. 

One feature of the report is an Inquiry whether 
Pyrmia and Septicwmia can be sharply defined from 
Each 


Other. 
The authorities cited under this head may be divided 
into three classes : — 
(1.) Those who recognize no essential difference 
between septicemia and pyemia. 
Massachusetts Medical Society at its annual 
meeting, and recommended for publication by the society. 
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(2.) Those who distinguish between septicemia and 
pywmia, but recognize only one form of septicemia ; 
and even they differ among themselves as to whether 

icemia is or is not an infective disease. 

(3.) Those who define sharply between septicemia 
and pywmia, and also recognize two separate and dis- 
tinct conditions as existing, to which the term septi- 
cemia is applied; to distinguish these two conditions 
they would employ the terms used by some of the 
German writers, and give to one the name of septic 
or putrid intoxication, and to the other septic or putrid 
infection. 


Another feature is the careful study of the records of 
seven hundred and sixty-eight cases of pyemia and 
septicemia which occurred in the principal London 
hospitals during the ten years preceding. 

As the results of the study of the records of these 
cases, together with an analysis of the views of the 
authorities cited, the committee present a “ summary,” 
from which I make the following extracts. 

“It would seem probable that the diseases known 
clinically as pywmia and septicemia may be grouped 
as follows: — 

(I.) “ Septic Intoxication. The effects of poison- 

by the chemical products of putrefaction. A non- 
ive disease. 

(2.) “ Septic Infection. A general infective proc- 
ess arising from the introduction of some peculiar 
constituent of putrid matter into the blood stream. It 
is supposed by some to be due to the multiplication of 
living organisms in the blood, and by others to the effect 
of a non-organized ferment. It terminates fatally with- 
out secondary inflammations. 

(3.) “ Pyemia (for want of a better name). An 
infective process, probably similar in nature to septic 
infection, but differing from it in giving rise to local 
inflammations and suppurations, often complicated by 
thrombosis and embolism, possibly due to the blood 
condition 

(9.) “A group of obscure cases, in which it is im- 
possible to form any idea as to their exact nature, 
often called spontaneous septicemia or pyæmia.“ 

Of the seven hundred and sixty-eight cases before 
referred to, four are recorded under the head of 
Spontaneous Septicamia and Spontaneous Pyæmia. 

Concerning these cases the committee say: Under 
these names have been described certain rare and ob- 
secure cases, in which symptoms analogous to those of 
septic infection and pywmia have arisen without any 
discoverable local source of infection. Four such cases 
are briefly summarized in the appendix (Table XI.). 
None of these occurred during the course of the present 
inquiry. They are merely appended as illustrations of 
the disease in question. They are not sufficient in 
number to justify any conclusions being drawn from 


Before giving these cases I wish to read the history 
of a case which occurred in my own practice : — 

On Thursday, December 26, 1878, I was called to 
see Mrs. H., aged thirty-three years, American, mar- 
ried, by occupation a bookkeeper, a lady of unusually 
fine physique and healthful appearance. Patient gave 
a history of general good health since childhood. 

On the Saturday previous to my visit she felt symp- 
toms of a severe cold, and on Saturday evening “ took 
a sweat,” which was repeated on Sunday evening. On 
Monday and Tuesday she went to her place of busi- 
ness, walking with great difficulty, because of lame- 


ness involving the muscles of the hips, thighs, and 
legs, especially those of the right. Tuesday night 
had a severe rigor. Wednesday (Christmas day) re- 
mained indoors ; lameness unimproved. Thursday 
morning, the time of my first visit, the patient, who 
was in bed, exclaimed, “ Doctor, my right leg is prac- 
tically yzed; I cannot move it.“ Examination 
revealed extreme tenderness of the muscles of the 
right hip, thigh, and leg, but passive motion produced 
no pain at the joints. There was no history of contu- 
sion nor injury, no discoloration of the skin, no swelling, 
no edema. There was also tenderness, but in less de- 
gree, of the muscles of the left hip. Patient com- 
plained of pain and distress in the precordial region, 
but physical examination revealed nothing abnormal 
about the heart. Pulse, 100; temperature, 102.5° F.; 
respiration, 34; was menstruating. On Saturday, 
December 28th, there were indications of disturbance 
the right lung; no material change in other respects. 
On Monday, December 30th, the patient was able to 
move the right leg without difficulty ; there was no 
tenderness on pressure except in region of the 
right hip. Physical examination revealed dullness, 
bronchophony, a few subcrepitant rales, and increased 
vocal fremitus, over the lower lobe of the right lung. 
There was no cough, no expectoration, no pain in the 
right chest. The priecordial distress had disappeared. 
Since the previous Thursday the pulse had varied from 
100 to 110, temperature from 101.5° to 103.5° F., respi- 
ration from 32 to 34. On Wednesday and Thursday, 
January 1 and 2, 1879, the pulse was 120, and the 
temperature 104° F. Patient unable to lie on either 
side since she was taken sick, because of the tender- 
ness in region of the hi 

On the mornings of Friday and Saturday, January 
3d and 4th, patient expectorated a small quantity of 
what seemed to be bright-red fresh blood. Pulse and 
temperature falling. 

Menstruation ceased after ten days; was of longer 
duration than usual, in other respects normal. 

On the mornings of Monday and Tuesday, January 
6th and 7th, there were repetitions of the bloody ex- 
pectoration. ‘The pulse on Tuesday morning was 80; 
temperature normal. 

Thursday, January 9th, pulse and temperature were 
the same as on Tuesday; tongue clean ; patient sat up 
nearly an hour, and took solid food with relish. There 
was still tenderness in the region of the hips, especially 
of the right hip, but no fluctuation. 

Saturday, January IIth, the pulse was 100, heat 
100° F.; there was no relish for nourishment. Two 
spots, resembling erythema nodosum, had appeared on 
the middle third of the right thigh, external aspect. 
There were similar spots on the anterior and external 
aspects of the left thigh; one also below the knee, an- 
tero-internal aspect. 

Tuesday, January 14th, the pulse was 110, temper- 
ature 101° F. No albumen in urine; no cough; no 
122 since Tuesday moruing, January 7th. 

hursday afternoon, January 16th, patient had a 
severe chill, almost a rigor, followed by profuse per- 
spiration. 

Friday, January 17th, there were repeated chills 
and perspirations. On Friday evening I learned that 
extreme dysuria had been present for twenty-four 
hours, the nurse having kept silence at the urgent re- 
quest of patient. Made investigations as to the possi- 
bility of any uterine disturbance suflicient to account 
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ſor chills, perspirations, and dysuria, but with negative 
results. 

Saturday morning, January 18th, the condition of 
patient was but little changed, except that the dys- 
uria had been almost entirely relieved. In the after- 
noon Dr. Ellis saw the patient in consultation. Dr. 
Ellis has very kindly furnished me with a copy of his 
notes of the case, made at the time : — 

„ IIl-defined dullness over the lower third of the 
right lung. Some subcrepitant as well as sonorous 
rules on full breath or coughing, but nothing very dis- 
tinct. Complains mostly of pain in the hips, says 
there is nothing wrong above the latter. 

„Looks pretty well. 

Heart normal. 

“The dark- red portions of skin on the thighs are 
hard as from infiltration, and in the left thigh is felt an 
induration beneath the skin, with no redness of the 
latter. 

Great hardness on pressure over the hip-joints. 

“Tt seems probable that the soreness is owing to 
some deep-seated inflammation. 

“The character of the pulmonary disease is such as 
to suggest embolism or pywmia, but the source of this 
purplish probabl 

“ The or ish spots are at- 
tributable to the same cause, and abscesses will be 
likely to form here. 

„The case will probably terminate fatally.” 

Monday, January 20th, received the following re- 
port of examination, made by Dr. Townsend, of sample 
of urine voided the day before : — 

“Specific gravity 1010; reaction feebly acid; pus 
abundant ; one cast only seen; some doubtful fat cor- 


There was a gradual increase of unfavorable symp- 
toms during the following week. Pulse varied from 
100 to 130; temperature from 100° F. to 103° F.; 
chills and perspirations continued. The discolorations 
on the thighs assumed more of the aspect of tumors, be- 
coming elevated above the surrounding tissues. ‘There 
was fluctuation, the last of the week, in the tumor 
below the left knee. 

On Friday, January 24th, I received a letter from 
Dr. Ellis, containing report of examination, by Dr. 
Cutler, of sample of urine. Dr. Ellis wrote as fol- 
lows : — 

“The examination of the urine does not prove 
much, but is suggestive as far as it goes. Specific 
gravity 1012; acid; urea deficient; a trace of albu- 
men; pus corpuscles; vaginal and vesical epithelium. 
There is no more albumen than the pus would account 
for, but the low specific gravity and the diminution of 
urea make me suspect that, unless the quantity of urine 
were quite large, something more will be found later. 

“The persistence of the symptoms makes me feel 
still more strongly that we may be correct in our diag- 
nosis. I have not yet found an exactly parallel case, 
but as far as the evidence goes it confirms the view 
expressed.” 

On Sunday, January 26th, Dr. Hosmer was called 
in consultation, and found the general condition of 
~ aay much the same as when Dr. Ellis saw her. 

re was no fluctuation in region of right hip. In- 
troduction of exploring needle in tumor below the left 
knee revealed pus. Dr. Hosmer’s opinion as to the 


obscurity of the case fully coincided with that given 
by Dr. Ellis. 


During the week following patient gradually failed. 
Pulse ranged from 120 to 140; — from 
100° F. to 104° F. The last of the week there was 
pitting upon pressure in the region of the right hip, 
but no fluctuation. 

Sunday, February 2d, Dr. Hosmer saw the patient 
again. It was decided that there were not sufficient 
indications of pus about the right hip to warrant the 
introduction of an exploring needle. 

Two days later, Tuesday, February 4th, patient was 
seen in consultation by Dr. Patch, who concurred fully 
in the opinions of Drs. Ellis and Hosmer. 

During the succeeding week the pulse ranged from 
130 to 160; temperature from 100° F. to 105° F. 
There was slight delirium at times and occasional in- 
coherence on first awaking from sleep. Patient died 
on Wednesday morning, February 12th, seven weeks 
from the time of my first visit. 

The autopsy was made by Dr. E. G. Cutler, and 
the following are his notes : — 

Autopsy, thirty-one hours after death. Rigor mortis 
was marked. The body was not emaciated. Miliary 
sudamina were found thickly scattered over the chest, 
not extending over the abdomen. The belly was much 
distended by gas. There was a slight icteric hue of 
skin, and the conjunctive were yellow. Inthe middle 
third of the left thigh, anteriorly, there was a tumor 
in the skin about the size of the fist, which, on being 
opened, was found to be an abscess involving the skin 
and burrowing between the muscles of the thigh. 
There were two or three similar but smaller tumors on 
the upper third and external side of the left thigh. A 
small circumscribed abscess was found at the junction 
of the fourth costal cartilage with the sternum on the 
left side, involving the cartilage and perichondrium. 

The heart was of normal size, its color was some- 
what pale; the right side was distended with dark, 
loosely coagulated blood, and the left side was fully 
contracted. The tissue was rather more friable than 
normal, and on section the muscle had a fatty appear- 
ance, more marked in the musculi papillares. A mi- 
croscopic examination confirmed the appearances, 
the fibres being found to be markedly fatty. All the 
valves were healthy. The innermost sheath of the 
intima of the aorta contained numerous small spots of 
fatty degeneration. 

There was an old pleural adhesion on the left side 
at the lower portion of the upper lobe. On section 
considerable fluid was found in the alveoli, having an 
acid odor and a brownish color; the bronchi were dis- 
colored posteriorly and stained of the same color as 
the alveoli, and it was evident that the fluid was part 
of the contents of the stomach pressed out by the gas- 
eous distention of the intestines. In the right lung 
there was a recent pleuritic adhesion over the poste- 
rior and middle portion of the lower lobe; and on sec- 
tion of the lung at this point there was found to be a 
small abscess containing about a drachm and a half of 
pus. The boundaries of the abscess were a little ob- 
scured by softening dependent on the presence of 
fluid and consequent digestion, just as was seen in the 
other lung. On slitting up the pulmonary artery an 
embolus was found corresponding to the location of 
the abscess. 

The spleen was of normal size, a trifle pale, and 
the pulp soft. The trabeculæ aud Malpighian follicles 
were normally distinct. 

The stomach and intestines were normal. 
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The left kidney contained a aint se abscess 
in the cortex at its upper extremity. e tubules 
were universally cloudy and the Malpighian bodies in- 

. There was an abscess in the right kidney 
near one of the pyramids considerably larger than the 
one in the other ee 

The liver was of average size; its color was yellow, 
and the acini appeared fatty. On microscopic exami- 
nation there was found to be extreme fatty infiltration 
and some fatty degeneration of the hepatic cells. 

The cervix uteri was found to be shortened and 
strongly anteflexed by old cicatrices ; it was otherwise 
normal. There had been old pelvic peritonitis, which 
had bound the ovaries and Fallopian tubes into a con- 


fused mass. 

The right buttock was found to be a bag of pus; the 
ilium was denuded over a space half the size of the 

m of the hand, and the periosteum gone, though the 

e was not roughened. The muscles were shreddy. 
No source of pus was found; there was neither caries 
nor necrosis of any of the bones, and there was no evi- 
dence of contusion. 

Three of the cases reported by the committee of the 
— Pathological Society are in substance as fol- 

WS: — 

Casx I. Male, age forty-eight. Was taken with 
shivering on coming out of a room. Later on, 
9 frequent rigors, night-sweats; bowels lar. 

n three different dates was nearly well, but re- 
lapsed soon after. Was admitted about two months 
after first attack, with above symptoms and pain in 
back of head, neck, and calves; pulse 114; liver dull- 
ness slightly increased. There appeared an eruption 
like impetigo on legs; about twenty hard inflamed 
cutaneous lumps on each leg, size of peas; some sup- 
purating, red raised patches, size of crown piece, on fore- 
arm; blood extravasated in some of suppurating points; 
constant delirium ; glans penis ntl ous. 
Died ten weeks invasion. 
* Autopsy. Bulle on face, legs, and arms, purple, 
with areola. Several small abscesses in the muscles of 
the fore-arm. Larynx: ulceration of membrane lining 
the ala of thyroid cartilage; patch made up of numer- 
ous minute purulent heads. Lungs intensely con- 
gested ; contained numerous collections of minute ab- 
scesses, with distinct pywmic characters; two or three 
larger accumulations of unhealthy pus, size of filbert. 
Glans penis infiltrated with pus. 

Case II. Female, twenty-one. Good previous 
health. Was taken with headache and cough, with slight 
expectoration, followed by languid pain in chest and 
— aching; temperature high. Was admitted ten 

ys after attack; a rigor; bowels lar. Next day 
two loose, dark-colored stools; —— distinct rose 
spots; constant delirium ; loud systolic murmur. The 
day — vesicular eruptions on fingers and toes 
and forehead, in some places pustular; temperature 
104.8° F. Died. 

Autopsy. Purple hemorrhagic spots at ends of fin- 
gers and toes; a few vesicles on front of legs, some be- 
coming pustular; herpetic spots on scalp and fore- 
head ; slight ecchymosis under scalp, corresponding to 
the herpetic spots ; small collections of pus in the brain 
under the visceral arachnoid, in the heart beneath en- 
docardium chiefly at upper part of right ventricle, in 
the mucous membrane of the intestines (nothing like 
typhoid ulcerations), in the cortex of the kidneys, 
mostly immediately beneath the capsule; effusion of 


blood into left hemisphere of brain and in cerebellum ; 
two or three spots, mottled with yellow, beneath cap- 
sule of liver. Blood very fluid thirty-six hours after 
death. 

I omit Case III., as there was no au rted. 

Case IV. Male, age forty-eight. three 
months. February 28th, severe rigors. Admitted 
March 3d. Jaundiced; liver dullness increased ; tem- 
perature 103.8° F.; abdominal pains; purgatives ; 
jaundice diminished; severe cough. No change for 
several days; jaundice then i ; emaciation. 
Four days before death sordes, profuse sweating; red 
flush on hands and wrists. 

Autopsy. At the base of right lung was a small cir- 
cumscribed area of “secondary pneumonia ;” conges- 
tion of mucous membrane. Liver large; lobules dis- 
tinctly marked out. Joints; pus in left sterno-clavicu- 
lar and wrist joints. 

In the London Medical Record for June 15, 1879, 
are epitomized the reports of a series of five cases of 
“ spontaneous septicemia” which have come under the 
observation of Leube, and which he published in a 
German medical journal. 

The two most interesting of these reports I have 


copied: 

4 Case III. A lad, aged nineteen, suddenly became 
unconscious. Slight excoriation on the nose; herpes of 
the left hand; the urine contained much albumen and 
numerous cylinders ; both epididymides were enlarged, 
and felt hard and nodulous ; the optic nerves and the 
veins of the retinw were hyperemic; there were ex- 
travasations in both retinw. The temperature rose to 
40.1 C. Later on Cheyne-Stokes’s respiration set in, 
and the patient died in three days. 

“ Necropsy. Ambilateral cheesy epididymitis ; a soft- 
ened thrombus in the left epididymis; miliary metas- 
tatic bacteritic foci in both kidneys, and cheesy degen- 
eration of the apex of one of the pyramids ; metastatic 
miliary foci in the myocardium ; bacteritic growths on 
the bicuspid valves ; metastatic miliary foci in the mu- 
cous membrane of the pharynx and larynx, the large 
intestine, the conjunctive palpebrarum, and the mem- 
branes of the brain; diphtheritic inflammation of the 
inner coat of the ileum; tumor of the spleen.” 

„Cask V. A servant-girl, aged seventeen, was sud- 
denly taken ill with rigor, subsequent fever, profuse 
perspiration, and pains in the right shoulder-joint. ‘The 
latter was tender to pressure. A systolic murmur could 
be detected over the heart; the temperature was high. 
A few days later, she became comatose ; some of the 
muscles of the eye were paralyzed ; a bloody extrava- 
sation was seen, first in the left retina, later on in the 
right; the dullness of the heart was enlarged; death 
ensued a week after she had first felt ill. 

“ Necropsy. The spleen was slightly enlarged ; diffuse 
suppurative meningitis ; pleuritis on the left side of the 
thorax; bacteric endocarditis of the central valve.” 

Leube states that “spontaneous septicemia may 
easily be mistaken for uremia, meningitis, or miliary 
tuberculosis, although neither of the latter affections 
entirely resemble it in every respect. Characteristic 
symptoms are the rigors and high temperature, which 
set in suddenly without any prodromi, as well as the 
profound alteration of the nervous centres. The erup- 
tions on the skin are also very important diagnostically, 
especially as they occur constantly, which is not the 
case with the hemorrhages in the retina.” 

In the London Lancet for March 20, 1880, is a clin- 
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ical lecture on Ulcerative Endocarditis with Embolism 
of Brain, by Henry Thompson, M. D., in which he 
says: “ Its consequences are embolism or blood infec- 
tion, or both together. I am bound, however, 
to warn you that by many authorities ulcerative and in- 
fective endocarditis are ed as commensurate and 
— terms. Nor is this all. Pathologists have 
brought to light the so-called material of infection, the 
presumed blood poison itself, in the several shapes of 
micrococci, vibriones, bacteria, leptothrix, filaments and 
the like, — a motley assemblage of molecular organisms, 
which may be briefly designated microzymes. .. . 
Unfortunately no one can tell where these stran 
beings are born, whether within the heart or behind the 
heart in the course of the circulation, whether they 
are indigenous or exotic, central or peripheral, in origin. 
Cases are on record which one would unhesitatingl 
refer to an extraneous source. the ether hand, 
there are undoubted examples where no distant point 
of departure was discovered, but in this connection it 
must be borne in mind that the same thing is true of 
unequivocal pyemia. Over and over again, you know, 
in pyemia we find no aborinal focus of ion, 
whether anything of the kind exist or not. 

“In all my own more recent cases, three in number, 
post-mortem examination revealed nothing to warrant 
the assumption of an extraneous source.” 

I have given the records of certain cases of pysemia 
and septicemia which are classed by some authorities 
as “ spontaneous ” in their origin. 

In my own case the possible causes, such as bad air, 
impure water, defective drainage, tainted food, previous 
poor health, were all thoroughly investigated, with neg- 
ative results. 

These histories seem to justify the belief that cases 
of pyzmia and septicemia occur in which the cause 
cannot be traced. The word “ spontaneous ” indicates 
that the origin cannot be explained, but does not nec- 
essarily commit one to the belief that there was a spon- 
taneous generation.” 

Further than tais I have no theory to offer in regard 
to these cases ; they are still too few in number to war- 
rant any conclusions being drawn from them. 

My desire in the presentation of this paper is that it 
may elicit discussion now, and the publication, here- 
after, of other cases similar in their history. 


— 


HUMAN GROWTH. 
BY CHARLES SEDGWICK MINOT, u. v. 


As Dr. Bowditch’s researches on the growth of the 


school-children of Boston have excited a very wide- 


spread and general interest in the matter, it is desira- 
ble to call attention to the independent investigations 
of Professor Pagliani, of Turin, which have confirmed 
and supplemented Dr. Bowditch’s results. Pagliani’s 
last paper! gives a general résumé of the whole sub- 
ject, based upon his own statistics and the observations 
of others. It is the chief object of the present article 
to give of this important — 
ormer principal authority on human 
was Quetelet,® who, having adopted a very 


1 Luigi P Lo Svil umano Sesso, Condizione 
sociale ed studiato nel Paso, 
dtn vitale e Sforzo moscolare. 

2 Quetelet, Physique sociale. 


Milan, 1879. 8vo, pp. 79, Tav. 


method of research, arrived at results which are erro- 
neous in important respects, as both Bowditch and 
Pagliani have pointed out. It is strange to find that 
even in the third edition of Foster’s text-book of physi- 
ology, the best and most recent manual of this science, 
Quetelet’s errors are still repeated. It is therefore 
desirable to report the new researches, since the gen- 
eral authorities are very incorrect. 

Quetelet’s error arose from his measuring twenty 
picked individuals for each age, ten of each sex, select- 
ing those he supposed to be fully and symmetricall 
developed. In order to get at the real course of gro 


ge it is necessary to take the average of a very large 


number of measurements, excepting only individuals 
with positive deformity or disease, because the varia- 
tions are both extensive and numerous, and the growth 
of an individual rarely, if ever, conforms exactly to 
the average. 

The best measure of growth is unquestionably the 
weight, because it represents the total growth inde- 

ndently of its being principally in height or diameter. 

stature shows some peculiarities, which the weight 
alone cannot bring out, namely, in the proportionate 
rate of increase of stature and bulk, which are subject 
to definite and different variations. 

The time of growth may be divided into four toler- 
ably distinct periods, as follows: — 

(1.) Formative period, comprising the first two 
months of the fœtal life, during which the tissues are 
differentiated, and the ompholo-mesaraic circulation is 
Period embryonic completion, 

(2.) lod o I lon, comprising the 
rest of the foetal life, with placental circulation. 

(3.) Period of development, from birth to puberty. 

(4.) Reproductive period, from puberty onwards. 

There is a sufficient distinction between the first 
and second as well as the second and third peri 
but that between the third and fourth depends upon 
the determination of the age of puberty. No precise 
determination in the case of boys has yet been made, 
there being no readily recognizable sign. It is, how- 
ever, to be hoped that valuable results may be obtained, 
as Bowditch has suggested, by accurately recording the 
time when the voice changes, and also when hairs are 
developed on the pubic region, both changes approxi- 
mately coincident with puberty. In the case of gi 
the first menstruation and also the enlargement of the 
mammæ, which usually somewhat precedes the first 
monthly flow, afford an obvious sufficient indica- 
tion of maturity. Numerous observations upon the 
first menstruation have been made. In Boston, ac- 
cording to Dr. Chadwick, the average is fourteen 
years and five months. The exact epoch varies with 
race, climate, and circumstances of life. According 
to Joulin, in warm climates there is a number 
of first menstruations at twelve years at any 
other age; in temperate climates at fifteen years; in 
cold climates at sixteen. But these data are very un- 
certain, as is shown by the fact that in Denmark Han- 
nover found from 2129 cases the average age to be 
16.91 years, while Raun, from 3840 cases, found it to 
be 15.84. 

The statistics must therefore be gathered before they 
will yield sufficiently accurate means. Menstruation 
Regine in the 1 girls between the thirteenth 
and eighteenth year, inclusive, a of nearly 
six years, over three or four of w the cases are 
distributed about equally, so that there is not one year 
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during which menstruation usually begins. This is 
instanced by the following table, obtained at Professor 


Tibone’s clinic in Turiu : — 


Age. Cases of First Menstruation. 
10 2 
11 13 
12 89 
13 222 
14 359 
15 316 
16 306 
17 198 
18 177 
19 54 
20 48 
21 13 
22 12 


The causes of such variation are not surely recognized. 
In Germany, according to Meyer (six thousand ob- 
servations), menstruation is earlier, 15.51 years, in the 
daughters of well-to-do parents; later, 16.50 years, 
among the poor; while it has been found that in cities 
the first menstruation occurs two to three months 
earlier than in the country. A much more important 
indication is afforded by the color of the hair, accord- 
ing to Pagliani: the lighter the color, the earlier the 
menstruation. 

This conclusion rests only upon seventy-one obser- 
vations by Dr. Bianco, of Turin. Since it is so im- 
portant to decide this point by further research, Pagli- 
ani’s table is here reproduced, to make comparisons 
easier : — 


COLOR OF HAIR. 

Year of the first Blonde. Brown.! Black. 
Menstruation. No. of Cases. No. of Cases. No. of Cases. 
i 
16 3 1 3 

17-18 1 2 2 


It is to be hoped that those physicians who have 
opportunity will make notes upon this point. 

The season of the year also appears to have a 
marked influence. The first menstruation, according to 
one hundred and thirty-seven observations by Bianco, 
occurs in the spring in thirty-four per cent. of the 
cases, but the proportion is much larger (forty-five per 
cent.) in the country than in the city (twenty-three per 
cent.). 

If these conclusions are all correct, then if a girl is 
brought up in the country, in easy circumstances, has 
blonde hair, and was born in the spring, she combines 
the circumstances favorable to early menstruation, and 
vice versa. The bearing of these ſucts on the course 
of growth will be considered directly. 

ncerning the growth of the foetus the observations 
are few, and often unsatisfactory. Moleschott has 


Age in Weeks. Length in mm. Weekly Increase. 
3 45 2 
4 8.0 He 
6 12.0 4.0 
6 16.0 4.0 
7 20.0 4.0 
8 20.0 10.0 


1 Called “ castagni V in the original. 


calculated the following averages for the length, but 
his figures progress with great irregularity, as is shown 
in the table. 

Even more irregular and unsatisfactory is Pagliani’s 
table of foetal growth in length and weight from the 
second to tenth month. What little value these sta- 
tistics might otherwise have is lost by the omission of 
the references to the original authorities, and also of 
the number of data from which each average is taken. 
According to the tables, the rate of growth is twenty 
times more rapid during the third month than during 
any subsequent one, and somewhat more rapid than 
during any previous period excepting the first and 
second week. Such a strange irregularity we neces- 
sarily suspect to be accidental, and until we have a 
large number of accurate data it cannot be considered 
fairly established. 

Concerning the weight at birth there are of course 
very numerous statistics, referring especially to the 
weight. These Pagliani has compiled, but as he again 
omits the number of observations it is impossible to 
calculate the average. At the Hopital de la Maternité 
in Paris the mean of twenty thousand observations, 
not divided according to sex, was 3.06 kilogrammes. 
According to various observers the male children are 
born one tenth to one twelfth heavier than the female. 
During the first two days the child loses about one 
sixteenth of its initial weight if nursed by the mother, 
but if fed from a bottle the loss continues five days or 
more, and amounts to ten per cent. 

According to Banchaud, the child increases from 
3.250 kilogrammes at birth to 8.950 at the end of thir- 
teen months, but during that whole period the rate of 
growth rapidly diminishes. Thus, during the second 
month the increase is 750 grammes, but during the 
thirteenth 200 mes only. 

For the period which now intervenes before the 
fourth year of age there are recorded only the few 
unsatisfactory data of Quetelet and Zeising.“ Pagliani 
gives the averages of his observations for three or four 
years, but as he omits to state how many measure- 
ments have served to determine those averages, though 
from the context it is evident the measurements were 
few, we must place less confidence in his figures than 
in those of Quetelet, whom Pagliani severely criticises 
for his imperfect method. For the period from five 
og to twenty the very extensive data collected by 

. II. P. Bowditch in Boston are by far the most 
valuable we have. Dr. Bowditch was the first to es- 
tablish the correct curve of growth, and to point out 
Quetelet’s error. His results were confirmed by the 
‘synchronous and independent investigation of Pagliani, 
they both finding that the period of most rapid growth 
immediately precedes puberty. They differed, however, 
in that Bowditch found girls to grow fastest during 
the eleventh and twelfth years, Pagliani during the 
twelfth and thirteenth. This discrepancy Pagliani now 
explains by a difference in the age of puberty, which 
he assumes to arrive earlier in Boston than in Turin. 
Ile found that when the first menstruation takes place 
the rate of growth suddenly diminishes, the most rapi 
growth being prepubertal. He bases this conclusion 
upon observations by Dr. Bianco on thirty-nine girls, 
extending over five years, a small number of data, 
but all co ry, as is shown by the following 
table: — 

2 
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Annual Increment of Stature in Millimetres 


at the Age of 
4 12 66 98 31 30 
12 13 63 OO | 36 14 
11 14 48 71 8 13 34 3 
231 1⁵ 52 58 142 20 7 


It must be noted, however, that though the growth 
in stature falls off very rapidly in the menstrual year 
the growth in weight diminishes much less, a fact 
which is undoubtedly the result of the rounding out of 
the figure at that period. 

Dr. Pagliani also studied the development of the 
thorax by measuring the circumference of the thorax 
in the male and the biacromial diameter in the female. 
He further studied the development of the muscular 
force (but strangely omits to state what means he em- 
ployed to measure it), and finally the capacity of the 
lungs. I reproduce his general table, which gives a 
summary of his various results: — 


GROWTH OF BOYS. ANNUAL INCREMENTS. 


Age Ww Stature Cireumf. Capecity | Muscular 
(years). thie). (em.). Thorax. Thorax. Force. 
7-8 1.3 5.7 165 6 
89 1.7 6.6 235 10 
9-10 2.4 2.5 0.91 250 11 
10-11 1.8 3.0 0.47 205 10 
11-12 2.7 4.3 0.97 260 11 
12-13 3.7 5.9 3.72 145 9 
13-14 3.6 5.8 1.50 115 10 
14-15 5.2 6.5 3.90 330 14 
15-16 5.4 6.1 3.35 210 8 
16-17 5.5 2.0 2.85 480 6 
17-18 1.8 0.8 0.53 60 4 
18- 1.2 0.8 0.85 5) 6 
GROWTH OF GIRLS. ANNUAL INCREMENTS. 

78 1.3 6.4 1.8 250 3 
8 2.9 5.2 0.8 195 7 
9-10 2.8 6.5 2.5 200 7 
10-11 2.2 4.2 0.7 140 4 
11-12 2.6 5.2 1.0 115 ~ 
12-13 5.0 5.9 09 180 8 
13-14 4.0 7.0 3.7 200 8 
14-15 4.3 3.0 0.0 200 5 
15-16 1.9 1.4 40 2 
16-17 1.8 1.0 80 1 


An inspection of these tables shows how greatl 
and in what respects these various measures of — 
differ among themselves and in the two sexes, matters 
into which Pagliani enters at some length. 

The relation of growth to the circumstances of life 
is a subject of very recent scientific study, for the 
vague opinions formerly upheld, and even now some- 
times re are valueless. It is now established 
statistically that poverty, accompanied as it is by hard 
and incessant labor and insufficient nourishment, great- 
ly impedes growth, but it exerts only a slight if any 
influence on the size of the new-born child; during 
childhood the difference between the child of well-to-do 
and of poor parents constantly increases, though ac- 
cording to Pagliani the poor girls lose at first more 
than the poor boys; in both sexes, however, the dif- 
ference ultimately becomes nearly the same, the poor 
children weighing about eighty per cent. of the weight 
of well-to-do * of the same age and sex. Pagliani 

1 


points out that in his tables the difforence is greatest at 
the time of puberty, but his figures are based on too 
few observations for it to be safe to draw that conclu- 
sion. The same untoward effects of poverty are shown 
by the growth in height, in the capacity of the lungs, 
and in muscular force. 

The influence of the circumstances of life is well 
shown in a comparison of girls of the upper Italian 
classes educated at an institute in the country near 
Turin with charity girls ia a most unfortunately con- 
structed building in the midst of the city. At fifteen 
years the country-bred girls averaged 45.6 kilogrammes 
in weight, the charity girls 37.1, or eighty oue per 
cent. of the former. The difference in stature was, 
however, less. 

Sufficient and regular exercise does a great deal to 
assist growth. A certain number of boys in the 
schools of Turin are annually selected on account of 
their gymnastic aptitude, and are given three extra 
lessons in gymnastics per week. Ninety-four of these 
boys were measured before and after three months of 
this drill, and it was found that the average increase in 
the capacity of the lungs was two hundred and twenty- 
eight cc., the average annual increase for other boys of 
the same age being two hundred and twenty cc. The 
lungs of the boys who exercised enlarged more in three 
months than those of other boys in a whole year. The 
same phenomena are shown by the increase in muscu- 
lar power. 

Wretlind found in Gétheborg that going to school im- 
peded growth, for he discovered that the children grew 
much more rapidly during vacation than during school- 
time. There were three months’ vacation, nine months’ 
schooling, so that if the growth was constant then 
the children would grow one third as much during 
vacation as during term-time; but this was nowise the 
case. Indeed, at fifteen the increase was actually more 
during the vacation than during all the rest of the 
year. The following table shows these facts : — 


INCREMENT ; Weteurt in KIIos. 

Age. No. of Observations. Three Months Nine Months’ 
Vacation. School. 
7 121 1.19 3.77 
N 239 1.69 3.86 
9 368 2.01 4.07 
10 452 52 4.50 
11 499 2.78 72 
12 483 3.57 2 
13 506 4.93 5.95 
MW 487 4.67 713 
wb 299 4.61 4.0 
16 158 3.2 3.58 
17 3.21 1.0 

3647 


Even when the influences unfavorable to develop- 
ment have acted several years, if the child is placed in 
better circumstances its growth takes a start. This is 
shown by a charitable farming school, the pupils of 
which, taken from the lower classes of Turin, were 
examined by Pagliani. At the school they were well 
fed, and worked out-of-doors a good deal. When the 
boys enter the school their physique begins to improve. 
During the first year the increase of weight is most 
prominent, but the test rate of growth in stature 
does not take place until the third year, while the 
most rapid increase in the circumference of the thorax, 
the capacity of the lungs, and muscular force falls in 
the second year after entering the school. 


Finally, the course of growth varies according to 
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race, but unfortunately the want of statistics prevents 
the drawing of any definite conclusions concerning the 
factor of race. 

It is much to be regretted that Dr. Pagliani's inter- 
esting and valuable memoir is seriously marred by his 
unaccountable and inexcusable neglect in not giving 
the number of observations from which many of his 
averages are compiled, so that his figures cannot be 
added to, or even properly compared with, those of 
other observers. He also omits to give references to 
many of his authorities, rendering it impossible to verify 
his citations. Who, for instance, would look for “ Chad- 
wick ( Boston)” as an authority for the period of men- 
struation under Bowditch, except he were already fa- 
miliar with Dr. Bowditch’s article ou the growth of 
children ? 


öUDGWòmum̃ͤʃ: 


RECENT PROGRESS IN THE TREATMENT OF 
DISEASES OF CHILDREN. 


BY D. H. HAYDEN, Mu. D. 
ATTACK OF COLD (DU COUP DE noi). 


Tne subject was suggested by the rigorous tem- 
perature to which the population of Paris was ex- 
posed the previous winter, and the resulting noxious 
influences upon young infants. When the cause of 
a disease is given as having taken cold (un refroid- 
issement) this wtiology is not always accepted with- 
out discussion. How.“ exclaims the mother.“ can 
my child have taken cold! Before taking it out I had it 
warmly wrapped up; and when it was in the carriage 
all the windows were closed.” At other times they 
will declare, what is perfectly true, that the child has 
not been out of the house for several days, and that it 
has been in one room, thoroughly warmed, all the time. 
One should never be affected by arguments of this 


A child under six or seven years of age cannot en- 
dure a long walk without injury when the temperature 
is low. It becomes quickly tired, and is then very sensi- 
tive to the action of cold, which strikes it immediately 
on stopping or when it passes abruptly from a sheltered 
spot to a street swept by a cold wind. 

In the interior of the apartment the causes of catch- 
ing cold are still more difficult to avoid; and the acci- 
dents resulting therefrom are more frequent. 

In a young child the skin is but slightly sensitive 
and incompletely educated to outside influences, and 
consequently but little vigilant. It gives warning very 
tardily and in an imperfect manner of dangers threat- 
ening. For in rooms the most shut up there are pro- 
duced, inevitably, draughts, and these are the stronger 
the larger the fire in the grate ; so that if a room where 
there is a fire is heated by itself, and is explored care- 
fully, it will be found to be traversed by a certain num- 
ber of waves of cold air, which converge from various 
orifices towards the chimney. The direction of these 
currents of air is very variable. ‘They are formed 
more often in the lower regions, having their origin in 
the spaces between the doors and the floor. Little chil- 
dren, which pass of their own accord a part of the day 

aying on the floor, are very much exposed to these 

raughts. 

The time of greatest danger for a child is on entering 
the house, after having been playing and running out-of- 

1 Lecture delivered by Professor M. Pa he Cli 


medical, 


doors. When he is warm and often perspiring, his out- 
side garments are removed, and he remains in a room 
insufficiently heated, and quiet from the fatigue of his 
play. His temperature becomes necessarily lowered 
in a rapid manner, and a liability to catch cold is es- 
tablished. ‘The same dangers exist for infants at the 
breast. On going out they are clothed with robes, gai- 
ters, and veils, and finally over these is a cloak, which 
of itself would suffice to protect them from the severest 
cold. Thus wrapped up they rest for two or three 
hours in their nurses’ arms, who supply in addition heat 
from their own body. ‘Their faces are nearly always 
red and covered with moisture. On returning to the 
house they are placed asleep on their cradle having pre- 
viously had their outside garments removed. re 
ensues a notable and rapid fall of temperature, the ef- 
fects of which are often manifested very quickly. These 
sometimes show themselves shortly after such exposure 
and with great intensity ; sometimes, on the contrary, 
they appear more tardily and with much less severity. 
To illustrate the first class: An infant between two and 
six years old, which has been out during the day, and 
which has afterwards taken its meals and had a sleep, 
without the slightest indication of having taken any 
cold while out, wakes suddenly towards eleven at night, 
anxious and frightened. It has a croupy cough; 

countenance is animated, the neck swollen, the skin 
warm and covered with perspiration, the pulse frequent. 
In one word, it has an assemblage of symptoms which 
characterize stridulous laryngitis. That it has during 
the day taken cold is indubitable. Another infant, 
younger, at the breast, in the evening of a day when it 
has been out, after having slept peaceably wakes, in a 
state of uneasiness, as shown in its face. it is pale ; its 
eyes look excavated ; one would think that it was going 
to fall into a condition of syncope ; its mouth is opened, 
as if nauseated; every position is uncomfortable to it, 
and it moans continually. It finally vomits abundantly, 
appears relieved, goes off to sleep, and often all is termi- 
nated by a few diarrheic stools. But at other times the 
face becomes red, the skin very hot; the pulse beats 
with frequency, and it begins to cough ; and at the end 
of a time of variable length all the signs of a broncho- 
pneumonia are demonstrable. In these cases the in- 
tervention of a coup de froid cannot be questioned. 
In cases where the results of a cold appear more tardily 
and in a manner less blustering, it is not until the next 
day that the first symptoms make their appearance. 
These vary. The fever is the most constant symptom ; 
at other times there is a loss of appetite, or a cough, 
which attracts the attention. Very quickly the situa- 
tion emphasizes itself, and the localization of the trouble 
becomes apparent. With some itis a “herpetic or 
pultaceous angina.” With others a nasal discharge, 
redness of the eyes, sneezing, and a frequent cough 
leave no doubt as to the nature of the trouble. Often 
the Eustachian tube and middle ear become inflamed, 
and there can follow a painful abscess in the latter re- 
gion. Finally, in certain cases, it is the intestines that 
- affected, as it is easy to see by the colic and diar- 

cea. 

These are far from being all the pathological conse- 
quences of a coup de froid, but they are the most 
frequent. They can come singly or more or less asso- 
ciated together ; and as they hold a prominent position 
in the pathology of infancy they should be always 
borne in mind, and an exploration made to put one in 
the way of their discovery. For example, after care- 
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fully inquiring about the doings of the little patient for 
the preceding forty-eight hours, auscultation should be 
always practiced ; and it cannot be too much insisted 
on that an examination of the throat must be invariably: 
made. How often is the solution found there ! 

The most efficacious meaus of preventing colds in in- 
fants: If the children occupy a closed room, they must 
not be allowed to sit round near the doors or win- 
dows or fire-place. The spot for them in their plays or 
reading should be as far as possible from the fire-place, 
provided that it is not near any opening. It is greatly 
preferable, when practicable, that the room having the 
fire should be in open communication with the neigh- 
boring room, to which the children should have free 
access. It is true they are thus exposed to changes of 
temperature, but in a manner so imperceptible that no 
harm could result therefrom; and they will also be 
thus accustomed to endure more considerable and sud- 
den transitions to which they must be exposed in other 
circumstances. 

With regard to going out the same rules will not 
answer for all subjects. Au important consideration is 
the 


No matter what the temperature is, if neither rain, 
snow, mud, or wind offers an obstacle to a walk, a 
child can and should be taken out every day. But the 
duration of the promenade will be inversely to its age 
and to the intensity of the cold. The lower the ther- 
mometer and the younger the child the shorter must 
be the duration of its exposure out-of-doors. When 
the thermometer is three or four degrees below freezing, 
a child under five years of age should not be kept out 
more than twenty minutes to half an hour. A child 
seven or eight years old can be kept out nearly an hour, 
but he should be required to be constantly walking. 
Infants at the breast, three months old and over, can be 
carried out even when the cold is severe, but great 
care must be taken to cover their face and to shorten 
the promenade. 

This daily going out cannot be too much insisted 
upon. A slight cold should not be considered an ob- 
stacle. It is a very unfavorable thing for children to 
remain in-doors several days in succession; aud it is 
often in such cases, after an untimely confinement in- 
doors, that the effects of a cold are experienced on the 
first going out. 

Nothing can be more imprudent than to take off the 
clothes of a child just returned from a walk, even 
when the temperature of the apartment is higher than 
that outside. It is rare that the child, somewhat per- 
spiring and slightly fatigued by the walk, does not rest 
relatively immovable. This want of action, after a 
brisk walk, would not always be compensated for by 
the warmth of a fire. Recommend, therefore, that the 
clothes be removed little by little, and the more slowly 
the less the difference between the outside air and that 
of the chamber, and the greater the repose in which 
the child is resting. 

The moment of return should be taken advantage of 
also for giving the child some lunch; and even when 
very young it is good hygiene afterwards to give a 
little wine. In the spring and summer, if it is much 
warmer in the open air than in the interior of the 
apartment, the children should be covered immedi- 
ately on their return from their walk. 

What is to be done when (which is a v 


rare ex- 


is promptly notified that a child has just 
to a “coup de froid”? He should be 


| 


placed in a room the temperature of which does not 
exceed 16° or 17° C. (62° F.). The legs should be 
wrapped in warm flannels or sinapisms applied. There 
should be given a warm aromatic drink, after adding 
to it a little rum or cognac; and there is nothing to 
fear, when an infant is only five or six months old, in 
giving in the space of one or two hours one or two 
teaspoonfuls of cognac in coffee. 
To older subjects, especially when over two years, 
a teaspoonful “a@ entremets” of a mistura gummosa 
containing two to three grammes (thirty to forty-five 
rains) of acetate of ammonia should be administered 
rom hour to hour. If decided nausea or oppression 
exist, one must not hesitate to give an emetic. It 
will always provoke a salutary diaphoresis and a calm 
sleep, from which the child will not wake until its cus- 
tomary hour, and will be already out of danger. 


CONVULSIONS IN CHILDREN.! 


Dr. A. A. Smith read a practical paper on this 
subject at a meeting of the New York Academy of 
Medicine, held April 15, 1880. He thought the state- 
ment that convulsions in children, independent of or- 

ic disease of the brain, were rarely serious was very 
liable to mislead the young practitioner. He believed 
that any case of convulsions might be dangerous, and 
therefore the physician should always study every 
case carefully. age at which convulsions were 
most liable was between six and twenty-eight months, 
the period of dentition ; not simply because dentition 
occurred, but because the nervous system of the child 
was then rapidly developing and was in a very im- 
pressible state. The tendency usually manifested it- 
self very differently in different members of the same 
family. The different factors in the ætiology of con- 
vulsions in children were taken up in turn, — heredi- 
tary tendency, rickets, overfeeding as well as improper 
feeding, malarial poisoning, congenital syphilis. Occur- 
ring in the course of an acute disease, especially to- 
wards the close, a convulsion was a grave symptom ; 
also in the course of whooping-cough, if unassociated 
with dentition or some disturbance in the alimen 
canal. The possibility of this same nervous excitabib 
ity, which showed itself during infancy in a tendency 
to convulsions, later developing into epilepsy was then 
discussed. The treatment was considered under the 
head of (1) management of the attack, (2) prophy- 
laxis, and (3) subsequent treatment. 

The attack should be arrested by chloroform, what- 
ever the cause, which should be removed if possible as 
soon as found. If due to pain produced by other 
causes than such as the pricking of a pin, or tight ab- 
dominal bandage which could be easily removed, and 
an overloaded stomach which could be easily emptied, 
opium was the most valuable remedy ; and he would 
employ it if the child was more than four months old. 
The pain from teething should be controlled first by 
opium or a similar agent, aud secondly by the gum- 
lance. The effort to lance the gum before the pain 
was subdued would probably cause another convulsion. 
When the convulsions were caused by pain produced 
by worms or other foreign bodies in the intestinal 
canal, or errors in feeding, this should be first controlled 
by opium, and then a cathartic given. Convulsions 
produced by worms were not always attended with 
pain. ‘The cathartic and opiate might be combined 
with advautage. If there was reason to believe the 

1 New York Medical Record, May 8, 1880. 
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source of irritation was in the rectum or near it, and | care of the mother during pregnancy, especially with 
an enema was indicated, an opiate should be given | reference to proper exercise, food, amount of sleep, 
first; and when its influence was secured sufficiently to | condition of bowels, and all that pertains to diminish- 
control the convulsion then the injection might be | ing the tendency to nervous disturbances in the child. 
given. When due to malarial poison, convulsions | Prophylaxis in the child was suggested by the study 
yielded more promptly to opium than to any other | of the wtiology of the convulsions. 
agent, and subsequently quinine was to be relied on to The object to be accomplished under the third head, 
prevent its recurrence. The tolerance of opium in | or treatment subsequent to the attack, was to remove 
some of these cases was very great, as well as in all | causes, and keep the child in the best possible condi- 
others in which its use was indicated. Dr. Smith be- | tion. 
lieved in laneing the gums when swollen and hot. Dr. J. Lewis Smith, in an experience of six years 
Further, if it was time for the tooth to appear, he at the Bellevue Hospital out-door poor department, 
believed the gum should be scarified ; for the irritation | had been unable to convince himself that there was 
was due not infrequently to deep-seated pressure, such | any connection between the convulsions of young chil- 
as could not manifest itself upon the surface. What- | dren and epilepsy in later life. Epilepsy was liable to 
ever theory might teach, it seemed to him from clinical | develop between five and seven years, but he regarded 
observation to be conclusive that lancing the gums | the two as independent conditions. With reference to 
was followed frequently with marked relief. treatment, Dr. J. Lewis Smith said that he had not 
In ordering opium the mother might with safety be | carried a gum-lance for five or six years. He had re- 
told to give the baby over four months old paregoric, lied upon the bromides of potassium preferably in la 
with explicit directions concerning size of dose, to be | doses frequently repeated, two to six grains for a child 
repeated every half hour until the convulsions are con- | over two months and under one year of age, repeated 
trolled or a physician should arrive. If under four | every ten, fifteen, or twenty minutes, according to the 
months old, Dr. Smith prescribed a teaspoonful of a severity of the case, to control the irritation produced 
mixture containing in each dose one grain of bromide, | by the irruption of the teeth. In convulsions of chil- 
chloral, and bicarbonate of soda for the youngest in- | dren he gave hydrate of chloral, and always by rectal 
fants. It was conveniently prescribed in warm sweet- | injection, and had been astonished to see how quickly 
ened water. Double the quantity might be given | the convulsive movements would cease in a child that 
every hour or two to children from six weeks to four | had been so treated, the first thing noticeable bei 
months of age, according to the frequency and violence | relaxation of the face, then of the arms and legs, a 
of the convulsions. Dr. Smith rejected the hot bath | usually in a few minutes the convulsion had entirel 
in the treatment of convulsions, for almost invariably | ceased. He rarely found it necessary to remain wi 
the child had one or more convulsions while in the | the patient more than half an hour, whereas, formerly, 
bath, — the very agitation incident to giving the bath | he had not infrequently been obliged to remain several 
adding to the excitement of an already disturbed nerv- | hours before the convulsions were controlled. With 
ous system. The author insisted, too, that the child reference to hot bath, he could not agree with the 
should not be restrained while in the convulsion; that | author of the paper in condemning its use. He be- 
it should be placed upon a bed that did not squeak ; that | lieved it to be a beneficial agent, and certainly, when a 
the room should be kept perfectly quiet, have plenty | child was threatened with a convulsion, had twitchings, 
of fresh air, be partially darkened, contain only one | ete., he would put it into a hot bath, as he had often 
person at a time; and that opening and shutting of | seen exceedingly good results follow. Twenty-five 
doors should be avoided. Over-active treatment is | years ago musk and assafcetida were used a great deal, 
uncalled for and dangerous. , but now that the bromides and chloral were so com- 
Dr. Smith then spoke of the sedative effect of the monly employed, convulsions in infants and young 
bromides, and of the value of maintaining it in cases in | children were regarded as much less formidable than 
which the prolonged use of opium was undesirable. in those days. With regard to anesthetics, he now 
He believed that the intense itching which especially never gave them in the class of cases under considera- 
followed searlet fever and measles might be the cause tion. 
of convulsions in young children, and in these cases Dr. S. T. Hubbard disapproved of the use of opium 
the bromides acted most favorably. Occasionally they in children, but otherwise was in full sympathy with 
aggravated the symptoms, Under such circumstances | the reader’s views, as were also Dr. J. L. Campbell, 
chloral might be used. ‘To control convulsions depend- | Dr. M. Bluementhal, and Dr. Richards, who followed 
ent on high temperature he recommended veratrum in the discussion, particularly with reference to the 
viride. The tendency to produce vomiting could be non-employment of the hot bath and the use of the 
apes by combining it with opium. Two drops of gum-lancet. 
the tincture might be given every hour to a child from 
six to 2 ed old. If it occasioned vom- FLOATING KIDNEYS IN CHILDREN, 
iting no harm was done, for the pulse and temperature In the Hospitals-Tidende, November 26, 1879, Pro- 
then u-uaily fell, and the convulsions ceased. If the | fessor Hirschsprung. of Copenhagen, discusses the diag- 
remedy failed the cold bath was indicated. Coma was nosis and etiology of floating kidneys in children, aud 
quite frequent in this class of cases, and the child was reports two cases occurring in his own experience. 
then in imminent danger. The temperature must be | The one was in a thin, anemic boy of seven years, 
reduced, and the cold bath was the most efficient means Who had complained for some time of pain in the right 
that could be employed. The sedative action of cal- hypochondrium. All the bodily functions seemed to 
omel, especially in convulsions occurring at the onset | be properly performed, and the pain was not depend- 
of an acute pulmonary affection, was t mentioned ent on any condition of the intestines. A careful 
with favor. examination showed, on the right side, between the 
Under prophylaxis Dr. Smith referred to the proper 1 New York Medical Journal, March, 1880. 
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twelfth rib and the crest of the ileum, a tumor some- 
what concealed beneath the ribs anteriorly. The boy 
was chloroformed, and then the tumor appeared below 
the ribs, and could be moved up and down. The left 
kidney was in its proper place and immovable. The 
second case was in a boy eight years. For a number 
of years he had been obliged to rise several times in 
the night to micturate. He had always been thin and 
puny, and of late had had frequent attacks of vomiting. 
The abdomen was somewhat retracted, soft, and rather 
tender in the epigastrium. Under the lower border 
of the eighth rib was a something which resisted press- 
ure. Pressure in the lumbar region under the last rib 
this tumor forward, upward, and downward. 
hen the child was chloroformed the tumor was seen 
to consist of two parts, and was recognized as the right 
kidney, much enlarged and freely movable. The left 
kidney was in its proper place and fixed. Hirsch- 
sprung, in commenting on these cases, thinks that a 
demonstrable swelling beneath the border of the rib, 
especially on the right side, of the consistence and shape 
of the kidney, which can easily be pushed upward 
toward the normal position of the kidney, and is freely 
movable forward and backward between the hands, 
cannot be mistaken for anything else. Both of his 
cases, as well as the three cases of Steiner, occurred on 
the right side. Three of the five cases were in boys. 
In none of the five was there any demonstrable cause. 
Hirschsprung refers to the paroxysmal pain, which 
comes on without any exciting cause, lasts a variable 
time, and then slowly subsides. His second case was 
complicated with ileus. 


ficports of Societies. 


NINETIETH ANNUAL MEETING OF THE NEW 
HAMPSHIRE MEDICAL SOCIETY. 


Tuer meeting was held in the Phenix Hall, at Con- 
cord, at eleven o'clock, A. u., on Tuesday, June 15, 
1880, and was called to order by the president, Dr. T. 
J. W. Pray, of Dover. Prayer was offered by the 
Rev. D. C. Roberts, of St. Paul's Church, of Concord, 
after which the usual committees for the session were 
appointed by the chair, and delegates, Drs. Ira A. 
Russell and George W. Gay, from Massachusetts, and 
Dr. George Davenport, from Vermont, were introduced, 
welcomed to seats, and invited to take part in the pro- 
ceedings of the association. 

There were one hundred and twenty members pres- 
ent, which is a large number for a small and sparsely 
settled State, like New Hampshire, and it was evident 
their interest in professional work was equal to that of 
any association, for many of them were obliged to leave 
home either the day previous or upon night trains, in 
order to avail themselves of a brief period of professional 
intercourse and interchange of thought. 

The council meeting was held the 
and their report was read by the secretary, Dr. M 
Russell, of Concord, and was accepted; after which 
sixteen new members were elected and took seats with 
the society. 

At twelve o clock, u., the president, Dr. Pray, read 
the annual address, taking for his subject Diphtheria ; 
discussing the wtiology and the pathological conditions 
usually found, and making a strong appeal to physi- 

carefully 


cians to always examine 


persistently into 


the sanitary conditions of the house and surrou 
in cases of this disease, and gave some excellent hints 
as to the indications of a tonic plan of treatment. 

He closed with a brief summary of his own observa- 
tions, saying he was convinced that croup and diphthe- 
ria were of the same origin, and essentially the same 
in development. 

address was accepted with a vote of thanks, and 
Dr. W. T. Smith, of Hanover, read an able paper 
Suspended Animation, and Dr. L. B. How, of Man- 
chester, a report on Surgery, giving a detailed account 
of several cases that had come his own observa- 
tion. 

At two o'clock, P. M., the society adjourned to the 
Phenix Hotel, where, with invited guests, they partook 
of the annual dinner ; after which the post-prandial ex- 
ercises were under the direction of Dr. F. A. Stillings, 
of Concord, who presided as anniversary chairman, 
and excellent responses were made to appropriate sen- 
timents by the president, the chaplain, Drs. Russell 
and Gay, of the Massachusetts Medical Society, Dr. 
Hill, of Dover, Dr. Fowler, of Bristol, and others, 

At 4.30 r. u., the society again assembled in the 
hall, and the reading of papers was resumed. The 
secretary read an essay on the Province of Medi- 
cine, by M. C. Dix, of Hinsdale, who was unable to be 
present, and Dr. F. A. Stillings, of Concord, gave an 
able and interesting paper on Melancholia and its Con- 
nection with Ancient and Modern Suicides. These 
papers were referred without discussion to the commit- 
tee on publication. 

The committee to report on the time and place of 
holding the semi-annual meeting, through Dr. A. II. 
Crosby, of Concord, reported that the inducements 

ted by the managers of the Pemigewassett 
— at Plymouth, had been accepted. The meet- 
ing was to be held in September; and on the second 
day, by reason of the liberal offer made by the mana- 
gers and the railroad, there would be an excursion 
for the profession and their families upon Lake Winni- 
pesaukee. The report was accepted, and the committee 
of arrangements were ordered to invite the New Hamp- 
shire rmaceutical Society, the district medical so- 
cieties of the State, und such of the profession in other 
States as could easily arrive at Plymouth in one day, to 
be present with their wives, and enjoy with the State 
Association a social meeting, with a day of rest and 
recreation from the cares of professional life. Report 
accepted, and Dr. Silas W. Davis, of Plymouth, was 
appoiuted chairman of the committee of arrangements. 
The society then adjourned until eight v. . 


EVENING SESSION. 


This session was largely devoted to the report of the 
committee on necrology, Dr. Hill, of Dover, Five 
deaths were reported as having occurred siuce the last 
annual 8 namely, Dr. N. Folles, of Claremont, 
Dr. D. E. Wells, of Hill, Drs. A. R. Dearborn 
and B. E. Harriman, of Concord, and Dr. A. C. Whip- 


W. | ple, of Ashland. Appropriate obituary notices were 


read of each of these deceased members, in the same 
order, by Dr. J. L. Swett, of Newport, Dr. H. B. Fow- 
ler, of Bristol, Drs. Cook, Crosby, and Conn, of Con- 
cord, which were accepted and referred. 

‘The remainder of the evening session was devoted to 
the discussion of papers, and several interesting cases 
were reported. 


Dr. M. W. Russell reported a case of rheumatic 


85 
| 
| 
| 
| 

— 
| 
2 


1 
i 
i 


86 BOSTON MEDICAL AND SURGICAL JOURNAL. 


[JuLy 22, 1880. 


ricarditis in which the temperature was persistently 
igh, 102° F. to 104° F., and the respiration was so 
much increased as to make it very difficult to count. 
The case proving fatal the post mortem showed that the 
plastic Material effused upon the surface of the pericar- 
dium had become organized into growths resembling 
the ferns in vegetable organizations, and the lungs 
seemed to have suffered secondarily from the pressure 
made by the overworked central organ. 

Dr. Crosby, of Concord, reported a case of inguinal 
hernia that revealed in the operation two distinct sacs. 
These cases were discussed and others reported until a 
late hour, when the society adjourned until eight o’clock 
the next morning. 


MORNING SESSION, WEDNESDAY, JUNE 16TH. 


Dr. Pray in the chair. The delegates to Dartmouth 
Medical College and to other state societies read re- 
ports, and the secretaries of the several district socie- 
ties gave an abstract of the work of their respective as- 
sociations, and the auditors reported the treasurer’s 
accounts to be correct, all of which was accepted and 
referred. 


By special order, at nine o clock the following offi- 
cers were elected; also a council of twenty members 
and ten censors, as well as committees to report at the 
next annual meeting : — 

President, Dr. G. P. Conn, Concord ; vice-president, 
Dr. H. B. Fowler, Bristol; treasurer, Dr. L. B. How, 
Manchester ; secretary, Dr. M. W. Russell, Concord ; 
anniversary chairman, Dr. C. A. Tufts, Dover; execu- 
tive committee, P. A. Stackpole, Dover, J. W. 
Parsons, Portsmouth, and A. H. Crosby, Concord. 

The further discussion of cases and papers was then 
resumed and continued until 12.30, when the society 
adjourned, 

The next annual meeting will be held in Concord, 
on the third Tuesday of June, 1881. 


ſictent Literature. 
—— 

The Chemistry of Common Life. By the late James 
F. W. Jonnston, M. A., F. R. S. S., ete., Professor of 
Chemistry in the University of Durham. A new 
edition, revised and brought down to the present 
time by Anrnon Hersert Cuurcn, M. A. Oxon. 
New York: D. Appleton & Co. 1880. 


Professor Johnston’s Chemistry of Common Life 
first appeared some twenty-iive years ago, and was one 
of the very earliest of those expositions in a popular 
form of scientific truths as affecting every-day life, 
which have since become so numerous and are so 
much read. In a judicious selection of subject matter, 
and in clearness and simplicity of presentation, it has 
not been surpassed by any of its successors. In the 
present edition such corrections and such omissions 
have been made as were demanded by the progress of 
science, and such additions introduced as were con- 
genial to the original plan of the book. There is one 
entirely new chapter treating of the Colors we Ad- 


_ mire. The editor has done his work in preparing 


this new edition for the press carefully and prudently, 
and has kept the volume within moderate bounds, 
whilst bringing it well abreast of the present day. It 
is quite as much a book on the hygiene as on the 
chemistry of common life. For the instruction of the 


public at large and as a manual for schools it can be 

strongly recommended. 

Carlsbad and its Natural Healing Agents, from the 
Physiological and Therapeutical Point of View. 
By J. Kravs, M. D., with notes introductory by the 
Rev. Jonx T. Watters, M. A. nd edition, 
revised and enlarged. London: Triibner & Co., 
Ludgate Hill. 1880. 

The same author published previously a pamphlet 
on the use of the Carlsbad waters for the public at 
large, but the present brochire is intended more es- 

ially for the medical profession, and is ushered in 
ie come introductory notes from the pen of a gentle- 
man who is a grateful patient: these would have been 
perhaps as appropriately prefixed to the other little 
treatise. Dr. Krans is in practice at Carlsbad, and his 
book gives all necessary information about the place, 
its waters, and the different modes of employing them. 


NEW YORK. 

— A few days ago a girl of twenty was taken sud- 
denly ill at the Trinity Mission Home, and died after 
remaining a short time unconscious. The autopsy 
made by the coroner showed that the cause of death 
was pulmonary apoplexy, which was found to be due 
to tight lacing. The girl had been an inmate of the 
above institution for three years, and it was while on 
an excursion to Coney Island that she became sick. 

— The medical profession have always been re- 
garded as a very law-abiding portion of the commu- 
nity, and this fact seems to be conclusively demon- 
strated by the criminal statistics of Brooklyn for the 
past year. During the year 25,706 arrests were made 
by the police, and of those arrested we learn that one 
was a clergyman, one an editor, eight were artists, six 
actors, two custom-house officers, forty-seven lawyers, 
and eleven undertakers, but not a single one was a 
physician, according to the record. 

PHILADELPHIA. 

— Professor Gross has sailed for Europe to attend 
the annual meeting of the British Medical Associa- 
tion at Cambridge. It is an open secret that he has 
been selected by Cambridge University as the recip- 
ient of its highest honors, and that the degree of 
LL. D. will be conferred upon our distinguished rep- 
resentative, so that he will be Doctor of Laws Can- 
tab., as well as Doctor of Civil Law Oxon. May he 
live long to enjoy his well-merited honors! 

A curious case occurred recently at the Penn- 
sylvania Hospital, in which a woman, moribund from 
a recent burn, gave birth to a foetus, still-born, at 
eight and one half months, which presented blistering 
of the surface of the body in a region exactly corre- 
sponding with the mother’s injuries. This case will 
be fully reported, with carefully prepared drawings of 
the appearances of mother and child, in the American 
Journal of Medical Sciences for next October or Jan- 
uary. It is a beautiful example of maternal impres- 
sion in the last month of pregnancy. The child was 
alive and the foetal heart was heard only a few hours 
before birth. No syphilis was present; the child in 
every other respect was well formed. 
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THE RELATIONSHIP OF PHTHISIS AND TU- 
BEl.CLE. 


Consumption’s ghastly form had, doubtless, long 
been familiar to clinical observers even before Hippoc- 
rates wrote his celebrated treatise upon Pulmonary 
Phthisis, in which he acutely observed that the reason 
pulmonary abscesses were so difficult to cure was be- 
cause they were hidden in the interior of the body 
where they were inaccessible to ordinary surgical treat- 
ment. Since the time when this unfavorable tendency 
of phthisis was observed and the reason incidentally 
pointed out, many treatises have been written upon 
this topic, and much light has been thrown upon tu- 
bercle and its clinical history ; but notwithstanding our 
boasted advantages the clinical picture remains much 
the same at the present day as it did twenty-three 
centuries ago; and while it is now claimed that im- 
proved methods of treatment have placed incipient 
phthisis among the curable diseases, we are still com- 
pelled to acknowledge that year after year this deadly 
scourge is ever with us, and in our cities is respon- 
sible for no less than one fourth of the total mor- 
tality of the population. And now if the question be 
asked, What are the essential characters of phthisis 
pulmonalis, and what are the properties of tubercle ? 
pathologists, from the stand-point of morbid histol- 
ogy, are unable to agree upon a categorical statement of 
opinion. Some years ago, from the able teachings of 
Bayle, Laennec, and Louis, the medical world had 
pretty well settled down to the conviction that tu- 
bercle was the specific product of a diathesis; that 
there were two varieties of it; and that, when depos- 
ited, tubercle caused irritation and unhealthy inflam- 
mation. Rokitansky also clearly enunciated the doc- 
trine that both the gray and the yellow exudations 
were varieties of tubercle. From this stand-point we 
have widely wandered, chiefly under the influences of 
seductive strains from the land of the Lorelei, while 
distinctions have faded away and differences become 
reconciled, until, in the mind of many, phthisis means 
half a dozen morbid states, and tubercle, if not quite 
regarded as a figment of the fancy, has lost the specific 
characters that it was fondly presumed to possess, and 
is now a result of retrograde metamorphosis, granular 
detritus, and degenerated epithelium, mixed up with 
wrecks of adenoid and connective tissue in various 
stages of fatty change, cretefaction, or softening. The 
dictum of Niemeyer has now became as familiar as 
household words: “ ‘The greatest danger of a consump- 
tive patient is that he may become tubercular” (what- 
ever that may be assumed to be). 


There are now signs of reaction from the doctrine 
of negation. ‘Too much has been said about what tu- 
bercle was not; too much has been conceded to in- 
flammation. The limits of pathological anatomy in 
this question have been attained ; the microscope hav- 
ing failed in detecting the distinctive character of 
syphilitic pus, disappointment has likewise followed 
dependence upon it for the recoguition of the specific 
vital properties of tubercle. A return to the clinical 
study is our dernier ressort, but we now approach the 
question with all the light thrown upon it by the nu- 
merous physiological experiments of capable observers. 
As evidence of a return to the teaching of Laennec, 
we observe the writings of Charcot, and more particu- 
larly a very significant paper by Da Costa, recently read 
before the Philadelphia Fathological Society, entitled 
Some Points in the Pathology of Tubercle.! In this 
article our distinguished clinical authority discusses the 
question, What relation does tubercle bear to inflam- 
mation? and declares that “the process [of tubercu- 
lization], whatever it be, is something special, though 
something of which we do not hold the key.” Re- 
viewing the experiments of Villemin, Cohnheim, Bol- 
linger, aud others, he further declares that they seem 
to prove “ that tubercle may be transmitted by inocula- 
tion, either of true tubercular matter or so-called tu- 
bercular pneumonia ; that the resorption of tubercle and 
infection of previously healthy parts is a view sustained 
by evidence ; that the production of tubercle from non- 
tubercular material, either by inoculation or inhalation, 
is not proved.” After discussing the histology of so- 
called caseous pneumonia, he recognizes no generic 
difference between its well-known lesion and tuber- 
cle, and says, if we call this affection at once tu- 
bercular pneumonia’ we are, I verily believe, much 
nearer to the truth than in endeavoring to separate it 
from tubercle altogether,” and quotes clinical expe- 
rience in support of this view, — cases in which caseous 
pneumonia ended in undoubted evidences of tubercular 
development. He advocates the view that “caseous 
pneumonia leads to tubercle elsewhere, because it is 
really tubercle already ;* and that it is not the products 
of ordinary inflammation, but the tubercular products 
which infect.” 

The correctness of Virchow’s conclusions are ac- 
cepted in the paper now under consideration to the 
extent of admitting that we cannot assume all kinds 
of caseous degeneration to be tubercular, inasmuch as 
they appear also in purulent collections and in cancer, 
while microscopically they are not to be distinguished 
from the so-called cheesy degeneration of pueumouie 
phthisis. This he declared to be the great difficulty 
of admitting his argument ; but it is only apparently 
so, because similarity of appearance is very far from 
identity of structure, and where the microscope fails 
clinical observation comes to our aid. The author ex- 
plicitly declares his opinion as follows: “ I believe, 
then, that pneumonic phthisis is a tubercular pneumo- 
nia, and that the inflammation is tubercular from the 
onset, or has acquired a tubercular nature from changes 

1 Transactions of the Pathological Society, Philadelphia Medical 


Times for June 19, 1880. 
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in the cell life, which we do not understand.” The 
present clinical distinctions will not be obliterated by 
this view, but “ if the so-called pneumonic phthisis has 
a separate history, gives points for special diagnosis 
and prognosis, requires different treatment, it ought, 
no matter what our views of its real pathology, to be 
recognized us a distinct form. But,” he concludes, “ let 
us go no further; we are leaving the broad highway 
for rough and tortuous paths, when, as is the tendency 
of the present day, we attempt to sweep all cases of 
lung destruction into the phthisical category.” 

Since the reading of the above, an abstract of Cohn- 
heim’s monograph has appeared! in the British Med- 
ical Journal for May 8, 1880, in which very similar 
conclusions are arrived at concerning the specific char- 
acteristics of tubercle, which is declared to be due to 
aspecial inoculable poison. The fluctuations of opin- 
ion in regard to the pathology of tubercle are well 
exemplified in the medical literature of the last twenty 
years; and to the physiologist, accused of annually 
altering his facts, it is gratifying to see that since 
pathology is not an exact science it not infrequently 
demonstrates its progressive condition by accepting 
changes when they are duly authenticated by physio- 
logical experiment. 


— 


MEDICAL NOTES. 


— Dr. Henry P. Walcott, of Cambridge, has been 
appointed and confirmed as health officer of the State 
Board of Health, Lunacy, and Charity. Dr. Walcott 
is favorably known in connection with an able report 
on the water supply of Cambridge, and his appoint- 
ment is regarded with satisfaction by the profession. 

— We regret to learn that our Chicago correspond- 
ent, Dr. Norman S. Bridge, was lately the victim of 
an accident with an elevator, in which, by much pres- 
ence of mind, he narrowly escaped serious injury. 

—From Paris we learn by cable of the death of 
Dr. Paul Broca, a distinguished French surgeon. 


PHILADELPHIA. 


— The new State Insane Asylum at Norristown, 
was opened July 12, 1880, for the reception of pa- 
tients. 


Miscellanp. 
LETTER FROM LONDON. 
MODERN NURSING. 


Mr. Eprtror, — Some of your readers who systemat- 
ically look into the English medical journal will have 
noticed sundry references to a dispute at present going 
on at Guy’s Hospital between the doctors and the lay 
authorities on the mode of nursing employed at the 
hospital. As this is only one of many such disputes 
which have taken place during the last few years in 
England, and as the question is one that affects all 
couutries alike, I propose to give you some account of 
the quarrel and of the circumstances which have grad- 
ually led up to it. 


There is no doubt that until within comparatively re- 
cent times, certainly within the last fifty years, nursing, 
both in hospitals and in private families, was a branch 
of medical treatment that was grievously neglected. 
The occupation of nurse was looked upon as one quite 
unfit for a lady, and indeed as beneath that of domestic 
servant in the social scale. It was consequently resorted 
to by those who were too old, or from any cause too 
incompetent, to do anything else, and those who are old 
enough to remember the state of things in the hospitals 
half a century ago would probably tell us that the pict- 
ures drawn by Dickens represent with little exag- 
geration the class of women who were to be found in 
the wards, and on whom doctors had to rely in their 
private practice at thattime. Little by little, however, 
matters began to mend. The appearance of Martin 
Chuzzlewit may have had something to do with this 
improvement; but what was probably much more effi- 
cacious was the awakening of the philanthropic spirit 
called forth by the general stimulus given to all move- 
ments, religious, social, and commercial, by the con- 
struction of railways, and by the special stimulus given 
in this particular direction by the rapid increase of 
population, necessitating, as it did, the establishment 
of many more hospitals than had hitherto existed. 
These new hospitals, instead of being possessed of large 
private incomes similar to those enjoyed by St. Barthol- 
omew’s, Guy’s, and St. Thomas’s hospitals, making them 
completely independent of the outside public and care- 
less of what might be said about them, had to depend 
solely upon the public for support, and were therefore 
respousible to it for the disposal of the money intrusted 
to them. Hence arose the committee system, which is so 
prominent a feature in the management of English 
charities ; and on these committees are to be found, as 
a rule, the most philanthropic of the philanthropic, — 
those, in fact, who are willing not only to give their 
money, but to give also no small portion of their time, 
to the charity in which they are interested. 

As soon as this change had been introduced in the 
method of administering charities, it was certain that 
abuses such as that which existed in the nursing depart- 
ment would no longer be allowed to remain unchal- 
lenged, and from that time an improvement began, which 
gradually made its influence felt even in the most con- 
servative of the older institutions. Reforms of this kind 
can never be made all at once. In the first place the 
would-be reformers, although fully aware of some of 
the more flagrant wrongs in the existing system, have 
rarely themselves advanced a very great distance on 
the right road; in the next, even supposing they have 
clearly before their minds the end which ought ulti- 
mately to be attained, there is always so much dead 
weight of conservative opposition to be got over that 
the advance must necessarily be slow; and, further, in 
a practical reform of this kind it is necessary to manu- 
facture the material with which the reform is to be car- 
ried out before much progress can be made. This in the 
case of nursing was a matter requiring considerable 
time, and what with one difficulty and another so 
long a time has been requisite that we are still some 
way from reaching even an approximate state of per- 
fection ; and it is in the endeavor to advance rather 
more rapidly than they had hitherto been doing that 
the lay authorities at Guy's Hospital have raised such 
a storm over their devoted heads. 

One of the later results of the general awakening of 


1 Die Tuberculose vom Standpunkt der Iuſectionslehre. 


religious feeling which took place in England about 
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forty years ago has been the establishment of sister- 
hoods, connected with the church, whose members cor- 
respond in many points to the Sisters of Mercy 
everywhere present in Roman Catholic countries. 
These sisterhoods are chiefly composed of single ladies 
of the upper and middle classes, who for one reason or 
another are anxious to have some more solid occupa- 
tion than that which they find in their daily life at home, 
and who wish to unite this occupation with the relig- 
ious sentiment, which so many of them have in a high de- 

To this movement is largely due the gradual en- 
rolling of educated iadies amongst the ranks of the 
nurses, though the result has been greatly aided by the 
energy of other ladies who have entered on the work 
independent of any connection with a religious body. 
Gradually these ladies have made their influence felt 
over a constantly increasing area, and nursing has 
grown almost to the dignity of a profession. The nurs- 
ing in most of the hospitals has been wholly reor- 
ganized, has been placed upon a thoroughly systematic 
footing, and it is almost unnecessary to say that it has 
been very much improved. 

The chief reason why the introduction of a new sys- 
tem of nursing into hospitals has in so many cases given 
rise to trouble is to be found, I believe, in the way in 
which the change has been brought about. It may ap- 
pear strange, but there is undoubtedly a tendency on 
the part of many hospital committees to ignore the 
medical staff altogether on questions of hospital man- 
agement, or at any rate to treat the views expressed 
by members of the staff with but scant respect. ‘There 
is a similar tendency on the part of certain of the bodies, 
religious or other, which have made hospital nursing 
their specialty ; and the natural result is that when the 
former call in the aid of the latter the doctors sometimes 
find themselves left very much out in the cold. The new 
lady superintendent, a sister superior, as the case may 
be, comes to her work full of zeal and enthusiasm. She 
finds the nursing department in an _ unsatisfactory 
state, in various ways, and feeling herself to be respon- 
sible to and backed up by the lay committee she sets to 
work with a will to put everything to rights in her own 
way, without reflecting very much of what the medical 
staff may think of the matter. ‘The medical staff gen- 
erally numbers amongst its members a considerable pro- 
portion of physicians and surgeons who have worked 
at the hospital for many years, who have naturally 
become somewhat conservative as regards the manage- 
ment of the wards under their charge, aud who have 
believed from their own personal experience that the 
nursing department required but little change, since it 
is not generally in the actual nursing that change is 
called for, but rather in the general arrangement of the 
nursing department and the rules of conduct for the 
nurses when not actually in the ward, about which of 
course the staff would know nothing at all. Conse- 
quently the new arrangement introduced by the freshly 
appointed head of the nursing department has gener- 
ally aroused a storm of opposition on the part of 
the doctors, which may either be quieted, or the 
contrary, according to the position assumed by the lady 
superintendent and the lay authorities at her back. If 


they be wise they will take the members of the staff 

fully into their confidence, will hear what the doctors 

have to say, and will endeavor to modify their plans so 

as to meet as far as possible the views of the staff. 

If the staff be very stiff-backed and oppose any change 

whatever, they will go to work quietly, and instead of 
12 


— — 


attempting a revolution all at once they will introduce 
one little reform after another, until after a time they 
will have attained the ends they had in view without 
having quarreled with any one. Unfortunately, how- 
ever, tact is a rare virtue in this world, and too often 
a totally different course is pursued. The lady super- 
intendent considers that her department in the hospital 
stands out distinctly from the purely medical, and tliat, 
this being the case, the doctors have no more right to 
interfere in any arrangement she may think proper to 
make than she has to interfere in the arrangements of 
the doctors. Now, though true up to a certain point, aud 
though doubtless capable of being applied in some degree 
to hospitals, this principle is not a perfectly correct one. 
The doctors’ and the nurses’ departments cannot but be 
mutually dependent; some guidance, in so far as they 
depend upon one another, must come from one side or 
the other applicable to both sides; and the doctors being 
wholly responsible for the conduct of the cases, and more- 
over standing on a somewhat different platform to the 
nurses, the guidance must come from them. When, 
therefore, arrangements in the nursing which imme- 
diately affect them are altered without their consent a 
protest ensues. If, at this point, the superintendent of 
nursing stands on what she supposes to be her rights, 
a struggle is inevitable. The next stage is an appeal 
to the lay committee, or to the proper lay authority 
in charge of the business affairs of the hospital. Asa 
rule the lay authorities, instead of smoothing matters 
over and inducing the disputants to come to a com- 
promise, back up their newly appointed superintendent 
through thick and thin; she was appointed with the 
view of introducing reforms, and she must be supported 
in the work she has undertaken. The breach is thereby 
widened, all kinds of side issues are introduced into 
the conflict, and the matter either ends in the resigna- 
tion of the lady superintendent, or of those members 
of the committee who have taken an active part with 
the superintendent; or the staff may resign en masse, — 
all of which results have come about in different hospi- 
tals within the last few months. In one other case a 
compromise was arrived at after a long and heated 
struggle, and in the case of Guy’s Hospital the dispute 
is at present at fever heat. 

As regards the special circumstances connected with 
the quarrel at Guy’s, it matters little what the first of- 
fending action may have been. The real cause for 
the quarrel was very much what I have sketched 
above, and before it had lasted very long so many 
side minds and so much personality had been in- 
troduced that the original cause was nearly lost sight 
of. It has latterly resolved itself into this. ‘The 
staff exceedingly dislike the lady superintendent, and 
are determined to do all they can to get rid of her. 
The lay authorities are determined to support her and 
to carry out all the reforms in the nursing suggested 
by her; and it is now merely a question which side 
can hold out longest. There can be little doubt which 
will win in the long run. The lay authorities have an 
assured income of $200,000 (£40,000) a year at their 
disposal, and they care little whether the doctors resign 
or not; the doctors, on the other hand, cannot afford to 
cut their connection with the hospital and school, and 
are therefore practically impotent in the matter, since 
nothing is to be gained by mere protestation. They will 
have to give in ultimately, and so far as an outsider can 
learn, except for the sentiment of having been beaten, 
they will be none the worse for doing so, whilst the 
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hospital will probably be better. A little more tact on 
the part of the lady superintendent would probably 
have enabled her to do all she wanted without diffi- 
culty ; a little more self-command on the part of the 
doctors at first would probably have avoided a struggle 
which can do them no credit, whilst it will have weak- 
ened their position. The dispute is an unfortunate one ; 
but if it should have the effect of teaching caution to 
lady superintendents and to lay authorities, and of sug- 
ting an increased spirit of compromise to the doctors, 
it will not have been altogether useless. A disagreea- 
ble and complicating episode in the affair was the pub- 
lication in the Nineteenth Centu few, the most 
widely read of all our high-class monthly periodicals, 
of a paper by a Miss Lonsdale, who, though a proba- 
tioner in the hospital, was practically altogether outside 
the controversy. She wrote in an intemperate and ex- 
style, pouring oil on the fire, and rendering 
it much more difficult to bring the contending parties 
together. It is satisfactory to add that she got well 
snubbed on both sides, the doctors convicting her of 
misstatements innumerable, and the lay authorities 
censuring her for mixing herself up in matters with 
which she had nothing todo. Spite of this, however, 
she was the cause of much mischief, because the pas- 
sions aroused on both sides by her article were not al- 
layed by the disavowal by the lay authorities of any 
connection with her. 
—@——_ 


INSTRUCTION AT LEIPZIG. 


Mr. Eprron, — I have ventured to send you a few 
facts regarding the course of medical instruction in the 
university at Leipzig, knowing that the mass of Amer- 
ican students and young doctors who come abroad make 
their way to Vienna; and as I pursued a somewhat dif- 
ferent plan last winter, I thought it might be useful 
to those of your readers who intend coming abroad to 
learn something of the former university in making 
up their minds as to the best course to pursue. 

My chief object in remaining in Leipzig was that, 
while I found quite enough in the three courses which 
I took and the reading which they involved to satisfy 
me, I was enabled at the same time to devote myself 
to learning the lan much more easily than in go- 
ing where one meets his own countrymen every hour 
of the day in the lectures, and has rare opportunities of 
speaking and reading German. Unfortunately, as my 
decision to remain there was made somewhat late, and 
as the course in histology conflicted with Cohnheim’s 
hours, I was unable to obtain a place for his demonstra- 
tion and microscopical courses, but merely listened to 
his lectures every day upon general pathology. 
demonstration course takes place twice a week, two 
hours at a time, during which pathological specimens 
are handed around and lectured upon. The micro- 
scopical course also occurs twice a week, two hours at 
atime. In both of these exercises Cohnheim’s assist- 
ants, Professor Weigert and Dr. Huber, are invariably 
present to aid him in instructing the students, and there 
is said to be always a wealth of pathological material ; 
the mere fact that there are on an average two autop- 
sies every day of the year from the neighboring hos- 
pital proves this. In addition to these general courses 
there are private ones for those wishing to make a 
specialty of this subject, and private laboratories are 
provided where one may work when he pleases. Op- 


portunities are also given to the students for making au- 
topsies. All of Cohnheim’s exercises are conducted in 
a fine, large building made expressly for the purpose, 
near the hospital and other buildings belonging to the 
medical department. 

Wagner's clinic for general medicine, which occurs 
every day and lasts an hour and a half, is very fine. 
In addition to the fact that he has plenty of material 
from the large hospital to show, he is a superb teacher, 
being slow and distinct of speech and methodical in 
making his diagnoses, all of which qualities are most 
important to one having only a slight knowledge of the 
language. The students are sup to take part in 
the exercises,and are called upon to make their diagno- 
ses in the presence of the others, but one may inscribe 
his name as a listener (Zulörer) if he chooses. 
exercises are all conducted in a new amphitheatre con- 
nected with the hospital, and the patients are wheeled 
in on their beds and there lectured upon. Every au- 
topsy is witnessed by the students, and demonstrated 
either by Wagner or his assistants, and as there is lit- 
tle or no prejudice in Germany against the custom of 
making post-mortem examinations one has every facil- 
ity afforded him for following a case from beginnin 
to end. In connection with this clinic are the wa 
visits made by the young physicians residing in the 
hospital, four afternoons in the week. I found these of 
special advantage, for one can often get a general idea 
of a case which afterwards appears in the clinic to be 
lectured upon by Wagner. In these visits the stu- 
dents are “ quizzed” by the physicians, and plenty of 
opportunities given for the examinatjon of patients. 

very good course also in auscultation and percus- 
sion was given by Wagner's assistant, Dr. Striimpell, 
two hours every week. 

My third course was in normal histology, with Lud- 
wig's first assistant, Dr. Gaule. The advantage of 
this course in the winter semester is the small num- 
ber of students who take it at that season, thus ena- 
bling the instructor to give more time to each. It 
takes place two afternoons a week, two hours at a 
time, Dr. Gaule lecturing upon each subject, and then 
explaining with the microscope. Most of the prepa- 
rations are made by him, but may be retained and pre- 
served by the students for their own future use. In 
addition to this there is an afternoon when instruction 
is given in making the preparations (cutting, colorin 
preserving, etc.), and each student is at liberty to wo 
every day in the laboratory, Dr. Gaule being near at 
hand to answer questions. As to other courses I can 
say nothing from personal experience. Students who 
make a specialty of physiology with Ludwig are en- 
thusiastic over the work in his laboratory, it being 


The | expected that some original work shall be done there 


as a general thing. The anatomical and chemical 
buildings are very large, light, and commodious. The 
polyclinic is also near, if one should wish to attend 
courses there. Professor Erb, of Heidelberg, has 
lately been called to Leipzig, which offers a good op- 
portunity for studying nervous diseases aud electro- 
therapeutics. 


The appointed time for the beginning of the winter 
semester is about the middle of October, few if any 
of the exercises getting fairly under way till one or 
two weeks later. It is important, however, to be 
there in due season, as one is thus able to secure in the 
large clinics a good seat near the front, which he can 


retain for the whole semester by fastening his card on 
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the back of the chair, a custom not observed in two 
other universities I have visited, but important where 
there are so many students as in Leipzig. 

The question will naturally arise, What are the rel- 
ative advantages of a winter in Leipzig and Vienna? 
To this I should reply that if I were to remain abroad 
but one year I should most certainly go to the latter uni- 
versity, because one can obtain there a number of pri- 
vate courses which he cannot find in the former, and 
which are important to one who wishes to perfect him- 
self in certain branches. If, on the other hand, he 
has the prospect of a second year to devote to Vienna, 
and wishes to learn German in addition to getting 
quite enough fine medical education to keep him busy, 
then I think he would never regret a winter in Leip- 
zig. In that city easy access is to be had to German 
families (the best method of learning the language), 
the price of a good room, including meals, light, fire, 
service, etc., varying from ninety to one hundred and 
forty marks (about twenty-two to thirty-five dollars) a 
month. The price of each university course varies from 
twenty to thirty-five marks. As to the comparative 
advantages of Leipzig and the small German univer- 
sities I can say nothing from personal experience. 

I append a few methods of treatment in certain dis- 
eases, and records of a case seen while in Leipzig. In 
acute articular rheumatism salicylic acid is always used, 
ten grammes being given in three separate doses during 
twenty-four hours. It is considered there a specific 
for the disease, and the remedy is continued in the 
same doses for two or three days after pain has disap- 
peared, and then gradually diminished, experience with 
large numbers of cases having shown that by lessen- 
ing the dose too quickly a return of the symptoms is 
very apt to occur in a form which does not yield so 
easily as in the first attack. In cases of quiet delirium 
following its use the medicine is omitted, unless pain 
and swelling of the joints are present, in which case 
it is continued iu smaller doses, no harm resulting. If 
delirium is severe, however, it is omitted. In case 
vomiting follows the use of the acid, and the addition 
of a little morphia does not check it, the salicylate of 
soda is substituted by mouth, or it is administered as an 
enema, ten grammes of the drug in sixty grammes of 
water und twenty drops of laudanum being given at 
one time. The latter method, however, is not consid- 
ered so effectual. 

Albuminuria has been occasionally uoticed in previ- 
ously healthy people after the use of salicylic acid, in 
which cases it was omitted, and no evil results were 
observed. Severe kidney affections following the use 
of the drug have been once recorded in Leipzig. 

A simple and often effectual remedy is much used in 
cases of asthmatic affections where there is also great 
fwetor of the breath, namely, the inhalation of impure 
turpentine through a common inhaling bottle. I have 
seen great relief, both from the disagreeable odor and 
distress, experienced by an inhalation of two or three 
minutes, repeated ad libitum. 

In typhoid fever cold baths are used with few excep. 
tions, usually when the temperature per rectum is 39.8° 
and above (Celsius). When severe bronchitis, marked 
cerebral symptoms, affections of the nx and ear, 


ure present, or when the patient is extremely ex- 
hausted and has an unconquerable aversion to the 

e following case of lympho-sarcoma is interesting 
blance to — or pseudo-leuchæ- 


from its resem 


mia, for both of which it could have possibly been 
mistaken : — 

The patient, a man, twenty-five years of age, en- 
tered the hospital November 27th, having complained 
for three months of pain in left hypochondrium and of 
swelling in the right side of neck, previously having 
been perfectly well. Examination — the patient 
to be anemic; glands in right neck enormously eu- 
larged, obstructing respiration somewhat; abdomen 
distended, especially in upper part; and a tumor in left 
hypochondrium, which upon palpation strongly simu- 
lated the spleen. Glands in the axilla somewhat en- 
larged. Nothing else abnormal to be detected. Per- 
cussion over the spleen showed it to be in its proper 
— and of normal — 

iagnosis made by Wagner was lympho-sarcoma, 
examination of the blood having down te number of 
white corpuscles to be normal, which excluded leucocy- 
themia, while the normal size of the spleen proved 
the absence of pseudo-leucocythæmia, in which disease 
that organ and the lymph glands are enlarged without 
increase in the number of white corpuscles. Patient 
was given iodide of potassium and iron, and the glands 
painted with a solution of iodoform and collodion. 
Slight fever was noticed, and the glands lessened a 
little, but two weeks later the man suddenly died with 
symptoms of peritonitis. The autopsy showed an en- 
larged retro-peritoneal gland in the left hypochondri- 
um, much resembling spleen in shape, and many 
smaller ones; moreover, enlargement of the cervical 
and axillary glands. General peritonitis was also 
present. Examination with the microscope proved 
the growth to be sarcomatous. The case is interest- 
ing from the fact that if the region over the spleen 
had not been carefully percussed the tumor could easily 
have been mistaken for that organ, and hence a diag- 
nosis of pseudo- thæmia made. 

Yours truly, VINCENT T. Boworron. 
Srrasspure, June 21, 1880. 
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THE ITALIAN UNIVERSITIES. 


Tux following interesting letter is from the pen of 
a correspondent of the British Medical Journal : — 

The old University of Pisa, where Cesalpinus, in 
the sixteenth century (1569), first demonstrated the 
course of the blood through the aorta, has of late years 
recovered a slight measure of its former importance. 
For more than a century and a half it languished un- 
der Austrian rule, and suffered both in revenues and 
in the number of students frequenting it. Since the 
consolidation of Italy under one government, and the 
great vindication of political liberty which the last 
twenty years have witnessed, there has been a thor- 
ough awaking of half-dormant faculties. The country 
generally has become more alive to the value of liberal 
studies, and more inclined to support them with gen- 
erosity and zeal. This has been shown, among other 
ways, in the welcome that has been extended to for- 
eign teachers, and the inducements that have been 
held out to such men to settle in the country. The 
appointment of Professor Schiff and the late Professor 
Boll as teachers of physiology in the universities re- 
spectively of Florence and Rome was a good instance 
of this new spirit of enlightened liberalism. The 
truth is—and well-educated Italians feel it acutely 
enough — the country is scarcely as yet in a position 
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ly the highest teaching in many branches of The number of students at present attending the 
— Notably is this the 4 in ve and com- | university may be set down at four hundred, of whom 
parative physiology. Until within the last half gen- this year about one hundred and twenty are melical. 
eration or so there was a comparative dearth of all the | The course of study extends over six years, exclusive 
appliances necessary for such teaching; there were no of the preliminary training which has to be undergone 
laboratories, no systematic lectures, no professors, and before the candidate can commence his purely profes- 
no money. ‘The most earnest minds in every walk of | sional studies. The division of them is much 

life were occupied, almost to the exclusion of every same as in England. The student is compelled to 
other thought, with politics and the emancipation of spend his first two years in acquiring a knowledge of 
their country. That great idea was pursued by pro- anatomy, physiology, and coguate subjects. The next 
fessors and students, by aged men and by mere lads, | four are spent in clinical studies at any university he 
with an intensity and earnestness to which amon chooses to select. The last two, however, must be 
could probably never afford any parallel. Once, how- spent at one of the larger ones, such as Rome or Flor- 
ever, the great struggle over and the battle won, the ence, where “complete courses” are given. By this 
national energies quickly assumed their normal direc- | is meant instruction in all branches of medicine, such 
tions. ‘The discoveries which had been made in Eng- as insanity, ophthalmology, skin diseases, etc., for 
land, France, and Germany, in the domains of biology, which the smaller schools, such as Sienna, Padua, Sa- 
histology, and comparative anatomy and physiology, lerno, or Pisa, do not afford sufficient clinical material. 
during the last thirty years, were not without their in- In the liberty of choice thus granted to students the 
fluence on the more thoughtful minds of Italy. An universities of Italy resemble those of Germany. 
earnest and successful attempt was made, and is still There are many advantages in the system, and some 
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being continued, to transplant to a not uncongenial | 
soil the learning, and, what is far more important, the 
methods of exactitude and patient research which char- 
acterize at the present time the scientific work of Eng- 


few disadvantages. The earnest student is free to get 
his learning where and how he will; he can select his 
teachers; and eloquent and able teachers can in turn 
collect a large number of students around them, and 


land, France, and Germany. extend their own names and fame beyond the limits of 

In Italy, there exist peculiar facilities for the estab- the university in which they teach. On the other 
lishment of scientific schools of medicine. From hand, the idle and vicious are enabled by frequent 
Padua to Salerno the country is dotted over with an- changes of abode to practically escape all surveillance 
cient seats of learning, many of them dating back six and discipline, and to enjoy an amount of license quite 
or seven hundred years. These have for centuries incompatible with English notions and traditions. One 
been real universities in every sense of the word ; they important point as regards the examinations deserves 
have ministered to all classes of students, and have notice. They are all conducted by government officials 
taught every branch of learning. Their fame used | appointed for the purpose, so that in the multiplicity 
often to spread beyond their own narrow borders, and | of schools there is no real danger of a lowering of the 
attract from generation to generation the most earnest standard of medical education by unworthy compe- 
and able students from the north and west of Europe. | tition. ith the 


In this respect they are on a par wit 
The halcyon days when Vesalius and Galileo taught 
at Padua, when Cesalpinus demonstrated at Pisa, when 
Servetus and Riolanus and Fabricius ab Aquapen- 
dente were names that drew students from every land, 
have probably passed away, not again to return. The 
tide of scientific as of commercial enterprise has set 
in other directions, and it will not be easy to change 
its current. Still much may be done to improve the 
actual condition of things. It is in this direction that 
the friends of scientific research and higher education 
in Italy have been of late busily working. They 
have commenced by adapting, as far as possible to the 
changed circumstances of the age, the means and the 


Queen's University in Ireland, in which questions for 
examination were framed in Dublin and distributed to 
the various colleges throughout the country. 

As already remarked, a large sum of money bas 
within the last few years been spent in providing the 
Medical School of Pisa with the latest and best appli- 
ances for research and instruction. The new class- 
rooms are models of their kind; well lighted, well 
ventilated, scrupulously clean, aud fitted with all mod- 
ern conveniences. The lecture-theatres are fitted with 
arrangements for shutting out daylight when required, 
and with a mechanism by which the lecturer can at 
will circulate one or more microscopes or pathological 


appliances they found ready to their hands, altering or | specimens among his audience without fear of break- 
modifying them as required. Thus in many of the age or loss. The dissecting-rooms are paved with en 
old universities the system of instruction has been | caustic tiles, and are ventilated by a very ingenious 
completely revolutionized. This is the case especially | arrangement. The gas jets around the walls are fed 


at Rome and Naples, and in a less degree at Padua, 
Bologna, Sienna, and Pisa. In Pisa a great deal has 
been done in the way of providing improved facilities 
for laboratory and clinical teaching. A sum of over 
fifty thousand pounds has been spent on buildings 
alone. This, for Italy, large amount has been pro- 
vided exclusively by government, and in such a poor 
and heavily taxed country speaks volumes for the lib- 
erality and enlightenment of those in office. 

The University of Pisa as at present constituted 
consists of four faculties, namely, law, medicine, phi- 
losophy, and theology. These are each carried on by 
their respective professors, who receive their salaries 
directly from the government. ‘The medical faculty is 
the largest and best endowed. 


exclusively by air, which passes through the tables.on 


which the subjects for dissection lie, and thus the foul- 
est air is necessarily consumed as soon as generated. 
Each table has its own water-supply, and the room 
generally is provided with plenty of microscopes, dia- 
grams, and ks of reference. The pathological 
museum is very well furnished, especially in prepara- 
tions illustrating diseases of the bones. The terato- 
logical collection is exceptionally rich, both in human 
and in zodélogical abnormalities; while the materials 
for the study of comparative anatomy are far superior 
to those which exist in any of the large London 
schools. 

Clinical instruction is given in the Nosocomio, or 
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neral hospital, founded in the sixteenth century. 

is contains about three hundred beds, and is sup- 
plied from the whole province of which Pisa is the 
official centre. A large number of severe surgical 
cases are annually received, and all the major opera- 
tions are performed at comparatively frequent intervals. 
The large and busy sea-port of Leghorn, which is only 
an hour's distance by rail, also sends a large contin- 
gent of accidents and acute diseases, so that there is 
no dearth of clinical material as regards general med- 
icine and surgery. This, however, is scarcely the case 
as regards any special class of disease, the opportuni- 
ties of studying which do not exist in sufficient quan- 
tity. The hospital, in its general arrangement, is per- 
haps scarcely on a level with the medical school. The 
wards, when I visited it, were decidedly too full, the 
floor had a sodden look, the walls were damp, and the 
windows opened immediately over many of the pa- 
tients’ beds. The ventilation appeared defective, and 
the atmosphere was laden with a most unpleasant and 
unnecessarily strong odor of carbolic acid. The nurs- 
ing is done by paid attendants, who are directly under 
the control of the medical officers. The daily visit is 
made about eight A. mM. At that hour students attend 
the clinical lectures and witness any operations which 
may require to be performed. The medical wards con- 
tain, as a rule, a large number of chronic cases. 

Pisa has the reputation, which is not undeserved by 
it, of possessing a very mild and genial climate, and 
this fact attracts in considerable numbers consumptive 
invalids from Lombardy, Venice, and the southern dis- 
tricts of Tuscany. Malaria in one form or another is 
frequently met with, being, indeed, endemic in the low 
marshy lands between Leghorn and Civita Vecchia. 
There is a remarkable immunity both in the hospital 
wards and in the town generally from diseases of a 
zymotic type, and the same may be said of enthetic 
diseases. the whole, the medical wards, so far as 
material for instruction goes, are not equal to the sur- 
gical, though in both the teaching is very thorough 
and scientific. Professor Landi, well known through- 
out Northern Italy as an ovariotomist, is senior sur- 
geon and lecturer on surgery. To him and his assist- 
ant, Dr. Layfield, I am indebted for much kindness 
and courtesy during my stay at their venerable uni- 
versity. 


— 


A CASE OF ABNORMAL PROJECTION OF THE 
COSTAL CARTILAGES, SIMULATING A MOR- 
BID GROWTH. 


BY ROBERT M. LAWRENCE, M. D. 


Mary II., widow, aged twenty-eight years, of Amer- 
ican birth, short and rather stout. She has two chil- 
dren, and has had two miscarriages. IIer family his- 
tory is good, and it does not appear that she inherits 
any predisposition to rheumatism or scrofula, nor is 
any syphilitic taint admitted. She has had a fair de- 

of health, though always dyspeptic. Formerly 
in good circumstances, she has of late been obliged 
to earn a living as a factory operative, working ten 
hours a day. 


In the autumn of 1876 her strength had been greatly 


taxed in nursing her husband through a long illness, 

and on one occasion, while attempting to lift him in 

bed, she suddenly felt a sharp pain in the left side, and 

thought she had strained 


something. From this time 


she was conscious of a “weak spot” at this point, 
with some sensitiveness and pain at intervals. In 
March, 1878, there appeared a small, hard swelling, 
apparently a tumor of some sort, on the cartilage of 
the eighth rib of the left side, and shortly afterwards 
she came to the writer for treatment. She was told to 
apply iodine paint, and was put upon a course of 
iodide of potassium, beginning with twenty grains 
daily, in three doses. 

I may state here that. although other alteratives and 
tonics were given at different times, the treatment was 
chiefly by this drug, the quantity being gradually in- 
creased to seventy-five ony aday. No disagreeable 
effects were observed which could fairly be attributed 
to the drug. 

Meanwhile the swelling increased in size, until it 
formed a considerable, irregularly oblong projection, 
four inches long, extending from a point one inch to 
the right of and below the ensiform cartilage down- 
wards and outwards to the tenth rib, three inches from 
the median line, and occupying the position of the 
seventh, eighth, ninth, and tenth costal cartilages. 
Such were its dimensions in the middle of July, 1878. 

Previous to this time, or early in June, another 
swelling, similar to the one described, appeared in a 
corresponding position on the right side, and appar- 
ently passed through the same stages of growth until 
it was of equal size with the first one. During the 
next three months both sides seemed to undergo a 
slight diminution in size. At the present time the 
shape of the chest is quite abnormal, the two projec- 
tions forming a bulging, pigeon-breast-like deformity. 
The patient’s health has been of late materially affected. 
She complains of obstinate pains in the back, loins, 
and bowels. Her dyspeptic symptoms have been much 
aggravated, and she has menstruated three times in one 
month, though previously regular in this respect. 

If this were a case of specific outgrowth the slight 
diminution in size lately observed might be reasonably 
attributed to the use of the iodide of potassium. 

Dr. C. B. Porter, who recently examined the pa- 
tient, is of the opinion that there is at present no mor- 
bid growth, but simply a projection. 

What, then, can have caused the deformity? Two 
theories suggest themselves: rupture of the costo-ster- 
nal ligaments, and consequent bulging of the costal 
cartilages; and, secondly, tight lacing, the constriction 
about the waist forcing the parts above it upwards and 
outwards. 


— 
—— 


CARDIAC IRREGULARITY AS THE ONLY RE. 
SULT OF FRIGHT (CARDIAC CHOREA). 


Tur following cases are not very startling, per- 
haps are not very rare, but contain symptoms of inter- 
est: 

A servant-girl in the writer's family was much dis- 
tressed by attacks of palpitation, occurring upon occa- 
sions of unusual exertion or of exposure to cold; the 
worst one followed a long and rapid walk on a very 
cold evening. This led to anexamination. The pulse 
was irregular, one beat being omitted at irregular but 
short intervals. The heart, on auscultation, was found 
to have the same peculiarity ; there was an entire ab- 
sence of the omitted contraction, not merely a feeble 
contraction, insufficient to send the blood to the radial 
artery. ‘There were no other symptoms of cardiac dis- 
turbance, no murmurs, no enlargement. About two 
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years before the girl had been servant in a family, one 
of whose members was an epileptic. She had been 
told that the young man had fits, but the nature of 
these was not described. A loud scream ushered in 
the epileptic paroxysms, and without warning she was 
resent at the beginning of such an attack: the pecul- 
oe, and to her frightful, scream, followed immediately 
by violent convulsions, frightened her. From that 
time she was troubled with palpitation. Considering it 
acase analogous to chorea, in which the heart alone 
was affected, arsenic was given,— Fowler’s solution four 
or five drops. ‘The palpitation was relieved in a very 
short time. After a little while the medicine was 
omitted, and soon the attack of palpitation recurred. 
The Fowler’s solution was given again, and continued 
longer, after which there was no return of palpitation 
for several months while she was under observation. 

A Mr. G., aged thirty-two years, had two frights 
when a boy, one at eight years of age and again at 
about ten years of age. In both cases he fell into the 
water. After this he had frightful dreams, waking up 
in t terror. He has always been startled easily by 
little things. 

About five years ago he had pneumonia, and after 
that noticed an irregularity of the heart. His health 
was good previously, and he knows nothing in regard 
to the heart’s pulsations. There may have been irreg- 
ular pulse or not. He had never had rheumatism ; hab- 
its were correct, temperate, at one time smoked two 
or three cigars a day, lately none. He has been much 
confined to business, with considerable anxiety, but 
has taken two weeks’ vacation annually. 

At the wrist pulse intermitted once in seven or eight 
to twelve or fifteen beats. At the heart the sound of 
the intermitted pulse beat was heard, but so faint as 
to be detected only with careful attention. There was 
no murmur, no enlargement. 

A pill —— one grain quinine, one twentieth 
grain arsenious acid, was prescribed. A month later 
the pulse was found to intermit only after three or four 
hundred beats. The patient himself counted it. and re- 
ports that the day before writing it intermitted after 
ninety beats, in after seventy-six, and then after four 
hundred and twenty-six beats. It may be the attention 
given to counting it caused the intermission. 

These two cases are of interest in connection with 
the fact that in chorea, where there is irregularity of 
action in the voluntary muscles, the heart is also often 
affected, and becomes irregular, not rarely developing a 
murmur. May not these cases be considered as cases 
of chorea, in which the heart alone is affected, — cardiac 
chorea ? 

The dependence of the second case upon fright is 
less clear than that of the first. It is quite possible 
the irregularity existed previous to the pneumonia ; if 
not, the fright in early life may be looked upon as 
originating a weakness of that part of the nervous sys- 
tem controlling the heart, so that when the pneumonia 
occurred this was unable to bear the extra strain, and 
showed its weakness by the cardiac irregularity. 


S. G. WEBBER. 
— — 


ADVERTISING IN TEXT-BOOKS. 
Mr. Epiror, —I have one hobby, — a great par- 
tiality for my Flint's Practice, and great respect and 


admiration for its author. It is my principia. Its pure 
classical style delights me always. 


I entered my office a few days ago, in some haste, 
to consult my favorite upon an important matter in 
hand, took it down (it is getting rather weak in the 
back), and commenced looking up the index for the 
one thousandth time, more or less, and for the one 
thousandth time, more or less, was obliged to turn 
over thirty-three pages of my publisher's catalogue 
before I could get at my precious index. Albeit a 
patient man, usually, I fear I must have said some- 
thing in an undertone which I would not choose my 
publisher to hear. Then and there, with my own hand 
and penknife, I cut out those same thirty-three pages, 
and was relieved. At the first convenient opportunity 
I did the same for my Pavy, Dalton, Leishman, Blox- 
ham, Thomas, and Bryant. Now may the gods, and 
the publishers as well, forgive the rash deed! But I 
shall not be obstructed again, my time absorbed, and my 
patience exhausted in manipulating those thirty-three 
pages against my will. ‘That is one consolation, even 
if the custom is still persisted in. The custom is appro- 
priate enough in a magazine or journal, but in a text- 
book it is not so. Still, I can’t find it in my heart to 
say a single uncomfortable word about those good- 
natured gentlemen who labor so hard to keep me 
posted in everything new under the sun, and incur so 
much expense to provide me with superfluous matter, 
other than to suggest, mildly, that their kindness is 
misplaced. Your annual catalogues, Messrs. Publish- 
ers, will be read with respectful attention if you will 
do us the favor to send them, but don’t bind them up 
with the text-books, if you please. 


D. W. Nixes, M. D. 
Worcester, Mass., July, 1880. 


— 
—— 


PLATED WIRE. 


Mr. Eprron. — Will you have the kindness to in- 
form me whether annealed iron wire, nickel-plated, has 
ever been used? If not, could it not be substituted 
for silver wire, for which we pay one and one half 
cents per grain? If you will answer either through 
JOURNAL or by card I shall consider it a favor, 

Respectfully yours, Tuomas F. Quinsy, M. D. 


MINNEAPOLIS, MINN. 


We have tried nickel-plating on iron wire, kindly 
prepared for us by Codman and Shurtleff, with not 
very satisfactory results. The plating adheres better 
than we had expected, but is liable to flake off. In 
order to obtain a bright color it is necessary to polish 
the iron before plating it, which increases * the 
expense. If polished after plating the nickel is rubbed 
off. Annealed iron wire is much used in Frarce with- 
out plating of any kind. At the Massachusetts Gen- 
eral Hospital copper wire, silver-plated, is used for 
coarser threads. ‘The finest wire is all silver. 

Our experiments have given us a sufficiently cheap 
nickel-plated iron wire, but the plating is not sure to 
adhere, and the wire has a dingy, dirty color. — Ep. 


RESTORATION OF HAND AFTER COMPLETE 
SEPARATION FROM THE ARM. 


Tue following remarkable case, reported by Dr. L. 
L. Stanton, of Tarborough, N. C., is copied into the 


St. Louis Courier of Medicine, etc. :— 
“On Friday afternoon, February 5, 1880, I was 
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called to see Mary Sumlin, a white girl eleven} “TI secured the hand and arm upon a broad splint, 

— quite anemic and rather small for one of | and directed that they be kept warm by being wrapped 
age. 


While helping her mother to procure fire- 
wood she placed her hand in the way of an axe, and 
at one blow had it severed from the styloid process 
diagonally across the trapezium, passing through the 
scaphoid bone and posterior annular ligament, dividin 

all the muscles, bones, and blood-vessels, and — 
separating the hand from the arm, excepting a small 
portion of skin, below the articulation with the ulna; 
the hand was hanging at right angles to the arm when 
I saw her, about thirty minutes after the accident. 

I determined at once upon amputation at the joint 
above (the wrist), 80 returned to my office, a distance 
of half a mile, to procure the assistance of another 
physician ; but finding this impracticable, I proceeded 
carefully to replace the hand, which was held securely 
in position with silver wire sutures and adhesive plas- 
ter. 

“In dressing the wound the patient complained of 
pain when I used the needle in the arm, but none 


in hot flannel cloths. 

“I saw her twelve hours afterwards; the hand was 
very much swollen; no sensation or pulsation could 
be detected, nor had she complained of any pain, but 
rested quietly during the night. 

“Saw her the next day; she now complained of a 
little pain, but the hand and arm presented the same 
appearance as the day before. 

“Saw her upon the third day; could now plainly 
feel ry in the hand; it had changed its color, 
and I now for the first time ht it possible to 
save the hand. From this time she did not have a 
bad symptom, nor was there any suppuration or secre- 
tions of any kind; the wound healed entirely by first 
intention. 

“I removed the sutures upon the fourteenth day, and 
afterwards she carried the hand in a sling, and is now 
able to extend the fingers and grasp with nearly the 
usual strength. There is no anchylosis of the wrist 


when it was used in the hand. joint, as I expected.” — V. C. Med. Jour., May, 1880. 
REPORTED MORTALITY FOR THE WEEK ENDING JULY 10, 1880. 
Percentage of Deaths from 
Cities. Population | Deaths in | under Five The f. Diphtheria 
estimated. Zy- | Diarrheeal Scarlet 
each. Years. bse Diseases. — and Fever. 
Diseases. Croup. 
New York.......0+seeeeeees +++! 1,085,000 922 576 46.74 48 5. 95 3. 36 65 
901,380 467 260 36.18 97 1.71 2.78 85 
— — 400 377 246 81.43 76.12 6.36 2.65 .26 
Chicago — 306 229 58.49 45.42 2.61 7.19 2.28 
St. Louis. eer — 169 100 37.87 30. 16 2.36 — — 
Baltimore 393,796 | 209 113 38.27 25.35 1.43 4.29 5.26 
Boston 365,000 168 75 35.71 25.00 7.73 7.73 59 
Eineinn ati. 280,000 120 51 33.33 13.33 7.50 5.00 1.66 
New Orleans qͥ⁊⸗tj 210,000 99 33 24.24 13.13 5.05 — 3.03 
District of Columbia. 170,000 96 54 29.16 20.83 6.25 1.04 — 
Buffalo „%% „% „%%% „„ „ — 67 42 49.24 37.31 2.98 7.45 2.98 
Cleveland 160,000 — — — — — — — 
— — eseunesees 153,883 86 41 43.02 23.25 5.81 6.96 1.16 
Milwaukee ——— 127,000 50 29 24.00 16.00 4.00 2.00 4.00 
Providence .......0.eeee+eeeeeee 102,000 51 28 41.17 33.33 — — 3.92 
New Haven 60,000 37 20 29.73 21.62 2.70 2.70 — 
Charleston — Titty 57,000 41 19 31.70 21.95 4.84 — — 
Nashviltlddgdd 37,000 29 12 44.83 17.24 6. 89 — — 
. 54,000 21 14 33.33 19.05 19.05 4.76 — 
r —— 53,000 24 14 41.66 37.50 8.33 4.16 — 
Cambridge 50,400 21 11 38.09 28.57 4.76 — — 
Fall River 9 49,000 — — — o> 
Lawrence 2.0.6... ecceeeeeeeeees 600 22 15 45.00 13.63 — 9.09 — 
e 34,000 11 4 27.27 9.09 9.09 18.18 — 
Springſiel uu ꝗ 31,800 17 13 76.47 64.70 — — — 
New eee see 27,200 9 2 22.22 — — 11.11 11.11 
——— 26,500 9 4 33.33 — — 11.11 — 
Somer ville. ꝗ 23,500 8 3 50. 00 50.00 — — — 
Chelsea 21,000 7 2 28.57 — 28.57 
Taunton ......ccccccccceccceses 200 12 5 41.66 33.33 — — — 
Holy kee q 18,400 12 6 50. 00 33.33 — — — 
Gloucester «„ 17,300 7 4 14.28 — 
17,300 3 1 — — — — — 
verhill 7ꝛ ͤ ur 96 5 15,350 6 1 16. 66 16. 66 — — 
Newbury port 13,500 5 1 20.00 20.00 — — — 
12,600 2 — — — — = — 
h Massachusetts towns 138,560 34 9 32.35 17.64 14.70 14.70 — 
Deaths reported, 3524; 2037 under five years of age: prin- | fever 40, malarial fevers 35, measles 33, C1 32, 
cipal “ zymotic ” diseases (small-pox, measles, diphtheria and | cerebro-spinal ＋ 4 13, erysipelas six, small- two, 
croup, diarrhœal diseases, whooping-cough, erysipelas, and fe- | typhus fever one, yellow fever one. a ever, New 
vers} 1609, diarrheal diseases 1270, consumption 358, lung dis- | York and Chicago five each, Philadel Pi 4 — 
eases 162, diphtheria and croup 133, scarlet fever 43, typhoid | each, St. Louis, Baltimore, and three each, 
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and District of Columbia two each, New Orleans, Milwaukee, 
Cambridge, Lawrence, and Salem oneeach. From malarial fe- 
vers, New York eight, St. Louis seven, Brooklyn five, Philadel- 
phia, New Orleans, and District of Columbia three each, Balti- 
more and Charleston two each, Chicago and New Ilaven one 
each. From measles, New York 10, Cincinnati eight, Pittsburgh 
six, New Orleans two, Brooklyn, Chicago, Baltimore, and Bos- 
ton one each. From whooping-cough, Cincinnati and Nashville 
four each, New York and Philadelphia three each, Brooklyn, St. 
Louis, District of Columbia, Buffalo, and Lowell two each, Bal- 
timore, Boston, New Orleans, Providence, Charleston, Cam- 
bridge, and Gloucester one each. From cerebro-spinal meningi- 
tis, Lawrence four, New York two, a Chicago, St. 
Louis, Providence, Springfield, Taunton, and Holyoke one each. 
From erysipelas, New York two, Brooklyn, Cincinnati, New Ha- 
ven, and arleston oneeach. From sma//-por, Philadelphia and 
Chicago one each. From typhus fever, Ch rom yel- 
low fever, New Orleans one. 
Twenty cases of diphtheria, 13 of measles, seven of scarlet | 
fever, two of whooping-cough, and one of typhoid fever were 
reported in Brooklyn; two of small-pox and one of sporadic 
cholera in Chicago ; 36 of diphtheria, 14 of scarlet fever in Bos- 
ton; nine of diphtheria, but no new cases of scarlet fever, in 
Milwaukee ; five of diphtheria, seven of measles, six of scarlet 
— one of whooping-cough, 10 of diarrhœal diseases, in Prov- 
ence. 


one. 


Total number of deaths diminished ; deaths under five di- 


minished in the same proportion; deaths from diarrhœal dis- 
eases diminished, the apparent increase being caused by those 
of Philadelphia being included. Of the 


deaths under five | 


population of 877,210 (population of the State about 1,690,- 
000), the total death-rate for the week was 20.86 against 23.98 
and 20 for the previous two weeks. 

For the week ending June 19th, in 148 German cities and 
towns, with an estimated population of 7,678,000, the death-rate 
was 28.5. Deaths reported, 5583; 2344 under five: pulmonary 
consumption 466, acute diseases of the respiratory organs 312, 
diphtheria and croup 99, scarlet fever 94, measles and rétheln 82, 
whooping-cough 48, typhoid fever 45, puerperal fever 19, ty- 

hus fever (Danzig, Thorn, Graudenz, Braunschweig, Barmen, 
Jortmund two) eight, small-pox (Königshütte, Münster, Elber- 
feld, Berlin) four. The death-rates ranged from 17 in Darm- 
stadt to 46.6 in Gorlitz ; Königsberg 32.8; Breslau 33.3 ; Mu- 
nich 35.1; Dresden 17.7 ; Berlin 42.1; Leipzig 19.7; Hamburg 
22.3; Hanover 18.1; Bremen 20.9; Cologne 24.2; Frankfort 
24; Strasburg 20.1. For the same week, Vienna 26.6; 

26 


8. 

For the week ending June 26th, in the 20 English cities, 
with an estimated population of 7,499,468, the death-rate was 
18.9. Deaths reported, 2716: acute diseases of the respirato 
organs 176, scarlet fever 123, whooping-cough 103, diarrhœa 76, 


measles 63, fever 36, diphtheria 16, small-pox (all but one in 
London) 15. 


The death-rates ranged from 13 in Brighton to 27 
in Oldham; London 18.1; Bristol 14; Birmingham 19; Man- 
chester 24. In Edinburgh 21, Glasgow 20, Dublin 33. 

In the 20 chief towns in Switzerland for the week ending 
June 26th, population 445,790, there were 26 deaths from acute 
diseases of the respiratory organs, diarrhoeal diseases 18, typhoid 
fever seven, whooping-cough six, diphtheria and croup five, 
scarlet fever five, measles four, small-pox one. Death-rate of 


2037), New York, Philadelphia, and Brooklyn furnish 1082. Geneva 20.7; of Zurich 23.2; Basle 23.5; Bern 28.2 
The meteorological 


ew Orleans rts one case of yellow fever. 


for the week in Boston was as fol- 


In 33 cities and towns of Massachusetts, with an estimated lows :— 


Barom- | Thermom- Relative Direction Velocity of State of Rainfall 
eter. eter. Humidity. Wind. Wind. Weather.! N 
. < 2 . 
— (ne) — — — 

July 4 | 29.986 70 77 6 8 ò | 1 7/10} F | | © 4.50 .06 
2 5 29.964 78 86 63 67 64 43 48 SW SW SW 11 21 10 F F 0 — = 
= 6 29.882 72 81 64 89 76 83 82 8 SW 12 ö 6 6 T F 0 3.12 06 
ee 7 30.029 74 82 69 85 72 69 75 N SE SE 6 7 6 F F C — — 
* 8 | 30.116 74 88 62 56 50 56 47 W SE SW 7 1115 C C F — — 
* 9 29.899 77 87 69 71 61 82 71 W SW SW 12 16 14 0 0 F 2.00 14 
« 10 | 29.7 84 101 70 82 34 70 62 W | SW 1146686 C F F — — 
Week. 29.952 76 101 61 65 7.02 | 0.26 


1 O., cloudy; C., clear; F., fair; G., fog; II., hazy; R., rain; S., smoky; T., threatening. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM JULY 10, 1880, TO 
JULY 16, 1880. 


Simons, J., lieutenant-colonel and surgeon. Granted leave 

4 ae * one month. S. O. 118, Department of the East, 
uly 15, 1880. 

2 J. P., captain and assistant surgeon. Granted 
leave of absence for twenty-one days. S. O. 63, Department of 
the Platte, July 7, 1880. 

WixXE, C. K., captain and assistant surgeon. Assigned to 
temporary duty at Fort Brady, Mich. 8. 0. 116, Department 
of the East, July 12, 1880. 

Comreys, E. T., captain and assistant surgeon. Granted 
leave of absence for one month on surgeon’s certificate of dis- 
ability, with permission to go beyond limits of the department. 
S. O. 135, Department of Texas, July 8, 1880. 


Errata. — In the article entitled Ten Cases of Litholapaxy, 
by Dr. William Warren Greene (JourNnax, July 15, 1880), the 
following errors occur: page 52, first column, fifth line from 
bottom, for “the five fingers” read “the fore-finger.” Page 
54, first column, sixth line, for “contracted” read “ contract- 


~~ Same page and column, fifteenth line, for “gram” read 
“ g n.“ 


Books Ax D Pauru tts — The Practitioner's 
Hand-Book of Treatment; or, The Principles of Therapeutics. 
7 J. Milner Fothergill. Second Edition. Philadelphia: 

enry C. Lea's Son & Co. 1880. 

The Mieroscopist: A Manual of Microscopy and Compendi- 
um of the Microscopic Scienees. Fourth Edition, greatly en- 
larged, with two hundred and fifty Illustrations. By J. II. 
he M. D., ete., ete. Philadelphia: Lindsay and Blakiston. 


1880. 
The De Lesseps Canal in its Relation to Hygiene. By G. 
reatise on Comparative Embryology. By Francis M. 
— M. A., F. R. S. Vol. I. 2 Macmillan & Co. 
Transactions of the Medical Society of the State of Tennes- 
1 1880. 
e Diagnosis of Granular Kidney. By Robert Saundb . 
M. D. (Reprint from the Birmingham Medical News.) ee 
Quarterly Report of Medical Officers, United States Army, 
with their Stations and Duties, as reported to the 8— 
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Lectures. 


— 
IV. THE PREVALENCE AND CAUSES OF IN- 
SANITY ; COMMITMENTS TO ASYLUMS. 


A LECTURE DELIVERED BEFORE THE GRADUATING 
CLASS OF THE HARVARD MEDICAL SCHOOL. 


BY CHARLES F. FOLSOM, M. D. 


Tue prevalence of insanity in the earliest times, in 
Egypt, Greece, the Roman Empire, among the ancient 
Jews, through the early Christian era, and in the Dark 
Ages is well attested by the literature of twenty centu- 
ries. It would be idle to attempt to guess what propor- 
tion of the population was insane at any time or in any 
country of the world until the most recent years. The 
observations of the United States exploring expedi- 
tions go to show that insanity is very uncommon among 
the North American Indians, as it was before the civil 
war among the negro population of our slave-holding 
States. It cannot be doubted that it is a disease chiefly 
of old communities and civilized races. In England, in 
1859, with a population of 19,686,701, there were known 
187 insane and idiotic persons to each 100,000 of the 
population, or one in every 535; in 1875 the number 
had increased to 271 in every 100,000, or one in each 
365. The number in Ireland at the same time was 
one in every 283. In the French asylums, between 
1835 and 1870, the number of insane people in asy- 
lums nearly quadrupled, and also increased from 31.6 
in each 100,000 of the population to 100.3, or very 
nearly three times, but there are no trustworthy statis- 
tics of the numbers of the insane throughout that coun- 
try. In Paris alone the admissions to insane asylums 
increased more than sixfold between 1800 and 1876, 
while in the same length of time the population was 
scarcely trebled. In Massachusetts asylums in 1820 
there were under custody in the one insane asylum in 
the State fifty patients, or 9.55 in each 100,000 of 
the population. This number had increased to 11.34 
to every 100,000 people in 1830, to 61.99 in 1840, 
to 84.97 in 1850, to 90.87 in 1855, to 110.55 in 1860, 
to 111.44 in 1865, to 130.44 in 1870, to 132.88 in 
1875, and to 178.44 last year, in seven asylums. The 
numbers of the insane in fifty-nine years had increased 
in our asylums from 50 to 2976, and the rate propor- 
tionately to the population had augmented more than 
eighteen times. It is impossible to say how many in- 
sane people there are in the State who are not con- 
fined in insane asylums, but the number is estimated 
to be not far from 1000 or 1500. We cannot pro- 
cure statistics of even a tolerable degree of accuracy 
with regard to the numbers of insane in the United 
States or in the several States. According to the va- 
rious censuses the proportions would vary from about 
one in four hundred to ove in as many thousand, but 

figures are manifestly inexact. The statistics of 
England, France, and Massachusetts just given indi- 
cate an enormous increase in the numbers of the in- 
sane who become a public charge in each successive 
decade, and the figures gathered from all countries 
prove conclusively that more insane people are known 
to be in existence proportionately to the population 
from year to year. The question naturally arises, Is 
insanity increasing as fast as appears at first sight to be 
the case, or is the increase apparent rather than real ? 

In oo om place, the definition of insanity has so 


widened of later years as to include vastly greater 
numbers of the population than hitherto. Large num- 

of persons now confined in our asylums would have 
been considered far from being insane a half century 
ago. Until about the beginning of this century the 
courts almost universally held that to be exempted 
from punishment on the ground of insanity a man 
must be deprived of all memory and understanding, 
and no more know what he is doing than “an infant, 
brute, or wild beast.“ Less than fifty years ago the 
capability of repeating the multiplication table was 
gravely propounded in an English court as a test of 
sanity in a case involving a large sum of money, while 
at that time insane asylums were veritable Bedlams, 
where chains and dungeons formed a large part of the 
treatment. Now, you will observe at Danvers that in 
many wards some patients are quiet and orderly; in 
some the inmates are as well behaved as the correspond- 
ing class of persons outside of asylums; while not a 
few have either self-control, moral sense, or the facult 
of exact and logical reasoning to an extent whic 
would not do discredit to a great proportion of the 
world at large. In a word, take ten thousand people 
at random now, and probably at least twice as many 
would be called insane as in the same number fifty 


Ours ago. 

Again, it is hardly a generation ago that we began 
tuking care of the insane. Some States have not fair- 
ly commenced yet, and even in parts of New England 
those of unsound mind are neglected and squaiid in 
town almshouses or county jails. In our State, as 
in England, France, Germany, and wherever humanity 
has demanded improved accommodations for the in- 
sane, they have accumulated enormously, from the 
simple fact that they are protected like children, and 
kept from dying of neglect, suicide, and exhaustion. 
In other words, science and humanity have prolon 
their lives of illness to as much as tenfold their natural 
length in some cases, if they were left to themselves, 
even where nothing can be done but to protract their 
misery. The more intelligent views now held of in- 
sanity as a disease rather thau a possession by the 
devil have led people to be less backward in reporting 
their insane relatives as such, while the increasing 
number of insane asylums and the growing confidence 
in them have brought many of the insane to notice 
who formerly would have been concealed in attics or 
cellars and never mentioned. Our kuowledge of an 
evil and the existence of that evil are thus shown not 
to be by any means necessarily the same thing. 

The alleged frightful increase in mental disease 
which statistics can be made to show, certainly does not 
exist. Whether or not more persons become insane 
each year in proportion to the population we have no 
methods of determining statistically. ‘There can be no 
doubt, however, that there is a moderate increase iu 
that as in all other diseases of the brain and nervous 
system. Our mortality statistics in Massachusetts 
show that the deaths from insanity, paralysis, apoplexy, | 
and unspecified diseases of the brain were 11.70 per 
10.000 inhabitants in 1860, 14.06 in 1865, 14.37 in 
1870, and 15.83 in 1875, which would indicate a de- 
cided increase, even after allowing for a considera- 
ble error in the earlier years from inaccurate diagno- 
ses. The causes of this increase are twofold : first, in 
the greater predisposition to disease, hereditary tend- 
ency ; and, secondly, in the greater number of excit- 
ing causes in our complex modern civilization, which 
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forces upon men such an exciting part in the keen 
struggle for existence, and subjects them to such deep 
and various affections of their emotions and feelings. 
The increased predisposition to insanity is one of the 
indications of degeneracy of stock. Under the foster- 
ing influences of our skill and humanity defectives are 
raised, and many who formerly would have died in 
early life live to maturity, marry, and beget a feeble off- 
spring predisposed to disease. Persons suffering from 
the severe neuroses are able to perform the light labor 
demanded in mary of our arts and manufactures who 
would soon ve disappeared, on the principle of the 
survival of the fittest, when physical strength was nec- 
essary for existence. ‘The desperate seeker after wealth 
and position expends his energy in the eager race, and 
leaves to his offspring a legacy of exhausted vitality, 
and many of the fashions of the day encourage moral 
weakness and physical decay. Greatest of all curses, 
however, in this regard is the abuse of alcoholic liquors, 
which certainly stores up more insanity for future gen- 
erations than any other one cause. In one of Mr. 
Emerson’s most delightful essays he speaks of the 
necessary degeneration of the stock produced by life 
in centres of population, and says that cities would for 
that reason soon die out if they could not recruit their 
exhausted strength from the country and farms by in- 
termarriage and immigration. Insanity is one of the 
penalties which we are paying, perhaps not necessarily, 
for our many luxuries and modern cde in the trans- 
mission of impaired energy and strength to descend- 
ants, thereby increasing their chances of insanity when 
exposed also to its exciting causes. In former times 
the great pestilences swept away very many of these 
defectives. Now these very plagues have been found 
to depend upon natural laws and to be preventable. 
But it still remains one of the great problems with 
which we have to deal whether it is possible to so gov- 
ern the causes of ill health that the deterioration of 
the race need not follow upon our complex life. 

The exciting or immediate causes of insanity are 
extremely numerous, the disease occurring in order of 
frequency at the following periods of life: 20-30 
(maximum), 30-40, 40-50, 50-60, 60-70, 10-20, 70- 
80, 80-90, 0-10 (minimum), and more often in the 
most ignorant and degraded class of à civilized people 
than among the higher and educated, reaching its max- 
imum where civilization and misery coexist, and its 
minimum among barbarous people. Thus far, it has 
not been shown that either sex is more liable to insanity 
than the other. Females are more exposed to insanity 
connected with the reproductive function, and men to 
the external or objective causes of mental disease. 

A physician is often asked by parents what is the 
cause of insanity in their children, when the only true 
answer can be that it is simply a natural and logical 
evolution from conditions in the parents themselves. 
Among its antecedents are not only insanity in ances- 
tors, but also epilepsy, neuralgia, pulmonary consump- 
tion, hysteria, and especially habitual drunkenness. 
Excessive overwork or absorption in one great idea of 
money-making, with the everlasting drive night and day 
for position or wealth, exhausts the vital energy, and is 
not an uncommon source of mental disease, mysterious 
to those who propagate it, but readily explainable by 
the medical psychologist. As we have already seen, 
insanity, so far as it can be described as a purely phys- 
ical disease, is a diffuse malady of the cortex of the 
brain, in contradistinction to local lesions. Its causes 


are therefore general oftener than particular, and com- 
plex rather than single. 

The predisposing causes are chiefly hereditary : 
drunkenness of both parents or one at the time of con- 
ception; intermarriage of persons, whether relatives 
or not, with a family tendency to epilepsy, syphilis, 
rheumatism, chorea, hysteria, habitual drunkenness, 
dipsomania, insanity, neuralgia, or any of the cerebral 
and spinal neuroses; the abuse of tobacco, opium, 
and chloral; frequent attempts at abortion ; injuries 
or excessive emotional disturbance during gestation ; 
the risks of birth in large children, including compres- 
sion of the head, ete. ; in fine, any conditions of men- 
tal or physical exhaustion and decay. In making up 
one’s mind upon the point of inheritance it is necessa- 
ry to examine the history not only of parents, but of 
grandparents, uncles, auuts, sisters, brothers, and cous- 


us. 

Among the immediate or exciting causes of insanity 
are the various conditions of ill health, now so m 
more commonly reported in our asylum records than 
fifty years ago as to indicate a decided diminution in 
the resistance of the race to disease; the misuse of 
alcohol, opium, tobacco, chloral, ete. ; a stagnant life 
and occupations exhausting the system without fur- 
nishing suitable recreation; disturbances during the 
period of development and adolescence; masturba- 
tion; in women, morbid processes during the great 
physiological changes in conception, gestation, child- 
birth, lactation, menstruation, and change of life, as 
well as repeated abortions, uterine disease, love affairs, 
seduction; sexual exces-es; great emotional disturb- 
ances, fright or shock, adverse circumstances, loss of 
friends or relatives, domestic troubles or grief, relig- 
ious anxiety or excitement, disappointed affections, 
wounded feelings, excitement of politics, business, etc.; 
pauperism and want; epilepsy; injuries to the head 
or spine; sunstroke ; the various acute diseases ; the 
cachexia of syphilis and pulmonary consumption ; 
heart diseases producing disturbances in the cerebral 
circulation. 

The list of exciting and predisposing causes of in- 
sanity will naturally suggest to you how far and in 
what ways it can best be prevented,—a point upon 
which your advice will often be asked; but 1 have 
two suggestions to make: First, in regard to mar- 
riage, there is no doubt whatever that insanity, like 
pulmonary consumption, can be eliminated from fam- 


‘ilies by wise marriages and judicious education of chil- 


dren. I should not hesitate in rare cases to recommend 
marriage even to a person who had actually been in- 
sane, especially if a woman, and her disease had been 
one of the curable, self-limited forms, and she were 
otherwise healthy upon perfect recovery, not being of 
a family predisposed to insanity. Second, we find that 
in children of parents who are trying to educate theit 
sons and daughters so as to protect them against he- 
reditary insanity physical education is usually the only 
thing sought for, while the more important self-reli- 
ance, self-denial, self-control, and development of the 
calm, well-balanced, strong mind is nearly if not quite 
neglected. If emotional causes, by constantly wear- 


ing on the mind, can so exhaust it as to produce in- 
sanity, the importance of strengthening the brain in 
every way possible is readily seen. 

The treatment of insanity in asylums is not a mat- 
ter upon which we need to dwell here; so far as it 
coucerns patients kept at home it can be better consid- 
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ered when we take up the individual diseases. About 
two thirds of the insane in this State are in lunatic hos- 
pitals, — somewhat under three thousand in all. One 
thousand two hundred and seventy-nine were com- 
mitted to the various hospitals for the insane during 
the year ending September 30, 1879. So large a 
number of our insane are in hospitals and so many 
are committed each year that it will be profitable to 
consider the subject of commitments to asylums in 
general, reserving for later lectures a discussion of the 
particular cases which should be confined and of those 
which may be treated at home. 

The law provides that no insane person shall be 
committed to an insane hospital except by judges of the 
supreme, superior, municipal, police, district, and pro- 
bate courts, upon the certificate of two physicians, each 
of whom must be a graduate of some legally-organized 
medical college, must have practiced medicine three 
years in this State, must have examined the patient 
within five days of his signing his certificate, which 
must state his reasons! for considering the man insane 
and a fit subject for treatment in a lunatic hospital. 
Neither of the physicians certifying shall be con- 
nected with any establishment for treating the insane. 
In dangerous cases, however, the judge may, upon ap- 
plication, order an examination and hearing in the 
premises, and pending that may make such order con- 
cerning the care and custody or confinement of the 
person alleged to be insane as he shall see fit. 

There are two grounds on which individuals are 
confined in insane asylums: first, for their own com- 
fort and safety or prospect of cure; secondly, for the 
comfort, convenience, or safety of the community. 
It is doubtless true that many people shirk their duty 
towards their relatives, and have them sent away, when 
with a little patience and self-denial a kind home treat- 
ment would have added great happiness to the few re- 
maining years or to the long, tedious months of a life 
from which most that is worth living for has been 
taken away, and probably from one quarter to one 
tifth of the patients now in our asylums would be much 
better off at home, so far as they are concerned them- 
selves, if they had any homes where they would be 
wanted or even endured. But not having such, they 
are better off under the care of responsible strangers 
in a well-ordered hospital. It is true also that people 
who want to get rid of the trouble of caring for an- 
noying friends or connections are very apt, perhaps 
unconsciously, to exaggerate their mental infirmities, 
and so mislead the physician into believing that he 
has a more serious case to deal with than he would 
suppose from his own observation. In those cases, 
therefore, where the physician has only the statement 
of friends upon which to base his certificate he cannot 
consider the evidence too skeptically. In a large pro- 
portion of the insane, however, the regular habits of 
asylum life, the freedom from responsibility, and the 
feeling of a necessity to exercise a self-control which 
they do not attempt at home make them more amen- 
able to reason by strangers than in their own houses. 
Considering the interest of society, and especially of 
growing children, it is better that the most trouble- 
some of the insane should be removed, even if at some 
sacrifice of their own happiness. 

At all events, illegal or improper commitments to 


1 The English law requires a separate examination and a 
arate te from each physician; but in practice the consulte- 
virtually 


insane asylums are so rare, in our State at least, that 
in a dozen years only a very few have been alleged to 
have occurred, and in every one of them there was 
fair room for an honest difference of opinion as io the 
propriety of contining them. Wherever persons are 
thought to be improperly committed to insane asylums, 
or too long detained there, the State Board of Health, 
Lunacy, and Charity has the power to discharge them, 
whether insane or not, if in their judgment it seems 
best to do so. You can safely trust the management 
of our insane hospitals. You may often hear complaints 
on this point by discharged patients, a part of which 
doubtless have some foundation, for no large institution 
can be carried on by human agency without some im- 
perfections ; but when serious charges are made they 
should be received with great caution, and only after 
giving due weight to all the testimony. For the pur- 
pose of considering the bearing of this question, dis- 
charged patients may be classified as follows: (1.) 
Those who have recovered, and whose minds were clear 
enough, during a considerable part or the whole of 
their illness, to have received clear impressions of what 
was going on about them, and who have remembered 
with tolerable accuracy,— by no means an insignifi- 
cant number. (2.) The same as the above, except 
that they have not remembered. (3.) Those who 
have recovered, and whose minds were entire blanks 
during their severe illness, so that they remember ab- 
solutely nothing of that time, and more or less imper- 
fectly of their period of convalescence, (4.) Those 
who have recovered, and whose impressions during a 
large part of their residence in the asylum were more 


or less tinged by their own delusions; of these some 


finally recognize the delusional character of their pre- 
vious ideas, and others never do so, although in other 
respects perfectly well. There are four other classes 
corresponding to these, with the single difference that 
they have never recovered. It would be very unjust 
and untrue to say that there are not many discharged 
patients from insane asylums whose testimony and gen- 
eral statements are fully as trustworthy as tho-e of 
other people. But it is not always easy to distin- 
guish them from the many others from whose minds 
the false impressions or delusions once made are never 
removed. 

In committing to insane asylums there is one impor- 
tant rule, — not to use deception; for it ruins your 
chances of getting again the patient’s confidence, so 
important for his successful treatment. Any amount 
of force is better, and is quite soon overlooked by 
the patient himself; but a show of force, which can be 
called upon if needed, is usually all that is neces<ary 
to secure a quiet and orderly removal to an asylum, ex- 
cept in furious delirium, where force must be used. It 
should be remembered that the medical superintendent 
of an insane asylum does not often have a good r- 
tunity to get a history of his patient, and so it is well 
for the family physician either to go to the asylum, or 
to send a full statement of the case, such as he would 
prepare in other diseases for a hospital case-book. It 
seems to me, too, that, especially where it is not well 
for a patient to see his friends, it is desirable for the 
family physician to consult occasionally with the asy- 
lum officers, and so not to lose sight of the man in the 
lunatic. The law, to be sure, does not require all this, 
for it is satisfied if the physician states his reasons for 
thinking an individual insane, and also his reasons for 
considering him a fit subject for treatment in an insane 
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asylum. For this service, to be sure, a fee of only two 
dollars is allowed, ridiculously small in proportion to 
the service rendered, but it is one of those offices which 
republics require of their citizens for the public good, 
like serving on juries, ete, 

I have examined a great many certificates of insan- 
ity in our state hospitals without finding more than one 
that really gave the superintendent an intelligent view 
of his case, or a very large number that entirely ful- 
filled all the requirements of the law ; a not uncommon 
fault being that the statements of third parties were 
evidently taken, and sometimes with apparent haste, 
as the entire evidence of insanity.’ It was often the 
fact that in the medical certificates there was no indi- 
cation even that the patient was insane: for instance, 
that a man thinks he is to be everlastingly damned or 
believes in witches is no proof of insanity, fur there 
are persons who firmly hold to such superstitions and 
many more absurd; but if he so thinks contrary to his 
conviction when well, that is another thing. One cer- 
tificate contained the sole statement that there was in 
the case despondency and nervous excitement, but that 
certainly was no reason for supposing a man insane, 
for a sane man may also very easily be both despond- 
ent and nervously excitable. I will give some in- 
stances of defective certificates, as follows :— 

Melancholic disposition and unwilling to do any- 
thing; very listless. Hypochondria. Disappoinment 
in love, and subsequent debility, with loss of sleep. 
Laboring under the impression that he is in direct com- 
munication with God, who directs him in all he says 
and does, and is at times quite violently demonstrative. 
Had a severe attack of sciatica two summers ago, 
which, it is said, went to her head. Has frequently 
struck her grandchildren ; often leans out of the win- 
dow. Loss of memory, fits of passion, entertainment 
of strange notions, and wakefulness. Violent at times, 
very noisy, singing, screaming, and crying. Cause, 
puerperal state; duration, about ten days; no previous 
attacks; mild? suicidal. Cause, epilepsy ; duration of 
epilepsy, three years; violent at times. Turn of life; 
meuses irregular, but have not ceased. Epilepsy since 
infancy ; fits severe, and nearly every day ; father and 
mother both intemperate ; duration of disease, many 
years, no worse for two years; mind gradually weak- 
ened for some time; never has done any violence, his 
uncle says; father has just died, and there is no one to 
take care of him; drinks beer when he can get it. Vio- 
lent and unmanageable at home, and can be better 
treated at a lunatic hospital. Cause not known; dura- 
tion, some weeks ; previous attacks not known ; violent 
at times: habits in regard to temperauce not good. 
Cause unknown ; duration very recent, if she tells the 
truth ; no previous attacks ; came to America a week 

yesterday, aud remained a week at St. Joseph's 
ome; was only a day in a place; had not been sick or 
depressed, but did not sleep well night before last, and 
head felt queer ali day; at ten o'clock, r. u., tried to 
hang herself, it is said ; don’t remember it, but says she 
remembers coming to herself soon after; says she was 
not homesick, and don’t know why she did it; talks ra- 
tionally enough now. When seen by me could not be 
induced to answer any questions; seemed frightened, 
and was evidently quite weak ; has been depressed for 
some time, very much so of late; sent to hospital 
two or three weeks ago; excited and apprehensive of 


1 The blank of the McLean Asylum was shown as the best in use, 
and fulfilling all requirements if properly filled out. 


danger. Supposed cause, puberty and disturbances con- 
nected with it, notably masturbation. Generally very 
mild; occasionally violent if angry, but not dangerous. 
Violent; partial mental weakness, with extreme and 
constant nervous actions, requiring constant watching 
by day; troubles her infant sister. Supposed cause, 
alcoholism ; duration, two years; frequently violent ; 
a drunkard. Very excitable; boasts that he can do 
any kind of tailoring, when he is incompetent to do 
any well; makes love to shop-girls after a half hour's 
acquaintance; drinks moderately ; quite maniacal, noisy, 
and incoherent. His conversation and actions. He is 
violent and dangerous. He is intemperate, but in our 
opinion a latent insanity is developed by the moderate 
use of intoxicants. Cause, uterine displacement, fol- 
lowed by typhoid fever. His conduct has been and is at 
present such as to render it perfectly obvious that he is 
insane. Previous attack of a similar nature, and contin- 
ued observation during medical attendance. Has been 
examined and found to be insane by reason of masturba- 
tion. Critical age and intemperance seem to be the ex- 
citing causes ; the result of these is necessarily tempo- 
rary. We give as our opinion that the case is suscepti- 
ble of a speedy cure; that if the intoxicants are kept 
from the patient the case will immediately take care of 
itself. (1.) He admits having certain symptoms indica- 
tive of general paralysis, such as epileptiform attacks 
and loss of memory, with confusion of ideas; he 
shows decided paralytic defect of speech and moderate 
paresis of hands and feet; he desires to go to the in- 
sane hospital for treatment. (2.) Has had epilepti- 
form attacks, muscular tremors, loss of memory, severe 
headache, confusion of ideas, inability to take care of 
himself, and desires hospital treatment. 

The last gives the opinions of the two physicians sep- 
arately, as they should be, and complies fully with the 
law, but it does not give the asylum superintendent a 
medical history of the case ; the others are all defective 
in one way or another. It is evident that very often 
the physicians signing the certificate have not them- 
selves a full and clear notion of their patient’s condi- 
tion ; this always should be got before the great respon- 
sibility is taken of shutting a man up behind locks and 
bars, possibly for life. Never hurry in sending a man to 
an asylum, unless he is dangerous to himself or to others, 
or is doing real barm, provided he can be properly 
cared for outside. A few days’ or even weeks’ delay 
in committing him will not often interfere with the 
chances of recovery in acute cases; it will give an 
opportunity for thorough study of the case, and is not 
infrequently sufficient for such an improvement in the 
symptoms as to render removal from home not only 
unnecessary, but unadvisable. It is important that the 
proper treatment should be early adopted in the cura- 
ble forms of mental disease; but it by no means fol- 
lows that this early treatment can be carried out only 
in an insane asylum. 


— The annual meeting of the British M. dical Coun- 
cil was opened July 7th, Dr. Acland _ presiding. 
Among the questions to come before the body this 
year is the proposition to make Greek and elemeut- 
ary mechanics of solids and fluids required subjects 
in the preliminary examinations, Memorials have 
also been received by various societies devoted to 
specialties to make these subjects more prominent in 
the course of instruction given. 
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Original Articies. 


THE PREVENTION OF THE SPREAD OF TY- 
PHOID FEVER. 


BY THOMAS H. GAGE, M. D., OF WORCESTER. 


Mr. PRESIDENT, AND FELLOwWs or THE Massacuv- 
setts Mepicat Society, — The subject to which I in- 
vite your attention this morning is taken from the new 
and attractive field of preventive medicine. It relates 
to a disease of almost or quite universal prevalence, 
and to a feature of that disease which is constant and 
familiar. What I have the honor to offer for your con- 
sideration will be upon the possibility and the prac- 
ticability of preventing, or at least of diminishing, the 
spread of typhoid fever, as it occurs among us, by 
processes of disinfection applied to the intestinal dis- 
charges of the typhoid patient. 

I do not bring this subject to your notice in the ex- 
pectation that what 1 have to offer will possess the 
merit of novelty, or add much, if anything, to the great 
mass of knowledge and information upon it which is 
already accessible to the profession. I have nothing 
that is new or original to present, and there will be 
little of originality, I fear, in the presentation of that 
which is not new. The views to which I call your at- 
tention have been for many years before the medical 
public, and have been supported with great zeal and 
ability. Some of the most thoughtful and intelligent 
members of the profession among us have adopted them, 
and have given to the preventive measures they pro- 

a full and unprejudiced trial. But their adoption 
been by no means universal ; and I have observed 
that precisely the class of occurrences they aim to pre- 
vent are constantly reported from various parts of the 
State, without allusion either to the preventive meas- 
ures suggested or to the vital theory upon which those 
measures are founded. 

Ihave chosen the subject, therefore, as the theme of 
my remarks under the influence of a strong impression, 
derived from all the evidence I have at my command, 
that the proposed methods of prevention have not yet 
received among us that general attention and experi- 
mental trial to which, by their reasonableness and the 
great weight of testimony in their favor, they would ap- 
pear to be entitled. And I will add that I have 
relected it also out of a confident belief that their uni- 
versal adoption would not only redound to the honor 
of the medical profession, but, what is of far greater 
importance, contribute something of substantial and 
permanent value to the welfare and happiness of our 
people. I am aware that great differences of opinion 
exist upon the questions which will be raised by the 
topic I have selected. It is a matter upon which ob- 
servers and students are greatly divided. It would be 
strange if the views to be presented here did not pro- 


voke discussion. I only wish that they might do so. 
The general effect of such a discussion could not be 
other than beneficial. 


At a recent meeting of the Obstetrical Society 
of London, Dr. Robert Barnes opened a discus- 
sion upon the important practical subject of “ the use 
of forceps and its alternatives in lingering labor” by 
an address, in which occurred the following passage : 
“ The true function of a society is to gather together 
and then to diffuse knowledge ; to encourage inde 


1 Read at the Annual Meeting, June 9, 1880. 


ent inquiry ; to survey from time to time, by the light 
of mutual reflection, the positions attained ; and thus to 
seek sound guidance in the application of our knowledge 
to our practical duties.” The whole address from 
which this paragraph is taken is replete with that prac- 
tical wisdom which comes only from correct observation 
and great experience. It brought on a debate, which 
was continued by repeated adjournments through sev- 
eral successive meetings. In it the most eminent ob- 
stetricians of the kingdom participated. and upon every 
phase of the important question reflected the light of in- 
dividual study and experience. The whole discussion, 
accurately reported, and presented to the medical public 
through the appropriate channels, completed a circle of 
operations which illustrate in typical form the action 
of a society engaged in the exercise of its “ true func- 
tion to gather together and then to diffuse knowledge.“ 

The subject that I bring to your notice to-day is one 
of at least equal practical importance with that intro- 
duced by Dr. Barnes to the society over which he pre- 
sided. It is brought before an audience as familiar 
by long experience with the disease to which it relates 
as was that audience with the obstetric art. It is as 
interesting and important to every medical practitioner 
as that, and it is as important in its relations to human- 
ity as that. I wish it might receive at the hands of the 
members of this society an equally general and contin- 
ued discussion. 

What I have to say relates to the spreading of ty- 
phoid fever as it occurs among us. 

I do not limit the subject in this way under a belief 
that this familiar feature of the disease, as we see it, 
differs in any essential respect from the same thing as 
observed elsewhere. The laws that determine and 
govern the spreading of typhoid fever in one part of 
the world have the same determining and governing in- 
fluence in any other part. The specific poison by 
which the disease originates and spreads is the same 
everywhere, and, without doubt, the media of its trans- 
mission are the same everywhere. It is one of its es- 
sential characteristics to spread. Wherever it appears 
it shows an invariable tendency to enlarge the sphere 
of its operations, and extend beyond the limits of its 
first invasion. 

But it does not show this tendency to the same de- 

in all parts of the world. It is not manifested 
— for example, as it is occasionally in England and 
on the continent of Europe. We here in Mas- achu- 
setts have never yet, so fur as I know, been visited 
by any of those wide-spread outbreaks so often de- 
scribed by English and German authors, where hun- 
dreds of persons have been almost simultaneously at- 
tacked, as in the recently reported disaster at Caterham 
and Redhill, in England. where, according to the re- 
port of the local government health officer, the common 
water supply of these populous towns became polluted 
at its source by the excrement of a single typhvid pa- 
tient. We have never yet experienced anything like 
the famous epidemic at Over-Darwen, where, as stated 
in an official report of the same description, within 
three weeks after the arrival of a lady suffering with 
typhoid fever, fifteen hundred persons were seized, 
through the accidental soakage into the common water- 
pipes of the town of the sewage which contained her 
intestinal discharges. No village or town of Massa- 
chusetts has ever yet, to my knowledge, been overtaken 
by such a calamity as that which befell, in 1872, the 
little Swiss village of Lausen, where in a single sum- 
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mer, out of a population of eight hundred and nineteen 
persons, one hundred and thirty were attacked, 
throngh contamination of the water of the public 
fountains, by the irrigation of meadows, miles away 
among the mountains, with the water of a stream that 
contained the alvine evacuations of a family ill with 
typhoid fever. The spreading of the disease among us 
has never attained to such epidemic proportions as 
these. Our experience has been with more circum- 
scribed and limited forms. It has been chiefly as an 
endemic, restricted and confined to households and neigh- 
borhoods, that it has heen familiar to the people of New 
England. We have seen typhoid fever spread among 
us in families, from member to member, until several, 
or all, were prostrated; and we have seen it spread 
from house to house and family to family, in clustering 
groups of houses, as in the typical country village. 
We have seen it spread from point to point, wide dis- 
tances apart, by means of clearly established personal 
communication, and we have seen it cling to certain 
houses or localities, and reappear in or near them year 
after year. 

With the spreading of the disease in all these forms 
the physicians and the people of Massachusetts, and 
especially the dwellers in our quie: agricultural towns, 
have been familiar for many gener tions. Not a year 

without reports of its occurrence among us. It 
i. mentioned on almost every page of our health re- 
ports, where “health of towns” is made from year to 
year the subject of medical correspondence. It is true 
that some of these reports are brief and incomplete, 
and that they suggest rather than describe the moment- 
ous events to which they refer. But this would not 
apply to all. Many of them are given with that de- 
gree of fullness and accuracy which make them valu- 
able acquisitions to our statistical knowledge. Some 
of them are interesting and instructive, not only from 
the faithfulness of the narrative, but from the impor- 
tance of the comments which are made upon the event 
described. And not a few acquire still additional in- 
terest from an intelligent and original discussion of 
the causes of such occurrences and the means by which 
they may be prevented. No one can refer to these 
reports without finding much and various informa- 
tion upon the subject to which they relate; and no 
one can attentively consider them without discovering 
that many of the reporters have made the events to 
which they allude the subject of serious thought and 
study. 

= examined them all with considerable care, 
and have found among them descriptions, more or less 
complete, of more than a hundred and forty instances 
of the spreading of the disease. Of this number about 
one half have been examples of endemics, confined to 
households, in which from two to eleven members of a 
family have suffered. In sixty instances the disease 
has spread from house to house in cifcumscribed local- 
ities, as in a village, or street, or block of tenements. 
In at least a dozen well-marked examples, it has re- 
turned, year after year, in the same house or locality, 
sometimes for many successive years. And there is 
repeated mention of its transmission from the scene of 
some local outbreak to new fields of operation, at a 
distance, in the person of an individual who had left 
the focus of infection after having received the poison. 
and while the disease was still latent and undeveloped. 
To the facts and information obtained from these in- 
stances I have added such as I have been able to 


gather from a considerable number not hitherto re- 
ported, and also such as I have derived from a personal 
observation of my own during a period of twenty-five 
years. And through the whole experience so gathered 
there have been constantly forced upon my observa- 
tion one or two practical points of an interesting 
nature, to which I wish to call your attention. The 
observation of them is not new or original with me. 
Their importance here is in the bearing they appear 
to have on the wtiology of the events we have been 
considering. 

One of these points is that whenever and wherever 
among us typhoid fever has spread in any of the forms 
I have mentioned, it has appeared to spread primarily 
from a single case. This seems to have been an in- 
variable rule. The disease, as we have seen it, has not 
stricken down suddenly and all at once all the persons 
in a house who were to suffer by it, nor has it seized 
simultaneously upon all the houses in a neighborhood 
that were to be invaded. Its progress has been grad- 
ual; it has first established itself, and then it has 
spread. I do not know of a recorded instance among 
us of the spreading of the disease otherwise than from 
a centre first established by a single case. Another 
point of apparently equal importance and significance 
is that usually several weeks elapse after the appear- 
ance of the first single case before other members of a 
family suffer, or before the disease extends to neigh- 
boring houses. I have been able to learn in twenty- 
four instances of spreading among us either the exact 
order in which the cases hos occurred, or to fix the 
order of their succession with so near an approach to 
accuracy as to leave no doubt upon my mind as to 
the actual facts; and I find that in these twenty-four 
instances there was in one a period of eleven days be- 
tween the occurrence of the first and second cases, in 
two a period of thirteen days, in one of seventeen, in 
ten of twenty-one, in two of twenty-three, in one of 
twenty-six, in two of twenty-eight, in four of thirty, 
and in one of forty-five, that the average period 
was twenty-three days. 

Thus, apparently, according to our experience, there 
must be not only a first case from which spreading 
may begin, but there must be also a time after the be- 
ginning of the first case and before the beginning of 
the second for the development of some conditions 
which are requisite for spreading. 

Let me now briefly illustrate by one or two cases. 
They will make what I have been speaking of clearer 
in your minds than my description of it has done, and 
will serve to put in their plainest light the kind of 
occurrences and the order of events in them which it 
is our object to prevent. They will to some extent 
illustrate by suggestion the causes of such events. 
None of the cases are taken from our health reports. 


I. 


The scene of the first outbreak to which I ask your 
attention was an isolated farm-house, two miles out 
from the city where I reside, on one of the great 
thoroughfares leading to a neighboring town. ‘The 
house was situated a little back from the road, on high 
ground, commanding adelightful prospect in every di- 
rection. It was built upon a dry, gravelly knoll, which 
fell rapidly off on three sides, to north, south, and east, 
and taal gradually away on the west to a meadow. 
The drainage was good and the cellar dry. It was a 
well-built house, neither new nor old, and had all the 
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appointments and conveniences which usually surround 
the house of a prosperous New England farmer. ‘The 
barn and the barn-yard, the pig-sty, the sink-drain, and 
the privy held about the same relation to each other 
and to the house and the well that they hold now, and 
have held for generations, to many another country 
farm-house all over the State. Moreover, they held the 
same relation here that had they held for years. Noth- 
ing had been recently changed or disturbed. 

Altogether, the scene of the sad occurrence was a 
comfortable and pleasant establishment, and, if not no- 
ticeable for its neatness, by no means conspicuous for 
the want of it, either within or without. It was the 
home of the most worthy and intelligent people. The 
farmer and his wife who made it their residence had 
lived in it for almost a generation, and had reared in it 
a large family of promising children. No sickness of a 
serious nature had ever visited them, and certainly no 
infectious disease, until the great calamity which makes 
the subject of this sketch. 

At the time of the occurrence the family consisted of 
the farmer and his wife, both past middle age, three 
grown-up children (two sons and a daughter), a grand- 
child, three young men employed upon the farm, a 
maid-servant, and a colored man, — eleven persons in 


all. 

On the 14th of June, 1871, I was called to this house 
to see the elder son, ill with typhoid fever. He had 
been drooping for a week. ‘The case was mild, but 
well marked, and only noticeable by the fact that diar- 
rhea was persistent and profuse. He recovered. On 
the Sth of July, precisely three weeks from the date of 
my first visit to the elder brother, the younger was 
taken. His case was severe from first to Jast, and ter- 
minated fatally July 31st. August 8th, just eight 
weeks from the seizure of her elder brother, and five 
weeks from that of the younger, the daughter was 
taken. Her sickness was brief and very violent. She 
died on the 18th, ten days from the attack. a 
the month of August the father and the grandchild too 
it, and both recovered. Later on in October the good 
wife and mother, worn down with grief and watching, 
also took it. Her sickness was long and severe, and 
terminated in death on the 18th of November. 

Meantime, while these sad events had been transpir- 
ing, and chiefly in the month of July, all three of the 
young men who had been employed upon the farm were 
taken, and scattered to their several homes. Iwo went 
to different towns in Vermont, and one to his home in 
this State. All were very sick, and one died. The 
maid-servant was also taken. She went to her home, 
many miles away, and was not only very sick herself, 
but communicated the disease to her family, all of whom 
suffered by it. 

Not a soul escaped of all who were living in the 
house at the beginning of this dreadful outbreak but the 
colored man. ‘The endemic lasted from the middle of 
June to the middle of November. Out of eleven per- 
sons, ten had the disease and four died. It spread not 
only through the entire family where I first saw it, but 
through the agency of one of its members it entered 
and spread again through another, many miles away. 
It began with a single case, characterized by profuse 
diarrhea, and did not spread from that for three 
weeks. 

The intestinal discharges, without disinfection, were 
thrown into the vault of the common privy, which was 
attached to the rear part of the house. 


II. 

A man came from some town in New Hampshire to 
the village of J., in the summer of 1875, and imme- 
diately tell ill with typoid fever, of which he soon died. 
He was believed to have been sick with the fever when 
he arrived. The next year, 1876, the disease broke 
out in the house next to the one where he died, attack- 
ing a mother and daughter, both of whom recovered. 
It also attacked in the same year two young persons in 
a family on the opposite side of the road, a little dis- 
tance away. It appeared again in the village in a sin- 
gle case in 1877. In 1878 it again appeared in the 
house where, in 1876, it had attacked the mother and 
daughter. This time it took the husband and father, 
und 4 The place was then sold, and the next 
year the new ietor was taken in the earl i 
and also 

There had been no typhoid fever in the village for 
many years until the advent of the sick man from New 
Hampshire, in 1875. Ithas clung to the locality ever 
since, and broken out every year in houses all of which 
were within a stone’s-throw of the place where he died, 
and where his alvine evacuations were cast, without 
disinfection, into the shallow privy vault upon the sur- 
face of the ground. 

III. 


The following case I have taken from an admirable 
22 of it which appeared in the Popular Science 
onthly for February, 1879. I have taken it from just 
without the limits of our State, because the accu 
of the report brings out a point in the etiology whi 
I have been unable to discover in any recorded instance 
of a similar occurrence among us. 

In the city of S., in the State of New York, in a 
clustering group of thirteen houses on the outskirts of 
the town, a case of typhoid fever broke out on the 8th 
of September, 1876. ‘The next occurred in the second 
house beyond, on the 4th of October, twenty six days 
later. The disease then spread from house to house, 
until seven of the thirteen had been invaded, with a 
total result of seventeen cases and three deaths. ‘lhe 
reporter distinctly states that on the 20th of September, 
after a hot and dry time, a tremendous storm of rain 
occurred, which filled and overflowed the privy vault, 
into which the excrementitious matter of the first case 
was thrown, scattering the material which it contained 
all over the surface of the ground and into the neigh- 
hood of the well from which all the families that suf- 
fered took their drinking-water ; and, further, that none 
of the families in the group who did not use this well 
suffered. 

‘These are typical examples of the spreading of ty- 
phoid fever as it has occurred among us. They illus- 
trate the fact, to which I have alluded, that it spreads 
from a centre first established by a single case. They 
illustrate also the fact that the establishment of such a 
centre requires time. They suggest by implication that 
it is by means of the intestinal discharges that the 
infective centre is established. 

I turn now to the presentation of a theory that such 
occurrences may be prevented by disinfection of these 
di-charges, and to a brief consideration of some of the 
testimony supporting it. ‘This testimony comes to us 
from various sources, and from authorities who differ 
somewhat among themselves as to the nature of the 
disease, and still more as to the nature of the morbific 
agent by which it is propagated, but not at all upon 
the importance and value of disinfectant methods. 
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So far as I know, it is to the late Dr. William Budd, 
of England, that the medical profession and the public 
are mainly indebted for the theory of the prevention 
of the spread of typhoid fever by the disinfection of 
the intestinal discharges, and for the first practical sug- 

ion of methods by which it may be carried out. 
The idea was, I think, original with him. It was cer- 
tainly through his earnest advocacy that it was first 
brought prominently into public notice, almost twenty- 
five years ago. His occasional contributions to the 
medical press upon this and kindred topics have made 
his name familiar, but he is probably best known 
among us by his elaborate work upon Typhoid Fever: 
its Nature, Mode of Spreading, and Prevention, which 
was given to the public in 1873. 

Dr. Budd’s attention was first called to the subject 
in 1839 by a terrible outbreak of typhoid fever in the 
little village of North Tawton, Devonshire, where he 
was then residing, and where, as a young practitioner, 
he was just beginning his professional life. North 
Tawton was a country town of only eleven or twelve 
hundred inhabitants, and its people were mostly en- 
gaged in agricultural pursuits. Dr. Budd was born 
there, and had grown up among the people. He knew 
them all personally. Moreover, he was, medically, the 
sole possessor of the field. All the cases of the dis- 
ease passed under his immediate ob<ervation and care. 
The fever broke out in this secluded place in the sec- 
ond week of July, 1839, and before November eighty 
of the inhabitants had suffered by it. It furnished a 
typical illustration of the spreading tendency of the 
disease. Whole families were, one member after an- 
other, prostrated. It passed from house to house, and 
pervaded the place. Persons taken sick there left for 
their homes in neighboring towns, and carried the dis- 
ease with them to new localities. 

Opportunity more favorable for the study of such 
occurrences could not have been presented, and Dr. 
Budd devoted himself to the task with enthusiasm. 
He traced the course and relation of events, observed 
everything in the living and the dead, and kept accu- 


rate notes of all. The whole experience evidently 


made a profound impression upon his mind, and gave 
a strong direction to his subsequent studies. He passed, 
with lapse of years, from the little country town to 
larger spheres of practice and usefulness and to great 
eminence in the profession, but always maintained to 
the end of life a continued and increasing interest iu 
the great subject which had so signally attracted his 
early attention. To use his own expression, he seems 
to have been from the beginning “ possessed with a 
burning desire to devote the best powers of his mind 
to a discovery of the means by which such calamities 
may be prevented.” 
(To be concluded.) 
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CAPE COD AS A HEALTH RESORT, AND SOME 
REMARKS PERTAINING TO SANITARY SCI- 
ENCE. 

BY PETER PINEO, M. D. 


Tux inhabitants of cities and towns recognize the 
importance of a change during the hot season to some 
salubrious place in the country, where the population 
is less dense, the air and water uncontaminated, and 
the opportunities for bathing and recreation are abun- 
dant ; consequently the subject of health resorts, the 


sanitary character of different places, their natural con- 
ditions and environments, are becoming matters of 
much interest. 

We are familiar with treatises on health resorts at 
different and distant places, more especially for the 
winter season, but I venture to call your attention to 
conditions and localities within our own common- 
wealth, offering inducements, during a portion of the 
year, quite as great, in my opinion, as any other place 
on this continent. 

Cape Cod, where first landed that company of sturdy 
people who sought freedom and equal rights in the 
wilderness of America, is by no means the last in im- 
portance as a health resort in summer. It is distant 
from sixty to one hundred and twenty miles southeast 
from Boston, and extends sixty miles into the Atlantic 
Ocean, with an average width of a few miles only. 
From Buzzard’s Bay to Chatham, on the south shore 
of this peninsula, a distance of forty miles in a straight 
line, but nearly double that if we measure the indenta- 
tions of harbors and bays, we have natural conditions 
the most desirable as a sanitary resort during a por- 
tion of the year, 

The temperature is lower in summer and higher in 
winter, and less variable than in Boston or elsewhere 
in New England. This is probably occasioned by its 
extending further out into the Atlantic Ocean, and 
feeling a greater influence from the Gulf Stream. 

The barometric condition is not very variable, the 
reading being usually from 29.5° to 30°, 

The summers are, as a general rule, exceptionally 
dry, the showers passing usually to the north or south 
over the water. Sometimes there is fog, but less than 
is desirable during the hot season. After continuous 
sunshine and drought for many days in summer, when 
the nervous system becomes somewhat irritable and 
the body surcharged with electricity, the dry sand act- 


| ing as an insulator, then a foggy day becomes a heal- 


ing balm, relieving the body and soothing the mind; 
it softens the skin, improves the complexion, and is 
hailed with pleasure by ladies as well as gentlemen, 
notwithstanding its damaging effect upon crimps and 
starched appendages and ornaments generally. 

The prevailing and almost constant wind, in sum- 
mer, is from the southwest, coming directly from Vine- 
yard Sound, without passing over intervening woods 
or swamps. 

The soil is a light, thin, sandy loam, with a coarse, 
gravelly sub-soil, absorbing rapidly the rain-fall when 
it occurs, or any liquid falling upon it; consequently 
there is no surface moisture, and dry walking is at all 
times insured except during a rain-storm. 

Vegetation, being very scanty, is not sufficient to 
excite fears of malarial poison from its decomposition. 

The bathing is excellent, and on the south shore of 
the Cape the water is warmer than at most places fur- 
ther south, and no danger need be apprehended from 
an undertow, as the shallowness of Vineyard Sound 

ives a warmer temperature, and also prevents the 
vy seas found at other places on the coast. 

From June until November the climate is as de- 
lightful as exists upon the continent, balmy yet invig- 
orating, the nights cool and comfortable, inducing 
sound and refreshing sleep. 

Occasional stormy days are inevitable here as at 
every other place, when invalids, wherever situated, 
should be in-doors with au open fire. 


The appetite of those coming from inland is greatly 
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increased, and a vigorous digestion usually waits upon 
it. 


Fish in great variety and of good quality are found 
in abundance along the shores and in the sound, con- 
stituting an excellent, palatable, and healthful diet, and 
catching them furnishes the most charming and excit- 
ing recreation to visitors, male and female. 

The inquiry may be made, Do no preventable filth 
diseases occur in this favored region of which we have 
been speaking? Such diseases are not wholly un- 
known, but here, as elsewhere, follow the neglect of 
well-known health laws. 

During my experience of fourteen rs, however, 
in Hyannis, a village in the town of Barnstable, of 
about two thousand inhabitants, which lies intermedi- 
ate between Falmouth and Chatham, there have been 
almost no cases of typhoid fever or dysentery, but few 
cases of diphtheria, and only occasional cases of mea- 
sles and scarlatina, all of which have been mild in char- 
acter, with but few exceptions. 

Every case of diphtheria or enteric fever coming 
under my observation has been traced to a filth origin. 
The dangerous proximity of the waier-closet and stable 
and leaky drains to the well from which the household 
is supplied with water, and their position in the direc- 
tion from which comes the prevailing wind, have been 
marked and unmistakable in every case, details of 
which could be given did time permit. 

With such a soil, climate, natural drainage, and con- 
ditions as have been described, disease should never 
prevail, and would not if the obvious sanitary require- 
ments were fulfilled. 

The defective system of drainage, the bad position 
and arrangement of hotels at some of the watering- 
places, if not at all or most of them, often destroy their 
natural desirable surroundings and influences. 

So little attention to sanitary engineering is given 
to this important matter in the management of hotels 
that it would be difficult to find one anywhere wholly 
unobjectionable. It would not be difficult to find many 
quite objectionable and dangerous. 

Serious diseases occurring in families in Boston and 
elsewhere, after their return from watering-places, the 
cause of which having been quite clearly traced to 
filth conditions, teach the lesson that however excellent 
and desirable the natural position and hygienic influ- 
ences may be, yet the artificial insalubriousness from 
carelessness and want of attention in the management 
of slops and sewage and latrines, poisoning the air 
and water, may render the locality positively dangerous. 

The utter indifference of landlords and the apathy 
of those who patronize many of the summer resorts, 
with reference to their hygienic conditions, are as- 
tounding and alarming. It would be wisdom in the 
traveling public to require an inspection and favorable 
report, by a capable sanitarian, before visiting a water- 
ing-place, or patronizing a hotel. 

For many years it has been my conviction that the 
water-closet vault and cess-pool should not be per- 
mitted where permanent occupancy of premises is con- 
templated. For ten years at my own residence I have 
used a water-tight receptacle, with dry earth, which is 
taken away, emptied, and cleansed every few days, 
more or less, according to circumstances or the neces- 
sities of the case. The slops and night soil are con- 
veyed by a drain and by hand to a well-ventilated 
cemented stable basement, and mixed with absorbing 


material, which is frequently removed and utilized. 
14 


In 1880, we are all aware how little medicine can 
do to relieve the results of filth conditions, and how 
powerless it is to cure them, — conditions which occa- 
sion the vast majority of cases of sickness and prema- 
ture mortality. It is also known how much can be 
done in the way of prophylaxis to prevent and stamp 
out these terrible scourges of humanity, namely, diph- 
theria, scarlatina, erysipelas, enteric and typhus fever, 
dysentery, cerebro-spinal meningitis, yellow fever, and 
many other diseases, which are but different forms, un- 
der differing circumstances and conditions, essentially 
of the same nature, and produced by the same or a 
similar poison, the result of the decomposition of ex- 
crementitious and other matter, mixed more or less 
with malarial poison. 

Dr. J. J. Woodward’s remarks on the pathol 
history of yellow fever, in supplement No. 4, National 
Board of Health Bulletin, though negative in charac- 
ter, are yet significant, and teach that the macrosco 
ical and microscopical appearances in yellow fever are 
those found in other grave diseases, — diseases differ- 
ing in some respects, though essentially similar. 

The superstition which once regarded the different 
forms of disease as distinct entities, as plagues coming 
direct from Pandora’s box, the foul legacy of a malev- 
olent Jupiter, and the equally absurd hypothesis that 
they were unavoidable evils inflicted upon us by Divine 
Providence are only just now being displaced by the 
scientific method of thought, which no longer attributes 
to supernatural agencies that which is the result of our 
own disregard of nature's laws. 

The public mind is not yet wholly disabused of the 
pleasing notion that medicine has a plenary power, 
the swallowing of which makes a vicarious atonement 
for the neglect of natural laws. 

The duty of the profession is obvious and impera- 
tive, namely, to teach the public concerning the great 
danger of neglecting the sanitary requirements, which 
demand that pure air shall be breathed and pure 
water drank; that every excretion from the body 
and all slops and garbage accumulating in and about 
the household shall daily be removed far beyond the 
possible contamination of the inmates, or cared for in 
tight vessels, with the addition of dry earth, until it 
can be carried away and used as a fertilizer, thus in- 
suring that which lies at the foundation of wealth, 

triotism, long life, morality, and happiness, namely, 
health, “without which all taste for pleasure flies.“ 

The city of Utopia, like the cities of heroic times, 
has no expensive underground sewerage: all night 
soil, slops, and effete matter are daily removed and 
utilized; water of entire purity is drank and used for 
bathing and culinary purposes; cleanliness of the per- 
son and dwelling and surroundings is absolute; and 
temperance in everything is practiced. The architect- 
ure is simple and inexpensive, to be purified by burn- 
ing, every decade or two. 

In vain may we build colossal structures and hope 
for their immortality. Nature is wiser than the archi- 
tect, and dooms everything to cremation by her own 
process of decomposition. ‘To the eye of the sanitarian 
old and venerated buildings are full of decay and dan- 
ger, and should be permitted to pass into inevitable 
oblivion. 

The city of Boston can scarcely claim to have 
reached the highest point of sanitation, but the system 
of sewerage about being inaugurated promises much. 

The cause of that terrible scourge which has so re- 
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cently alarmed the South, and indeed the whole coun- 
try, need not be sought in a foreign clime. 

In referring to the copy of my inspection report to 
the war department, in 1864, of the yellow-fever epi- 
demic in the cities of Newbern and Beaufort, North 
Carolina, the filth conditions were so obvious a cause 
of the dread disease that I was then of the opinion, as 
I am now, that the disease is endemic in our Southern 
cities, and preventable in one way only, and that by 
absolute cleanliness, forsaking, if need be, the sites of 
cities, the soil of which has become so contaminated 
that centuries only can render it again habitable. The 
semi-savage tribes learn from experience the impor- 
tance of frequent change of the sites of their encamp- 
ments. He must have been unobservant during the 
late war, who did not see the necessity of often forsak- 
ing the camping-ground of our troops. The twenty- 
third New York regiment, in General Wadsworth’s 
brigade, on picket duty near Upton’s Hill, Va., during 
the winter of 1861-1862, was kept for months in the 
same position, covering as small space as possible. In 
February a fatal typhus or spotted fever showed itself, 
more than half the command being on the sick list. 
The filth conditions were most marked, but objections 
were made to the removal of the regiment for military 
reasons. ‘The brigade surgeon, however, stoutly and 
unequivocally stated to the commanding officer the ab- 
solute necessity for removal, and that the mortality oc- 

i by remaining would exceed that which the 
enemy could possibly inflict. Their removal to a well- 
arranged camp on new ground was followed by imme- 
diate improvement, and from being the sickliest it be- 
became the healthiest regiment in the brigade. This 
is a single instance of hundreds of similar cases in our 


army. 

The careful and thorough examinations that have 
been and are being made of many of the Southern 
cities disclose an almost incredible and fearfully dan- 

rous condition. ‘The earth in and around many of 

dwellings is honeycombed with old vaults of hu- 
man excrement, from ten to forty feet in depth, poison- 
ing the air which the people inhale and the water 
they drink, requiring only a continuous temperature 
above 80° F. to develop a fatal aud devastating plague, 
whether in the form of cholera, typhus fever, cerebro- 
spinal meningitis, or yellow fever, symptoms peculiar 
to all of which are more or less manifest during an 
epidemic, showing blood poison of malignant character, 
suflicient to account for any grave phenomena. 

Vainly may we look for the cause of yellow fever 
in foreign importation, and rely upon quarantiue cor- 
dons, the effect of which will only be to embarrass the 
great interests of commerce. Our eyes should be turned 
inward ; there we may find occasion for the production 
of the gravest disease and the most fearful mortality. 

Germs of disease may doubtless be imported, but if 
sown among a cleanly people, not subject to the inha- 
lation and imbibition of impurities and poisons in air 
and water, they will fall on barren ground and find 
little encouragement to their growth. Better demand 
almost no quarantine laws, and attend to home sanita- 
tion, requiring perfect cleanliness in and about every 
habitation, and prohibiting the pollution of rivers and 
water supply of every description. ‘Then little fear 
need be apprehended of contagious diseases of any 
kind, and the millennium of sanitation will be ap- 
proached as nearly as may be. 

Cleanliness, absolute cleanliness, uot only of our own 


person and immediate surroundings, but that of every 
citizen and every dwelling, and of the ground beneath, 
especially in crowded places of abode, is the price of 
health, is the great duty of life. 

Legislative bodies of the States and the nation are 
recognizing this great duty, and have already done 
much in the right direction. is yet room for 
much more to be done. 

No one can be indifferent to the welfare of our 
Southern fellow-citizens, who have in their dire ex- 
tremity sought aid from the country in their recent 
deadly infliction of the yellow-fever epidemic. ‘The 
cause of that disease is now being sought by agents of 
the United States government, and it is greatly to be 
desired that the true cause or influences may be found, 
and the right remedy be applied, be it ever so heroic. 

We are hoping and expecting very much from the 
National Board of Health, the official inspection of 
which is bringing to light the Augean conditions exist- 
ing beneath the cities of the South. May their efforts 
deserve the laurels of Hercules. 


— — 


RECENT PROGRESS IN MEDICAL CHEMISTRY. 
BY WILLIAM B. HILLS, M. D. 
URINARY CHEMISTRY. 


UROBILIN. 

Dr. C. A. MacMunn? does not agree with Maly's 
assertion that the transformation of bilirubin into uro- 
bilin is a process of reduction. His conclusion, derived 
from the results obtained by the action of various ox- 
idizing agents upon solutions of pure bilirubin, is that 
urobilin is formed from bilirubin and biliverdin by ox- 
idation. The oxidizing agents employed were nitric 
acid, hydrochloric acid, air, pure oxygen, and perman- 

of potassium. By the action of each of these 
reagents upon bilirubin, a pigment was obtained, simi- 
lar in every respect to urobilin. It gave the same ab- 
sorption band at F., was dissolved by the same reagents, 
while reagents produced the same changes in the re- 
spective spectra of its solutions. 

Bilirubin treated with sodium amalgam is converted 
into urobilin. But the author fiuds that an aqueous 
solution of biliverdin, treated with sodic hydrate, gives 
the same result; and he thinks that the change which 
takes place in the first case is due to sodic hydrate, and 
that the is one of oxidation ; since caustic alka- 
lies do exert an oxidizing action on organic substances, 
especially unstable ones. 

Dr. MacMunn thinks it probable that urobilin is 
formed in tae body by the action of the hydrochloric acid 
of the gastric juice on the bile pigment in the intestines, 
and not by the action of nascent hydrogen. He does 
not think it possible that the intestines can contain suf- 
ficient hydrogen in the nascent condition to convert bi- 
lirubin to urobiliu, even allowing that the latter can 
be produced by reduction; neither is it reasonable to 
believe that a series of oxidations, which begin with 
the transformation of bilirubin to biliverdin, should 
suddenly stop at urobilin, and that the latter should 
make an exception to the general rule and be formed 
by reduction. 

Accepting his theory, the author finds an explanation 
of the cause of many cases of jaundice, which are inde- 
pendent of any disease of the liver; since in most cases 

1 The Dublin Journal of Medical Science, June, 1880, page 510. 
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of jaundice, not dae to obstruction, there is found some 
interference with the normal oxidation, whereby biliru- 
bin is converted to urobilin. 


CASTS OF THE URINIFEROUS TUBULES. 


Dr. James Tyson, in a paper read before the Phila- 
delphia County Medical Society,’ describes the various 
kinds of casts, and states the views of different observ- 
ers as to their nature and formation, and gives his con- 
clusions in regard to the clinical significance of the 


different varieties. As a brief résumé of the subject, it 


contains much that is valuable and practical, and is 
worthy of the attention of the profession. 

He makes the following general statements regarding 
the clinical significance of the different forms of casts. 

(1.) Hyaline casts are found in all forms of Bright’s 
disease, as well as in temporary congestions of the kid- 
ney, active or * 

(2.) Epithelial casts are found in acute, subacute, 
and chronic parenchymatous nephritis. In the latter 
two forms the cells are generally degenerated and frag- 


mentary. 

(3.) Blood casts are found in acute parenchymatous 
nephritis, and when hemorrhages have occurred in the 
kid 


ney. 
(4.) Pale — casts are found in interstitial 
nephritis and chronic parenchymatous nephritis. 

(5.) Dark granular casts are found in parenchyma- 
tous nephritis, acute and chronic, and rarely in intersti- 
tial nephritis. 

(6.) Waxy casts are found only in chronic Bright's 
disease, and attend either of the three principal forms. 

(7.) Oil casts are found in subacute and chronic 
forms of Bright’s disease, and may attend any of the 
three principal forms, but are most numerous in chronic 
parenchymatous nephritis (fatty kidney). 

(8.) Free fatty cells and free oil drops are found in 
chronic parenchymatous nephritis. 

(9.) The form of fatty cell, known as the compound 
granular cell, is found in acute and chronic parenchym- 
atous nephritis. 

In the diagnosis of renal disease, it is to be under- 
stood that the quantity of urine and its chemical char- 
acters, as well as the clinical history, are to be consid- 
ered. Still in many cases a diagnosis can be made 
from the urine alone. 

In speaking of the occurrence of cases of true albu- 
minuria in which casts are absent, Dr. Tyson says: 
“There are many instances of albuminuria where the 
absence of casts is reported in which the examination 
is at fault, being carelessly performed.” This statement, 
unfortunately too true, should be kept in mind in the ex- 
amination of all urines containing a trace of albumen.’ 


MELANIN. 

Dr. Finkler * reports two cases of melanuria, in one 
of which the fresh urine only rarely contained melano- 
gen, but repeatedly contained melanin as such. The 
color of the urine was at times brownish-black, at times 
deep black ; reaction always weakly acid; sugar and 
albumen always absent. en the color was brown, 
nitric or chromic acids gave a deep black, cloudy ap- 
pearance ; if the color was already black, the acids 
produced no apparent change. 

18 
journal referred to. — REP. 
A a April, 1880, page 206, from Centr. f. 


|= 


The urine in the second case was, when first passed, 
of a yellowish-brown color, and was turned black 
nitric acid, thus agreeing with the description of 
urines given by other writers. The first case teaches 
that the urine of persons with melanotic cancer does 
= — contain melanogen alone, but, even when 

rst may contain melanin, aud tly be 
of a deep black color. 


INDICAN. 


nation with potassium, and this potassium compound 
resembles very much in appearance the potassium com- 
pound of phynol-sulphuric acid. ‘Ihe dry salt when 
heated in a dry tube is decomposed, with the formation 
of a purple cloud of indigo, while its solutions are de- 
composed by hydrochloric acid and weak oxidizi 
agents, and soon colored blue from the — ot 
indigo. 
SUGAR. 


At one of the meetings of the Clinical Society of 
London,’ Dr. Habershen reported a case of chy 
urine, in which, after the urine had become clear, sugar 

The case is worthy of notice from the fact 
that, although the amount of sugar was cousiderable, 
1014. 

Dr. Heath“ also reports a case of diabetes mellitus, 
in which the specific gravity was invariably as low as 
1008-1010. ‘The physician commonly associates sugar 
in the urine with a high specific gravity, so much so 
that in the analysis of a specimen of urine with a spe- 
cific gravity below 1018-1020 the test for sugar is 
usually forgotten. Cases like the above should there- 
fore be kept in mind. 


TOXICOLOGY. 


THE ALKALOIDS OF BELLADONNA, DATURA, HYO- 
SCYAMUS, AND DUBOISIA. 


Within the past few months, A. Ladenburg and 
others have published several interesting articles con- 
cerning the above alkaloids.’ The results of their in- 
vestigations are best stated in a communication pre- 
sented by M. Ladenburg to the French Academy.’ 

Atropia belladonna contains at least two alkaloids, 
heavy and light atropia (so called from their differi 
specific weight). Heavy atropia is the alkaloid o 
narily known as atropia. * atropia, which is pres - 
ent in small quantity and is difficult to isolate, is iden- 

4 Berichte der deutschen chemischen Gesellschaft, ix., No. 1, page 
5 Centralblatt fiir die med. Wissenschaften, 1880, page 230. 
6 British 


7 Briti 2 — 280. 
ritis i ourna 
s Berichte der deutsch. chem. Gecalisch., xili. pp- 104, 165, 254, 


380, 607, 909. 
Comptes rendus, xc. p. 874. 


— — 
| 
Baumann long ago expressed an opinion that indi- 
can exists in the urine in the form of a sulpho- acid 
similar to phenyl-sulphuric acid.“ Baumann and 
Brieger“ have proved this to be the case. They gave 
a dog eighteen grams pure indol over a period of five 
days. The urine passed was of a reddish-brown color ; 
sulphates very much diminished, finally disappearing ; 
associated sulphuric acid increased ; indican very abun- 
dant. The sulpho-acid, called by the authors indoxyl- 
sulphuric acid, was separated in the pure state, and its 
formula determined. It exists in the urine in combi- 
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tical with hyoscyamia, since it has the same chemical | 
composition and melting point, and its gold salt is 
identical with that of byoscyamia. Belladonnin, con- 
sidered by Kraut to be present, with atropia, in com- 
mercial belladonna, appears to be isomeric with atropia, 
and may be identical with hyoscyamia. 

Datura stramonium also contains two alkaloids, 
heavy and light datura. Heavy datura is a mixture of 
atropia and hyoseyamia, since from it the gold salt of 
both atropia and hyoscyamia can be obtained. Light 
datura is identical with hyoscyamia. 

Hyoscyamus also contains two alkaloids, crystalline 
and amorphous hyoscyamia. The former is the more 
abundant, and is the one called by Ladenburg hyoscya- 
mia. This is isomeric with atropia, that is, it has the 
same chemical composition, and its decomposition prod- 
ucts are identical with those of atropia. Moreover, 
hyoscyamia can be converted into atropia. They are 
not identical, for hyoscyamia melts at a lower tempera- 
ture than atropia, and the physical properties of its gold 
salt differ from those of the gold sult of atropia. The 
mydriatic action of hyoscyamia is, in general, identical 
with that of atropia, but in certain cases the former 
appears to act in a different manner from the latter. 
Amorphous hyoscyamia contains a hitherto unknown 
alkaloid, which Ladenburg is still investigating. 

From the Australian plant Duboisia myoporoides 
Ladenburg has extracted only one alkaloid, duboisia, 
the identity of which with hyo-cyamia he has demon- 
strated beyond a doubt. They have the same chemical 
composition and the same properties, and their gold 
salts are identical. 

The interesting results of these investigations are, 
then, the following: — 

There are only two strong mydriatic alkaloids oc- 
curring in nature, atropia and hyoscyamia. These are 
isomeric, and resemble each other in a marked de- 


gree. 

Duboisia aud datura are each identical with hyos- 
cyamia, and therefore isomeric with atropia. It is 
probable that hyoscyamia or the light datura of com- 
merce can render the same service as duboisia in the 
treatment of diseases of the eye. 


ANTAGONISM OF POISONS. 


The conclusions of Dr. Falck? concerning this sub- 
ject are of interest in view of the many erroneous im- 
pressions which exist. He has shown that for no pair 
of poisons yet investigated does a mutual physiological 
antagonism exist. On the other hand, there are nu- 
merous instances of one-sided antagonism. The best 
known is in the case of muscarin, the alkaloid of poi- 
sonous mushrooms, and atropia. The latter is a true 
physiological antidote for the former. Their physio- 
logical antagonism has been exactly investigated in 
the case of most of the organs of the body. Myosis, 
salivation, vomiting, diarrhoea, changes of pulse and 
respiration, which are caused by muscarin, are removed 
or prevented by atropia, if the latter is applied simul- 
taneously. Muscarin and atropia act upon the same 
organs, the former having an excitant, the latter a par- 
alyzing, action ; but while the latter can arrest the ac- 
tion of the former, the reverse has not been found true. 
A similar one-sided physiological antagonism exists 
between pilocarpin and atropia. 

Physostigimin is an antidote to atropia, chloral hy- 

1 Archiv der Pharm., May, 1880, page 388. 


drate to strychnia, atropia to both chloral hydrate and 
morphia, but all in a pharmacological, not in a physio- 
logical, sense. Oue will diminish the symptoms pro- 
duced by the other, but does not act upon the same 
organs in a physiologically opposite manner. 

In cases of poisoning by strychnia, chloral is un- 
doubtedly the best antidote that can be employed, 
while atropia is to be looked upon as of great value in 


cases of poisoning by morphia. 


Hospital Practice and Clinical 
Memoranda. 


— 


BOSTON CITY HOSPITAL. 


MEDICAL CASES IN THE SERVICE OF DR. 8. G. WEB- 
BER. 


REPORTED BY 8. E. WYMAN. 


THICKENING OF MEMBRANES SIMULATING TUMOR; 
SYPHILIS. 


Case I. October 23d. E. F. D. S., twenty-four 
years. Family history good. Patient has used liquor 
very moderately during his life. Says he had a chan- 
cre with non-suppurating buboes one year and a half 
ago. Had severe sore throat and a general skin erup- 
tion subsequently, but dates not fixed. 

His sister says that three years ago he had very 
severe headache, lasting about a month, and then he 
had relief for about six months, when headache re- 
turned for two months. The last attack of headache 
dates back to June 1, 1879, lasting two months. Since 
that time he has been comparatively free from pain. 
Eyesight began to fail when the last attack of head- 
ache 

About three weeks previous to entrance he began 
to lose the use of his left arm and leg. No sudden 
attack nor loss of consciousness. No abnormal sensa- 
tion or pain in leg or arm; no tremor or spasm in 
arm or leg; no trouble in deglutition ; some interfer- 
ence with speech. Gaping and sighing are more fre- 
quent than formerly ; no pain in body or back ; tongue 
is protruded straight; slight paralysis in the left side 
of the face; ptosis on the right; paralysis of internal 
rectus, and imperfect action of superior and inferior 
recti muscles of both eyes. There is a lack of coérdi- 
nation of the hands; the left moves more tremulously 
than the right. Walks very feebly, and with eyes shut; 
would fall if not supported. Both legs decidedly 
weak. Feels two points in right hand at three fourths 
inch, and in left hand at one inch, apart, but distances 
are not constant. Pupils widely dilated ; vision rather 
imperfect. Intellect decidedly dull. Heart and lungs 
normal. Remaius of syphilitic eruption visible on legs 
and thighs. Five grains of iodide of potassium three 
times a day. Inunction of five grains of oleate of 
mercury daily in axillæ. 

October 26th, r. u. Has been very restless, and 
slept poorly. Has made several unsuccessful attempts 
to empty bowels. Enema of olive oil and turpentine. 

Above prescription was followed by a very large de- 
jection, consisting of masses of ed feces. Pa- 
tient fell into a quiet sleep. 

October 27th. Appetite very voracious; apparently 
not satisfied, although he eats very heartily. 
iodide of potassium was increased gradually to thirty 
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grains three times a day until October 31st. A slight 
conjunctivitis lead to its omission. Eyes examined by 
Dr. Williams, and nothing abnormal was found in either 
fundus. 

November Ist. Motions of left eye are somewhat 
better than at time of entrance. 

November 2d. Twenty grains of iodide of potas- 
sium three times a day. Shouting, noisy, and requiring 
to be tied in order to keep him in bed. 

November 6th. Teeth somewhat tender. Use in- 
unction once a day only. Increase iodide of potassium 
to twenty-five grains. 

November 7th. Tongue a little swollen. Omit in- 
unction. 

November 10th. Slight conjunctivitis. Omit iodide 
of potassium. Has been growing more stupid for the 
past three or four days; can be aroused this a. u. 
with difficulty. Speech very indistinct. Swallowing is 
quite difficult, and liquids regurgitate through the nose 
at times. He became unconscious, gradually failed, 
and died at 6.30 r. u., November 15th. 

Patient required, until within a few days, chloral 


and bromide of potassium in large doses nearly every | do 


night in order to sleep; otherwise he would continually 
get out of bed, and talk nearly all the time. 

November 16th. Autopsy by Dr. E. G. Cutler, 
twenty-eight hours after death. 

Brain. On removing the calvaria the dura mater 
was found to be normally thick, and the vessel snor- 
mally full. The pia mater was thickened over the 
vertex, and also at the base, especially over the third 
nerves and those given off from the anterior portion 
of the pons; the thickening was most marked on the 
right side. The right third nerve was grayer and 
more translucent than normal. The same change, but 
less marked, was seen in the left third nerve. The 
arteries at the base of the brain, that is, a portion of 
the basilar, each middle cerebral, and one vertebral, 
showed rather circumscribed thickening of the intima. 
The brain was intensely injected in all parts. In the 
anterior portion of the right optic thalamus there was 
a limited amount of capillary hemorrhage. The /ungs 
were rich in blood, and there were numerous hemor- 
rhages into the alveoli. The left lung contained one 
or two hemorrhagic infarctions. Low down were 
places where the bronchial tubes were considerably 
injected. The heart was normal. The spleen was cov- 
ered with old inflammatory thickenings; it was exteu- 
sively adherent to the neighboring organs, was quite 
rich in blood, and there were some small ecchymoses 
in the pulp. 

The statement made by patient that he had chancre 
only a year and a half previous to his entrance to the 
hospital is open to doubt, in view of his sister’s state- 
ment that he had headache three years ago. The 
patient was probably mistaken, his memory being af- 
fected by the disease. In view of the paralysis of the 
right third nerve, the left facial, and the greater disturb- 
ance of the left limbs, and the general weakness of 
both sides, a local lesion, situated near the median line, 
but rather more to the right, either in the right crus 
cerebri or between the two crura, was diagnosticated. 
Taking into account the preceding headaches and the 
. history, the diagnosis of a tumor was made. 

e principal lesion was situated at the point indicated, 
but there was great thickening of the membranes in- 
stead of the more limited tumor which it was supposed 
caused the symptoms. 


APHASIA, WITHOUT PARALYSIS; LESION OF LEFT 
ISLAND OF REIL. 


Case II. E. W. C., female, aged fifty-nine years. 
November 12th was brought into the hospital with 
the following history: One year and a half ago had 
an attack of paralysis, from which she completely re- 
covered. One week ago was attacked suddenly with 
difficulty of speech, but with no loss of power. When 
first seen she was lying on her back, with her eyes 
rolled upwards and forehead knit as if in pain. Speech 
was very indistinct and unintelligible. Could move 
all four limbs; pronate, supinate, and extend fingers of 
both hands equally well. Grasp of right hand judged 
to be somewhat less strong than that of left. Put out 
her tongue when told to, and without any deviation. 
Swallowed fairly well. Could sit up and help herself. 
Heart and lungs normal. 
November 13th. Slept pretty well during the latter 
of the night; considerable difficulty in swallow- 
ing. Lay with head and both eyes turned toward 
the right. Made no attempt to talk or protrude her 
tongue, but moved her left arm slightly when told to 
so. Used right hand quite well. Much mucus in 
her mouth, causing loud riles during respiration. 
Some groaning. Conjunctivitis of left eye. Eyes 
moved slightly, but not beyond the median line, keep- 
ing continuously to the right of it. Reflex action re- 
tained in the feet. Temperature 97.4° F.; pulse 85. 

November 14th. Involuntary passage of fieces and 
urine during the night. 

November 17th. Gradually failed, respirations be- 
coming more and more rapid, and died at 2.45 r. . 

November 18th. Autopsy by Dr. E. G. Cutler, 
twenty hours after death. Brain. The vessels were 
tolerably well filled. There was atrophy of the convo- 
lutions of the convexity. Compensation by subarach- 
noid fluid. Old hemorrhagic effusion in the left oc- 
cipital lobe. The left Island of Reil was much softened, 
apparently from embolic plugging of a vessel. One or 
two hemorrhages of small size were found in the sub- 
stance of the motor convolutions on the left, particu- 
larly the third frontal convolution on the left near the 
fissure of Rolando. All the cerebral arteries were 
extremely changed, from atheromatous degeneration. 
Heart. ‘The left ventricle was slightly — — 
The valves were normal and sufficient. substance 
of the heart was normally firm, and of good color. 
There was atheroma of the aorta and of the coronary 
arteries. The lungs were somewhat injected, and 
there were evidences of old inflammatory trouble at 
both apices. The spleen was dense and small from 
atrophy of the pulp, but otherwise not abnormal. Aid- 
neys. Both together weighed five and three quar- 
ters ounces. The cortex of each was extremely atro- 
phied, as was also the medulla. The amount of secret- 
ing substance was reduced to a minimum. The ar- 
teries were thickened. The diver was rather atrophied, 
and in various places its capsule was drawn in by 
cicatrices. ‘The uterus contained evidences of former 
pregnancies, and there were several fibrous tumors in 
its wall. 

The first attack was doubtless caused by the hæmor- 
rhage into the occipital lobe. The eyes and head were 
turned towards the right, yet the lesion was found in 
the left hemisphere : this is the reverse of what is usu- 
ally found in conjugate deviation of the eyes and head. 
Perhaps the lesions of the motor convolutions on the 
left were sources of irritation leading to spasm of the 
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muscles of the right, and so caused the eyes and head 
to turn in that direction. The case is further of inter- 
est in view of the difficulty of speech without paralysis 
and with lesion of the left Island of Reil. 

The accompanying chart of temperature is charac- 
teristic as showing the steady rise of temperature, in- 
dicating the approach of a fatal termination. 


LARGE CEREBRAL TUMOR, WITH FEW SYMPTOMS 
TILL SHORTLY BEFORE DEATH. 


Case III. R. W. R., male, aged thirty-five, single. 
Entered the City Hospital November 16, 1879, but was 
not able to give any history. The following was subse- 
quently learned from his father: His mother died of 
consumption ; the rest of family history excellent. He 
has been a hard drinker and a wild young man, but 
no specific history could be obtained. Patient was al- 
ways very pale, but well until twelve to fourteen 

ago, when he received a blow in the back of the 

from a brick which was thrown at him. He has 

had more or less headache since injury. Has been a 

at smoker for years. About four years ago vision 

gan to fail, and he has become totally blind in the 

left eye and very nearly so in the right. Six to eight 

weeks ago he had an attack similar to present one, in 

which he had very severe headache and was uncon- 

scious for half a day. Has never had any convulsions 
nor loss of motor power, 

On the 13th of November he began to have severe 
headache, but kept about his work until the noon of 
November 15th, when he went to bed, became uncon- 
scious during the succeeding night, and has remained 
so ever since. Patient is very ana mie; lies with his 
eyes closed, and will not answer any 1 is con- 
scious of pinching, and moves all four limbs in response 
to the irritation. Pupils of nearly normal size, and 
respond, though somewhat slugglishly, to light. No 
cicatrix on tongue. ‘Temperature 98.6° F.; pulse 64. 

November 17th. Answers questions this morning, 
and says he feels better. Tongue protruded straight. 
Was restless during the night, and was constantl 
throwing off the bedclothes. Passed urine in bed. 
Heart and lungs normal. 

Iodide of potassium 
W. times a day. 
Soon became unconscious, and would not ans wer ques- 


grs. v. 


tions. 

November 18th. Was quiet during the night; talked 
some. Involuntary passage of urine in ‘bed, which 
continued until death. 

November 19th. Was very noisy during the first 
part of the night, throwing off bedclothes, etc, Is able 
to drink milk without much difficulty. 

November 22d. Talked a great deal during the 
night, and slept but little. Has more difficulty in swal- 
lowing. 

Moromber 23d. Had a comfortable night. Says 
he feels better, and has his eyes open. 

November 25th. Has been unconscious for vast 
forty-eight hours, and has great difficulty in swallow- 
ing anything, liquids regurgitating. 

November 26th. Grew weaker, and died at 
twelve M. 

November 28th. Antopay by Dr. E. G. Cutler, forty- 
eight hours after death. e heart was rather pom | 
and its color pale. There was a slight atheromatous 
condition of the anterior portion of the mitral valve. 
The aortic valves were sufficient. Lungs. Evidences 


of old inflammatory trouble were found at the apex of 
the left lung, and there was cedema of the i 
portions of both. The bronchial tubes contained more 
or less bloody fluid. The spleen was somewhat small. 
Its capsule was slightly wrinkled, and there were nu- 
merous adhesions. On section it was pale, and the 
pulp was slightly atrophied. The liver was rather 
small. Its surface was smooth; the capsule was not 
thickened. On section the organ was cyanotic, but 
otherwise not abnormal. The stomach was normal. 
The kidneys were very full of blood, otherwise not 
abnormal. Brain. At the base of the brain, in the 
median line, extending from just in front of the pons 
to just a little beyond the fissure of Sylvius, was a 
tumor about two and a half inches long by two inches 
broad, and of an irregular, lobulated surface. There 
was acertain amount of softening in the brain over 
the surface of the tumor, and a puriform fluid es- 
caped in removing the brain. On section, the tumor 
had a fleshy appearance, and minute blood-vessels were 
freely scattered over the entire surface of the section. 
The tumor was estimated to be about the size of the 
fist. There was a considerable amount of fluid in the 
lateral ventricles, and the convolutions were flattened 
over both convexities; otherwise the brain was not ab- 
normal. The bones at the base of the brain, that is, the 
base and portions of the lesser wings of the sphenoid, 
were considerably roughened and carious over the situ- 
ation of the tumor. The cribriform plate was appar- 
ently ulcerated through. 

The patient’s condition when received was such that 
an examination gave no satisfactory data, and the 
earlier history was so imperfect that no diagnosis was 
made. The headache at intervals was not of itself 
alone sufficient to justify the diagnosis of tumor, espe- 
cially in view of the statement that there was no loss 
of motor power. Especially deserving of notice is the 
fact that, notwithstandin e large tumor within the 
skull, the patient was able to keep about his work un- 
til eleven days before his death. 
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FISTULA IN ANO. 


THE RESULTS OF INCISION IN THIRTY-SIX CASES, 
WITH ANATOMICAL REMARKS. 


BY DUDLEY P. ALLEN, M. D., 
Surgical House Pupil Massachusetts General Hospital. 


Tne cutting operation for the cure of fistula in ano 
has been criticised as inefficient and dangerous: ineffi- 
cient because it not infrequently fails to induce a cure 
of the fistula, and dangerous because by cutting the 
fibres of the sphincter ani muscle incontinence of fœces 
results. 

The treatment of fistula has largely been given over 
to irregular practitioners, who resort to ligature, stim- 
ulating injections and applications, methods of treat- 
ment which are neither more safe nor efficient than 
cutting, while they entail greater delay and expense 
upon the patient. The appended table shows the re- 
sults that have been obtained in thirty-six cases of 
fistula in ano, most of which were patients in the 
Massachusetts General Hospital : — 

From five months to three years have elapsed since 
the operations were performed, so that there has been 
abundant time for the ultimate results to show them- 
selves. Most of the cases have been personally exam- 


jg 
| 
| 
| 
1 
1 | 
Hi 
the 
1 
1 
it 
i 
| 
1 
11 
1 
11 
1 
11 
ti 
11 
14 
+ 


Vou. CIIL, No. 5. BOSTON MEDIOAL AND SURGICAL JOURNAL. 


111 


ined within the last few weeks or communicated with 


letter. 
The operation was by cutting the tissues 
included between the fistula and the rectum. An anal- 


ysis of the table shows the following: Of thirty-six 
THIRTY-SIX CASES OF FISTULA IN ANO. 


| 
1 Yes - 9 . > = Yes. 
2 Yes -|7w. ¥ -| =| Very slight loss of power in sphincter. 
3 Yes 2 6 . 2 - es. 
4 Yes . - Yes. 
5 Yes. -|lw. = (Ves. 
6 - |¥es.| - | es. 
7 Yes.| -| 2w.| -| Tes. 
8 Yes.| -|4mo.; -| Les. 
9 Yes.) -|Gw.| -| - Yes. 
10 Yes. — ? = 2 Yes 
11/Yes.| - |8mo.} -| - Yes 
12 Tes“ - 10 l. 
— — 1 - — 
es. mo, = es. 
15 -|Yes.| - | es.] Slight mucous discharge. 
16 Yes. 2 4 mo. = bead Yes. 
17 Yea. 7 Yea. 
18 Ves. - |4mo.| -| Tes. Slight incontinence in diarrhea for one 
20 Yes — 1 mo. — = Yes. 
21\Yes.| -'4mo.| Les. 
Slight discharge. 
- Les. -| |Yes. mucous 
es 39... Les. 
— Les. — - — Les. 
26 Ves. | 2w. Les - | Sphincter slightly impsired. 
27 — es. „Les. 
Fes. | Ow. Les... | Sphincter slightly impaired. 
29 Yes. 1 = => Yes. 
Tes“ - | Sphincter slightly impaired. 
-| 8w.| -| Tes 
Yes.| 10 % ] Amount of incontinence could not be as- 
ves.“ - |Yes. 
Yes.| 8 mo. Tes. 
Yea = ? - @ es. 
Yes. @ 1 yr. = = Yes. 
90 6 — 4 1 31 


cases u by cutting thirty were entirely 
cured. varied from one week to 
one year. The average time was eight weeks, while 
if three especially tedious cases be omitted, which oc- 
cupied in healing eight, eleven, and twelve months, 
respectively, the average time would be only five and 
a half weeks. Six have not entirely healed, but two 
of these were operated upon only five months ago, and 
have very little discharge except when the patient is 
overheated, and these will probably heal. There is 
perfect control of sphincter in all except five cases, and 
these five, with one exception, are of those which 
have entirely healed. The six which have not healed, 
with one exception, retain control over their sphincter. 
Of the five which have impaired power in sphincter, 
four have no trouble except in diarrhoea, and then, 
though there is not incontinence, the patient cannot 
retain di as long as before operation, and must 
make haste to defecate. 

One case reports slight incontinence, but to what 
extent we have been unable to ascertain. The cases 
would seem to show, then, that the cutting operation is 
not a dan i 


* 
several cases, after purulent discharge 
ceased, there was an occasional mucous discharge, when 
the patient was overheated. Examination shows this 
to come from the line of the wound, which, after cica- 
depression, 


trization, sometimes leaves a slight linear 


gerous one, and that in a large proportion of 


which for a short time is subject to irritation. After 
a time the irritation and discharge usually cease. 

The rapidity and certainty of heali 
dependent upon the general health of the patient. 

The method of performing the operation may be 
described in brief: A small probe is inserted into the 
fixtula, while the forefinger of the opposite hand is 
placed in the bowel. By carefully following the course 
of the fistula an internal opening into the bowel may 
be found in a very large majority of cases. This open- 
ing should be sought for just above the sphincter, and 
a report of seventy post-mortem examinations of fistula 
showed the opening in no case to be more than five to 
six lines from the margin of the anus. Having found 
the internal opening with a probe, the inner end of the 

be is bent out of the anus, and the tissues which it 
includes between the outer and inner openings of the 
fistula are divided upon a director. It is also impor- 
tant to stretch the sphincter in order to paralyze it 
during the process of healing. An internal opening 
may be accompanied by multiple external openings, in 
which case all the fistulous tracts are freely laid open. 
A method of treatment which has proved very success- 
ful in the hospital is to scrape away thoroughly all the 
inner surface of the fistula with a curette, and when 
the tracts extend some distance outward from the anus 
after being curetted they have been stitched together, 
and thus long tracts have been united by first intention. 

Cases are not always, however, so simple, for the 
ſi-tulous tract may extend to a considerable distance 
upward. Quain, in his Diseases of the Rectum, says 
that when the fistula is more than one inch in length 
it is usually between the muscular and mucous coats. 
These tracts reaching upward beside the bowel may 
and usually have no internal opening high up, but 
communicate with the rectum at the same point as 
those which are wholly superficial. 

To operate upon these by an extended incision of 
the mucous membrane would incur two dangers: first, 
the cut would include the whole of the sphincter mus- 
cle, and render the danger of incontinence far greater 
than in the superticial cases, where a few fibres remain 
uncut; and, second, since the parts about the rectum 
are very vascular, it is at times extremely difficult to 
control hemorrhage when it is beyond the reach of 
ligature. Cases of deep cutting have been followed 
by copious and almost fatal hamorrhage. In those 
cases where the fistula extends a considerable distance 
beside the bowel, if there be an internal opening low 
down this may be laid open, as in cases where there is 
no deep tract, and then the deep tract is best treated 
by curetting, injections, packing with stimulating appli- 
cations, etc. After operation the parts are kept thor- 
oughly cleansed, and the usual packing is charpie moist- 
ened with tincture of myrrh one part to water eight 
parts. The packing should be sufficient only to sepa- 
rate the parts, and cause them to heal from the bottom, 
and not to distend them, and thus prevent cicatrization. 
The patient is kept in bed with bowels quiet for from 
eight to ten days, but the fistula is dressed until healed, 

In connection with the treatment of fistula in ano, it 
may be of interest to consider its cause. This will 
best be done by a careful examination of the parts 
involved. Omitting all unessential details, we will de- 
scribe two causes of fistula which become apparent on 
a study of the rectum. They are, first, the existence of 
the diverticula of Morgagni, and, second, the internal 
hemorrhoidal veins. 
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In the Wiener medizinische Presse, 1878, Chiari says 
that, having made an examination of a large number of 
rectums, he finds that the diverticula of Morgagni col- 
lect and retain fecal matters; that they thus become 
distended, and later ulcerate, in this way forming fis- 
tule. 

On examining the rectum it will be found that on a 
level with the upper border of the sphincter is a por- 
tion of glistening smooth membrane, one fourth of an 
inch in width, differing in appearance from the integu- 
ment below and the mucous membrane above. This is 
supposed to represent the point where, in foetal develop- 
ment, the depression from without meets the descend- 
ing pouch of the large intestine from within. As the 
diaph which divides the two disappears and re- 
tracts, there are left small cicatricial bands, longitudi- 
nal and extending upward, and between these bands 
are found slight pockets or depressions. The appear- 
ance might be likened to a bag with a string tied about 
its mouth. The bag is then thrown into folds on its 
internal surface, and between these are depressions. If 
now between two of these folds were stretched a cover- 
ing, a pocket would be formed just above the string 
which tied the bag. In the rectum the sphincter may 
be likened to a cord tied about the rectum. The lon- 
gitudinal bands are caused by the drawing outward of 
the diaphragm which in the feetal state divides the 
rectum, and the external depression which comes to 
meet it. Not only are longitudinal bands the result, 
but they are also connected for a short distance at their 
lower extremity, thus forming pockets. If the normal 
rectum is examined these little pockets will be found 
surrounding it just above the sphincter, and varying 
from one thirty-second to one fourth of an inch in 

h 


th. 

To find if these tended to collect fecal matter, at the 
suggestion of Dr. J. Collins Warren, several normal 
rectums were injected with plaster of Paris. The casts 
showed that several pockets in each rectum were 
largely distended, and projections were found on the 
casts of varying thickness, and from one sixteenth to 
one eighth of an inch in length. 

What more natural cause could there be for the ex- 
planation of the formation of fistulae? We have the 
rectum, which is an elastic, distensible sack, closed at 
its extremity by the sphincter, which acts as a cord to 
close it. The fecal matter fills, and if retained dis- 
tends, the rectum. Portions of faecal matter enter the 
small diverticula and enlarge them, and becoming fixed 
cause ulceration, which increases until fistule are be- 

u, which proceed outward and later break externally. 

hat this is a reasonable explanation is attested by the 
fact, first, that these diverticula of Morgagni are found 
in various stages of ulceration, even to the formation of 
complete fistula ; and, second, because these diverticula 
are at the precise point where the internal openings of 
fistula are almost universally found, as is attested by 
the seventy-five post-mortem examinations cited by 
Ashton, where in no case was the opening more than 
five to six lines distant from the margin of the anus. 

A second source of fistula mentioned was the internal 
hemorrhoidal veins. ‘These are far better marked in 
some cases than in others, and may be found surround- 
ing the rectum just above the sphincter. They form 
ya ＋ varying in size from a pin’s head to that of a 


pea. 
An article in the Archives genérales de Medecine, De- 
cember 1, 1879, by M. Duret, says that the internal 


hemorrhoidal veins end in small pouches during the 
foetal state; that later they become connected with the 
external hemorrhoidal veins by small canals of commu- 
nication which penetrate the external sphincter muscle. 
By contraction of the sphincter the lower openings of 
these veins, or small distended sacks, are closed. By 
the forcing downward of the fal matters, in ineffectual 
efforts at defication, the escape of blood upwards is 
prevented, and these veins are thus dilated, and later 
pushed downward, forming hemorrhoids. 

Microscopical section of these dilated veins shows 
them to be filled with blood, which appears to be par- 
tially fluid, and in some partially organized. It also 
shows that the tissues separating them from the rectum 
are in some cases very thin. The veins also extend 
upward for from three to four inches between the mu- 
cous membrane and muscular coat of the intestine. 
Now it is a known fact that internal hemorrhoids ulcer- 
ate. It is stated by Quain that fistule more than one 
inch in length are usually between the mucous and mus- 
cular coats of the intestine. These long fistule also 
often connect with the intestine at its lower extremity. 
The facts in the case would therefore justify the con- 
clusion that internal hemorrhoids ulcerate ; that the 
ulceration, instituting a phlebitis, proceeds upward along 
the vein, by the side of the intestine, at the same time 
that it burrows toward the surface. If the anatomical 
distribution of veins, as given by M. Duret, is correct, 
it would not be illogical to suppose that the suppura- 
tion or phlebitis followed downward or outward through 
the small vein which penetrates the sphincter muscle 
and connects the internal with the external hæmorrhoid- 
al veins, and that it thus reaches the surface of the 
body. 

This following of the veins would possibly explain 
the multiple sinuses which at times radiate from one 
internal opening, and also the lining membrane of the 
fistulous tracts which at times is epithelial. 

We shall attempt no consideration of the varieties of 
fistula, as internal, external, etc., nor of the causes com- 
monly cited, as abscesses external to the rectum, the 
lodging of pieces of fish-bone, etc., but simply insist upon 
the fact that an anatomical consideration of the rec- 
tum shows the diverticula of Morgagni and the internal 
hemorrhoidal veins to be obvious and adequate sources 
of ſistula. 

Why these causes do not give every one fistule may 
be accounted for by the same reason that the New 
England climate does not give every one phthisis. 

We would also repeat that the operation for cutting, 
from the cases already cited, appears to be an easy 
method of treatment, speedy of cure in most cases, and 
almost devoid of unpleasant consequences to the pa- 
tient. 


— Medical journalism in France seems to be in as 
bad a way as it is in this country, if we may judge from 
the comments of a foreign exchange, which states that 
Bourdeaux has just established its third medical jour- 
nal; Toulouse and Rheims have each two; Montpellier 
three, Lille two, and Lyons, Limoges, Nantes, Nice, 
Marseilles, Caen, Tours, Nancy, and Rouen have each 
one. There are also two in Algeria. Besides these 
there are in several departments medical societies 
which publish their proceedings at monthly or longer 
intervals, and then the various mineral-water stations 
have their medical “ journals ” while the season lasts. 
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“MEDICAL EDUCATION: THE NORTHWEST 
STILL IN THE LEAD.” 


Tne above is the somewhat sensational title of an 
editorial in the July number of the Chicago Journal 
and Examiner, which states that — 

While the medical department of Harvard has been 
simply giving notice of an iutention to add a fourth 
year to the period of medical study at a future time, 
which, however, was to be optional with the student 
whether he should take it or not, the new St. Paul 
Medical College, medical department of Hamline 
University, boldly announces its adoption of a full 
graded course extending over four years, a full com- 
pliance with which is made obligatory upon all candi- 
dates for graduation. We quote from the auuual an- 
nouncement for 1880-81 as follows: ‘ Instruction is 
given by lectures, recitations, and clinical teaching, 
distributed throughout the academic year, which com- 
mences on the first Tuesday in October and closes on 
the last Saturday in May, with a recess of ten days 
at Christmas. The course of study has been enlarged 
and extends over four years, and the examinations 
for a degree are divided into four, one to be held at 
the close of each year. All examinations, both in the 
regular and adjunct branches, must be passed at some 
time previous to receiving the diploma. An exami- 
nation, on entrance, in the higher English branches is 
required.’ Will the medical press of the whole coun- 
try take as much pains to notice the bold and positive 
stand taken by the young school in Minnesota as it 
has the simple declaration on the part of Harvard of 
an intention to do something in the future? 

We would add for the information of our contem- 
porary that Harvard has already adopted a fourth 
year optional course, instruction in which will be given 
during the coming year. We regret not to be able 
to say that the course is a required one, for a large 
number of students have already signified their inten- 
tion to take it, and we feel sure that a bolder move, 
like that of the Minnesota school, would have been 
attended with success. 


— The Medical Times und Gazette of June 19th re- 
ports the removal of a scrotal tumor in Calcutta from 
a Hindu. The patient weighed 276 lbs. before the 
operation, The tumor after removal weighed 110} 
Ibs., or, making allowance for the contents of the hy- 
drocele, at least one half of the man’s original weight. 
The growth commenced shortly after puberty. Its 


size made it useful as a writing-desk for the patient. 
15 


Japan 


SANITARY LEGISLATION AND PROGRESS IN 
JAPAN. 


Tun Japanese Central Sanitary Bureau began its 
existence in the year 1873, but the present report,! 
covering the two years from July 10, 1875, to June 
30, 1877, is the first which has been published. The 
first task undertaken by the bureau after its organiza- 
tion was the preparation of a preliminary sanitary 
code. In this code provision was made for the estab- 
lishment of local sanitary offices, for the regulation 
of the course of study to be followed in medical 
schools, for the examination of applicants for permits 
to practice as physicians and surgeons, for the exam- 
ination of applicants for licenses as apothecaries; and 
special rules were laid down for the sale and handling 
of poisonous and powerful medicines. The provisions 
of this code not only covered all the points over which 
government control is exercised in Europe and Amer- 
ica, but in some respects, and especially in those re- 
lating to the practice of medicine, go much beyond 
anything which has been attempted in this country. 
It was wisely decided to enforce immediately only 
such measures as were applicable to the large cities 
and such others as were urgently needed, but that the 
code in general should be applied to the whole coun- 
try only as its advancing civilization and circumstances 
should permit or render desirable. At an early period 
a proclamation was issued, ordering that all patent 
medicines and secret remedies should be chemically 
examined and their sale controlled by the bureau, and 
shortly atterward a government laboratory was founded 
in Tokio, and a central office was established for col- 
lecting, keeping, and distributing pure and effective 
vaccine lymph. Gradually arrangements were made 
to control the adulteration of drugs, preliminary steps 
were taken to obtain statistics of mortality and of in- 
fectious diseases, to prevent such diseases, and a sys- 
tem for the inspection of public prostitutes was intro- 
duced. Each advance was made only after mature 
consideration, in order to follow such an intermediate 
course as to coincide with the gradual progress of 
medical science in Japan and the general condition of 
the cities and prefectures, so that many of the regu- 
lations were carried into effect, not in their proper 
sequence, but as circumstances would permit. When 
one looks still further into their report, and learns 
from Section VII. that in June, 1877, the total num- 
ber of physicians returned as practicing in Japan, one 
prefecture not returning, was 31,268, or one to every 
1100 of the population, of whom about sixty-six per 
cent. followed the Chinese system, thirteen per cent. 
the mixed system, and that of the remaining twenty- 
one per cent. who followed the “Western” system 
less than one per cent. were duly qualified by exami- 
nation, the difficulty of the task undertaken by the 
Central Sanitary Bureau is apparent. The statistics 
in regard to apothecaries only make this difficulty 
more clear. The total number of apothecaries, ac- 
cording to the returns up to June, 1877, was 5993, or 


1 Annual Reports of the Central Sanitary Bureau of the Home 
Department of the Imperial Japanese Government. of the 
Divector of the Cent Sanitary B Bureau on — — in 
during the Year 1877. 
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one for every 6000 of the population. Of this num- 
ber 16 followed the Japanese system, 632 the Chinese, 
35 the “ Western,” and 5288 a mixed system; 22 only 
had been licensed after examination. In some fam- 
ilies the business is hereditary. 

The mortality returns as given in Section I. of the 
report are, as yet, too incomplete to be of much posi- 
tive value. Tables giving the statistics in regard to 
infectious and contagious diseases are contained in 
Section II. The utmost superstition still prevails 
respecting the proper means of guarding against them, 
and the lower classes still believe enchantment, or 
supplications to the gods, to be the only efficacious 
remedies ; those sick with such diseases are strictly 
isolated, but no attention is paid to cleanliness, to the 
disinfection or destruction of infected bedding, clothing, 
furniture, ete. The ravages of small-pox have been 
at times very extensive. Vaccination was first intro- 
duced by a Dutch physician at Nagasaki in 1849, but 
the results of the early efforts were not very satisfac- 
tory, owing probably to the careless manner of per- 
forming the operation and the poor and insuflicient 
supply of lymph. Hospitals in Japan differ from 
similar institutions in America and Europe, as is ex- 
plained in Section 1V., in affording medical treatment 
and attendance chiefly to the higher classes; formerly 
this was exclusively the case, but even since the estab- 
lishment of hospitals by the government, the greater 
skill and reputation of the physicians and surgeons at- 
tached to them attract the rich rather than the poor. 
The total number of hospitals in 1877, including branch 
hospitals, those for the treatment of syphilitics and 
charity hospitals, was one hundred and fifty-nine. Of 
the general hospitals sixty-four were public, seven 
were government institutions, and thirty-five were pri- 
vate. 

It is now the law in Japan that any person wishing 
to prepare any patent medicine should apply to the 
department of education for a license, presenting a 
sample of such medicine, with the names und propor- 
tions of its ingredients, directions for its use, and ex- 
planations of its supposed efficacy. These licenses 
are only good for five years. The report ingenuously 
remarks in this connection that — 

The nature of these patent medicines is different 
from that of those which are sold in Europe and 
America. 

In Western countries, this class of medicines is in- 
tended to cure only one particular disease or disorders 
of a simple nature; but in Japan, one and the same 
patent medicine is vaunted to be an infallible remedy 
for a large variety of diseases of a wholly different 
description. 

Special measures are therefore necessary for the 
control of the sale o1 such medicines as these, as pres- 
ent circumstances do not permit us entirely to prohibit 
their preparation and sale. 

For this reason special regulations, with penalties 
for their violation, have been issued. 

As far as this country is concerned, we are afraid 
the compliment to our good sense is undeserved, and 
the difference, if there is any, is probably in favor of 
the Japanese. We wish our national and state govern- 


ments had a little more of their courage and enterprise 
in seeking to control humbugs and charlatanism. 

The report on choleraic diseases gives a short his- 
tory of cholera in Japan, and an account of the epidem- 
ic which prevailed very extensively toward the close 
of the year 1877. The first Japanese record of Asi- 
atic cholera in an epidemic form dates back to the 
year 1822, when it is thought the disease was prob- 
ably brought over from Java to Nagasaki in some 
Dutch ships. ‘The next serious outbreak was in 1858, 
and continued for nearly three years. This time it 
was believed that the first case, which appeared again 
at Nagasaki, was brought by the United States man- 
of-war Mississippi. In 1877 the first cases were ob- 
served at Kanagawa, and the infection was thought to 
have been brought from Amoy. This epidemic car- 
ried off seventy-eight hundred victims. 

These reports are in English, and were printed in 
Tokio. The errors are very few and unimportant. 
The good sense, extensive study, and intelligent con- 
clusions which they offer would be creditable to any 
health bureau in any part of the world, and they 
could hardly be more presentable if published in one 
of the“ Western” countries. Japan is evidently get- 
ting past the stage where she need come to learn, and 
in some particulars pertaining to sanitary matters she 
may presently “ give us points.” The director of the 
central bureau is to be congratulated upon this first 
report, which it is to be hoped will now be annually 
followed by others. 


— 
BATHING IN FRESH POND. 


In view of the recent decision of Judge Ladd, of 
the Cambridge police court, under which an individ- 
ual was fined last week for bathing in Fresh Pond, 
from which pond the city of Cambridge draws its 
domestic water supply, it seems worth while to call 
attention to Chapter 224 of the Acts and Resolves 
passed by the General Court of Massachusetts in the 
year 1879. This chapter is entitled An Act to Pre- 
serve the Purity! of the Water Supply of Towns and 
Cities. 

Section I. of this act imposes a penalty for render- 
ing impure water used for domestic water supply, and 
authorizes constables to arrest offenders without a 
warrant; Section II. confers upon agents of water 
boards the powers usually exercised by constables ; 
whilst Section III., to which the term “rider” seems 
very appropriate, reads as follows: None of the pro- 
visions of this act shall be so construed as to inter- 
fere with the sewage of towns, cities, or public insti- 
tutions, or to prevent boating on or bathing or fishing 
in such water, or the enriching of land by the owner 
or occupant thereof for agricultural purposes. 

In support of his decision, Judge Ladd quotes Chap- 
ter 18, Section II., of the General Statutes, according 
to which “every municipal corporation may make 
such necessary orders and by-laws, not repugnant to 
the laws of the State, for directing and managing its 
prudential affairs.” We fear Judge Ladd’s decision 
will be found repugnant to Section III. of Chapter 


1 Italics are ours. 
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224, above quoted, to a no less degree than that sec 
tion is repugnant to common sense and common de' 
cency. If the committee on public health of the 
legislature of 1879 gave its indorsement to this Sec- 
tion ILL, as we think it must have done, it is char- 
itable to suppose that the meaning of the section was 
overlouked; if, on the other hand, the act originated 
in the committee, the concoction of the title of the 
act, and the composition of Section III. must have al- 
orded the overworked members of that committee a 
few moments of cheerful and refreshing hilarity. 
It is evidently proper that the town of Natick 
should discharge its sewage into Lake Cochituate, 
and then bathe in it, and if the inhabitants of the 
city of Boston don’t like to drink the water thus fla- 
vored, perhaps the shoemakers of Natick will permit 
themselves to be furnished with bath-tubs, when the 
inhabitants of Boston will only have water plus sew- 
age to drink. 

We sincerely hope the interpret tion we put upon 
this Section III. may prove erroneous, and that Judge 
Ladd's law may be found as good as his equity. 


— — 
MEDICAL NOTES. 


— Dr. G. A. Moses gives the following account of 
obstetric practices among the Indians in the St. Louis 
Courier of Medicine: An Indian woman, of the 
Kiowa tribe, one of the wildest tribes, which has 
come scarcely at all in contact with the whites, had 
been in labor for three days, and it being apparent 
to the friends and midwife squaw that successful nat- 
ural delivery was impossible, and that under the na- 
tive treatment by incantations, beating of tom-toms, 
etc. the woman’s strength was becoming rapidly ex- 
hausted, assistance of the post medical officer was 
desired. It was only after several visits to the wig- 
wam that the doctor finally was allowed to make a 
very hasty and imperfect digital touch. The head 
was arrested in the cavity. After still further delay 
he was permitted to apply the forceps, which, to the 
intense amazement of the lookers-on, drew forth a 
living infant. As soon as this was effected the physi- 
cian was rudely pushed aside, and the Indian midwife 
took charge of her case, compelling the woman to 
rise to her feet. She was sustained in a bent post- 
ure, grasping with both hands the centre pole of the 
tent; then the squaw proceeded to carry out method- 
ically Credé's method of expressing the placenta by 
compressing the uterus through the abdominal walls, 
with both hands pressing in the direction of the pel- 
vic cavity, until the placenta appeared at the vulva, 
when it was seized with one hand and withdrawn; the 
patient was then allowed to resume recumbency, and 
a highly ornamented buckskin bandage was adapted 
to pelvis and abdomen; this was drawn snugly by 
buckles and straps. ‘The doctor says it looked as 
though it had been in use some time, and was a most 
perfect-fitting bandage. The patient made a good 
recovery, and the white man’s “iron hooks” are es- 
tablished in reputation among the band. 

If the Indian mother gives birth to twins, only one 


is allowed to live. In case of the birth being male 
aud female, the latter is given to an old squaw, and 
nothing further is heard of the luckless papoose. In 
case of both being of the same sex, the feeblest is 
put out of the way. 

— In regard to copper-test pellets for sugar, Dr. 
F. W. Pavy writes to the Lancet: When kept under 
suitable conditions they fulfill all that can be desired. 
I have received information from some who have pro- 
cured them that they have become moist, and thereby 
spoilt on keeping. Hitherto they have been sent 
out in corked bottles rendered air-tight with sealing- 
wax. As long as the bottle has remained unopened 
they have been all right, but when the sealing-wax 
has been broken the cork has allowed the penetration 
of moisture, which, being absorbed by the caustic 
potash contained in the pellet, has led to its becoming 
moist. All that is wanted to prevent this occurrence 
is that they should be kept for use in a good stop- 
pered bottle. 

NEW YORK. 


— During the week ending July 17th the special 
corps of physicians appointed for the tenement districts 
of the city visited 7336 houses, including 41,995 fam- 
ilies, and found 1271 children whose parents had 
neglected to provide them with medical attendance. 
They gave 1053 prescriptions and distributed 1471 
free excursion tickets. 

During the six months ending June 30th, 4179 
deaths of children under one year were reported, and 
of that number, 958 were less than a month old. Four 
hundred and seventy-seven of the deaths occurred in 
January, 466 in February, 536 in March, 523 in April, 
685 in May, and 1512 in June. Of children under 
five years of age, 2760 died in the first three months 
of the year, and 4195 in the second quarter ; making 
a total of 6955. During the same six months, two 
deaths from small-pox, 113 from scarlatina, 116 from 
diphtheria, 176 from croup, and 106 from malarial 
fever were reported at the bureau of vital statistics. 
Of 140 deaths directly attributable to habits of in- 
temperance, 63 occurred among the native population, 
41 among the Irish, and 21 among the German resi- 
dents. 

Owing to the great heat and the unusual amount 
of illness in the tenement-house districts, the number 
of poor sick children taken to the sea-side sanitarium at 
Rockaway is greater this season than ever before ; as 
many as four hundred patients sometimes being re- 
ceived at the institution in a day. 

— So far as can be made out, Dr. Tanner actually 
seems to be honestly carrying out his proposed plan 
of refraining from food for forty days, and, if the 
honesty of purpose is a fact, is certainly succeeding in 
his attempt to an extent that would seem almost in- 
credible, according to the opinions previously enter- 
tained by the medical profession in regard to the 
powers of endurance of the human system. As pre- 
viously remarked, however, we have no positive guar- 
anty that no deception bas been practiced in the mat- 
ter; and the strongest point against Dr. Tanner's 
trustworthiness is the fact that he refused to under- 
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i riment under the auspices of a body of stance, to sustain his strength. At first he took little 
— — physicians, such 2 the New York or no water, but of late has been drinking it pretty 
Neurological Society. Dr. Landon C. Gray, of Brook- | freely. At one period this, or something else, caused 
lyn, the acting president of the latter society, has a most marked increase in his weight, which certainly 
published a card in the daily press, in which he ex- | is a remarkable phenomenon in the case of an indi- 
plains the position of the society in regard to the mat- vidual in the midst of a fast of forty days. j On July 
ter. “Some time ago,” he says, “it was understood Sth, the tenth day of the attempt, he weighed one 
that Dr. Tanner was desirous of placing himself in the hundred and thirty-nine and one half pounds, having 
hands of a committee to be appointed by the Neuro- lost eighteen pounds since he had commenced it. By 
logical Society. Upon this committee were to be put, | the 10th of July he had lost twenty-one and a quarter 
among others, the leading physiologists of New York, pounds, and by the 12th, the fourteenth day, twenty- 
if they would consent to serve, — men in whom the four and a half pounds. On the sixteenth day he was 
world, regardless of schools, would place entire confi- | exceedingly nervous, and one of the regular physi- 
dence ; and the conditions of the experiment were to | cians who was watching him made the following note 
be so rigid as to preclude all doult as to the result. on the record of the fast: “ Since 1 last saw him the 
In this way it was hoped that if Dr. Tanner could doetor has failed rapidly, and is now quite weak, and 
really fast for forty days, the phenomena of his fast | unwilling to sit up any great length of time. In the 
would be thoroughly studied, and whatever scientific evening, however, he took his accustomed drive through 
importance they might possess would be accurately Central Park, and while out drank six ounces of 
determined. The plan was abandoned, because it was water. When he retired for the night his pulse was 
soon understood that Dr. Tanner objected to the con- 98, temperature 98° F., and respiration 18. His 
ditions as being too strict. Learning from the papers weight was then one hundred and thirty-two pounds, 
some time afterwards that Dr. Tanner had had a mis- a loss of twenty-five and one half pounds since the 
understanding about the matter with a prominent beginning. During the following afternoon and even- 
member of the society, I wrote him, offering to call a ing he drank forty-four ounces of water, and after his 
special meeting and endeavor to have a committee ap- return from his usual evening drive he was found to 
pointed. In a courteous reply he informed me that weigh one hundred and thirty-three aud one half 
his arrangements were made at Clarendon Hall, and pounds, a gain of a pound and a half since the pre- 
could not be altered, but that he would be glad to | vious night, while his whole condition had _ consid- 
have a committee cohperate with the medical gentle- erably improved. He continued to drink freely of 
men already in charge. To this I answered that it water, and by the end of the eighteenth day he actu- 


would be impossible to get members of the Neurolog- ally weighed one hundred and thirty-nine pounds, 


ical Society to act conjointly with gentlemen who did | 
not belong to the regular profession. Moreover, such 
a loose watch as was maintained at Clarendon Hall 
would satisfy no one and conduce to nothing. Dr. 
Tanner is a man of sufficient intelligence to under- 
stand that in order to prove that he alone, among the 
many millions of countless ages, can fast forty days 
he must subject himself to an examination as rigid 
and careful as human ingenuity can make it. Even 
then there will be skeptics. If he is not willing to 
subject himself to such a test, it is illogical on his part 
to complain of the doubt expressed by scientific men. 
Any person well versed in sleight of hand could feed 
himself easily, or be fed with ease, as the watch is now 
being conducted. I do not mean to express any opin- 
ion whatever as to Dr. Tanner’s uprightness, for that 
would be unwarrantable; but the gentleman must re- 
member that, hard as it may seem, a necessary as- 
sumption at the outset of his self-imposed test is that 
he will cheat at every turn.” 

It is true that since Dr. Tanner's attempt was com- 


menced a number of regular physicians, on their own 
responsibility, have undertaken to “keep an eye” on 
him, but hitherto the watch has been conducted in 
such a careless manner that no result of the slightest 
value to science is likely to be derived from the ex- 
periment. In the mean while there is no direct evi- 
dence to show that he has partaken of food, although 
it would at least have been comparatively easy for 


him to have used some such article as coca, for in- 


only eighteen and a balf pounds less than at the be- 
ginning, the marked increase in weight being attrib- 
uted to the absorption of water by the tissues of the 
body. At the end of twenty days of his fast, however, 
his weight had become reduced to one hundred and 
thirty-five and one half pounds, notwithstanding that 
he had continued his water drinking as before. On 
the twenty-second day his weight was one hundred 
and thirty-four pounds, but he was for the most part 
cheerful and talkative, and in conversation said that 
all the pain or inconvenience which he had suffered 
in the earlier part of his fast was now gone, so that 
he did not even feel a craving for food. By the 
twenty-fourth day, however, bis weight had become 
reduced to one hundred and thirty-two pounds, a point 
as low as that which he reached just before commenc- 
ing the free use of water, and he showed unmistak- 
able signs of increasing weakness. 

— Dr. Vandeveer Newton, proprietor of the Drug- 
gists Circular and Chemical Gazette, which was es- 
tablished by him in 1857, in the interests of druggists 
and chemists, has just died, at the age of seventy-seven 
years, from disease of the heart. 

—The case of Jackson vs. Odell, which has re- 
cently been decided in the court of common pleas, 
establishes a precedent which ought to be of substan- 
tial service to many abused tenants in this city. It 
was stated that Dr. Odell hired a house of Mr. Jack- 
son, and afterward found that a soil-pipe had broken 
in the cellar, that a quantity of foul matter from the 
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broken pipe had accumulated in a hole in the cellar 
bottom, and that from this matter poisonous emana- 
tions arose and spread through the house. It was 
further alleged that the landlord refused to make the 
necessary repairs when his attention was called to the 
condition of the sewerage, whereupon the tenant aban- 
doned the premises two months befere the expiration 
of his lease. The landlord sued for rent for these 
two months, but the jury, after considering the testi- 
mony, not only disallowed the landlord's claim, but 
found damages against him to the extent of fifty dol- 
lars, besides costs. 


Migtellanp. 


LETTER FROM PORTLAND. 


ANNUAL MEETING OF THE MAINE MEDICAL ASSOCIA- 
TION. 


THE twenty-ei annual meeting of the Maine 
Medical Association was held in this city on the 15th, 
16th, and 17th of June, and was very numerously at- 
tended. Dr. S. C. Gordon, the president, occupied the 
chair during all the sessions, and discharged the duties 
of the office with great skill and to the satisfaction of 
all concerned. In his inaugural address, he called the 
attention of the association to various matters which 
have engaged its attention in previous years, such as 
the proposed laws for a state board of health, for the 
protection of the profession from malicious suits for 
malpractice, and the like, but advised that, at the next 
meeting of the legislature, the other bills which the 
society has endeavored to have enacted should be tem- 
porarily ignored, and that all efforts should be concen- 
trated upon the passage of an effective anatomical bill. 
At the present time it is impossible to procure a sub- 
ject for dissection by any lawful means. The physi- 
cians of Maine must either break a statute themselves 
or hire some other persons to do so for them, if they 
would have material for the study of practical anat- 
omy. As the law stands,a medical man may have 
in his ion for scientific purposes a body which 
he has obtained by any lawful means; that is to say, 
he may dissect the corpse of a person who has be- 
| way his remains to him, or the body of any one 

ying in a prison or jail, provided the criminal has hot 
requested to have his carcass interred, and provided 
also that no friend claims it withiu twenty-four hours 
after death. It is very rare that a man wills his 
body into the dissecting-room, even those who have 
suffered most for want of material shrinking from do- 
ing the one thing which, more than any other, would 
tend to encourage a healthier public sentiment in this 
important particular; and the portion of the law 
which relates to defunct convicts has been of abso- 
lutely no service to the profession. This, however, is 
not because there is no mortality in our penal institu- 
tions, but because, when one of their inmates seems 
near his end, some do-philanthropist conveys to 


him the pleasing information that if he does not re- 
quest to be buried the doctors will cut him up. It is 
needless to say that this announcement invariably de- 
velops so strenuous a petition for quarters in the ceme- 
r schools are cheated out of their 


tful material. Even in the case of one of the 


vilest wretches who ever paid on the scaffold the pen- 
alty of his hideous crimes, a fiend who combined burg- 
lary, rape, and murder in one offense, a sickly senti- 
mentality, which would have shrunk from contact with 
him living and at liberty, stepped in to save him dead 
in a dungeon, aud to defraud earnest searchers after 
knowledge of the human frame. But in spite of all 
these obstacles cadavera are had; and once in a while 
a quiet country community is shocked and startled 

the discovery of the resurrecting exploits of some 

ical student, who has been careless with his tongue or 
clumsy with his shovel, and whose anatomical enthusi- 
asm must, for the future, find vent in fresh tombs and 
graveyards new. The association felt the force of its 
president’s suggestion, and appointed a committee 
which will eoöperate with one from each of the med- 
ical schools, and try to persuade the next legislature so 
to alter the statute that the abundant material for ana- 
tomical purposes may be utilized, and the cemeteries 
— from the ghoulish desecration to which they 

ve formerly been subjected. 

A goodly number of essays and reports of cases 
were presented, as follows: Small Things to be ob- 
served in the Lying-In Chamber, by Dr. T. A. Foster, 
of Portland ; Otitis Media Non-Suppurativa Chronica, 
by Dr. E. E. Holt, of Portland; Uterine Fibroids, by 
Dr. E. H. Hill, of Lewiston ; The Pathology of Phthi 


sis, by Dr. 1. T. Dana, of Fortland; New Remedies, 
by Dr. A. 


y Dr J. Fuller, of Bath; Asylum Needs, by Dr. 
G. W. Foster, of Bangor; Injuries of the Eye, by 
Dr. J. A. Spalding, of Portland; Progressive Locomo- 


J 
Ataxia, by Dr. A. L. Hersey, of Oxford; Resec- 


guan 
Maine General Hospital, by Dr. C. O. Hunt, of Port- 
land; Amputation at the Ankle-joint, by Dr. C. W. 
Bray, of Portland. These papers, as a rule, were 
worthy of the close attention which they received from 
the society, and 1 would like to present an abstract of 
each; but although space forbids that, it will not be im- 
proper briefly to allude to two which excited a great deal 
of interest. A whole evening was devoted to Dr. Dana’s 
presentation of his views on the pathology of pulmo- 
nary tuberculosis and the succeeding discussion. The 
subject was handled in the broad masterly manner 
which characterizes all the productions of the essayist, 
and if any of his auditors had previously entertained 
any doubts as to the competency of the professor of 
pathology and practice in the Medical School of 
Maine they would certainly have been reassured on 
hearing this graceful and scholarly production. Dr. 
Foster, of Bangor, who has given especial attention to 
mental disease, e an admirable statement of some 
of the most prominent needs of hospitals for the 
insane, and discussed very ably the vexed question of 
mechanical restraint. At his suggestion the society 
appointed a committee to visit and report on the man- 
t of the Maine Insane Hospital, at Augusta, 
in the hope and expectation that, by such means, a 
more intelligent interest in insanity may be awakened 
in the profession, and more rapid progress made in its 
prevention and cure. 

The annual oration was by Dr. O. A. 
Horr, of Lewiston, who treated of the relations of the 
medical profession to progress in the State. Especial 
stress was laid upon the necessity of a state board of 
health, which, alas, we seem very unlikely to get for 
many years to come. Even the ravages of epidemics 


2222 
tor 
tion of the Elbow. by Dr. E. F. Sanger, of Bangor; 


— 22 


— — 
— 


118 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[Jury 29, 1880, 


do not disturb the apathy of our pecple. Diphtheria 
and scarlet fever have been frightfully prevalent and 
extremely fatal in many regions, but from none of 
them has gone up an appeal for a board which could 
do anything to arrest the diseases and prevent future 
damage from them. ‘The association, however, is not 
disheartened, and may yet be able to engineer a bill 
through the legislature, though, if it ever succeeds, it 
will be in spite of the opposition of the yeomanry, and 
not because of their assistance. 

The Medical School of Maine and the Portland 
School for Medical Instruction were reported by the 
official visitors to be in prosperous condition and doing 
excellent work. The class in the former was the larg- 
est for many years, and the course of instruction emi- 
nently satisfactory. The Portland School is doing a 
great deal of thorough work in a very unobtrusive 
way. It has for some time required some familiarity 
with Latin and physics of all applicants for admission. 
Naturally this keeps down the number of its students, 
but quality rather than quantity is believed by the 
instructors to be what is needed in the medical pro- 
fession to-day, and they have no ambition to have a 
sbare in authorizing incompetents to take charge of 
the lives and health of the people. At the entrance 
examination in June, two thirds of the candidates were 
rejected. 

The feature of this year’s meeting which distin- 
guished it from all its predecessors was the public din- 
ner, which was had at the Falmouth Hotel, on Wednes- 
day evening. The affair was a marked success, both 
as regards the substantial and elegant repast and the 
subsequent interchange of sentiment. Dr. Packard, 
of Bath, acted very acceptably as anniversary chair- 
man, and Dr. Pendleton, of Portland, officiated grace- 
fully as toast-master. The occasion was enlivened 
by the presence of representative men from the dif- 
ferent professions and various institutions, the mayor 
of the city, and delegates from other medical societies. 
Among the last were four present or past presidents 
of state medical associations, namely, those of Massa- 
chusetts, Connecticut, Minnesota, and Colorado. This 
year each member who attended the dinner bought his 
own ticket; next year the association will pay the 
whole bill. 

The principal officers for the ensuing year are as 
follows: president, Dr. W. W. Greene, of Portland ; 
secretary, Dr. C. O. Hunt, of Portland; treasurer, Dr. 
A. S. Thayer, of Portland; chairman of the board of 
censors, Dr. O. A. Horr, of Lewiston. The next 
meeting will be held on the third Tuesday in June, 
1881. 

The one unpleasant feature of the meeting arose 
from the fact that last year the board of censors re- 
ported unfavorably on a certain application for mem- 
bership. The members who recommended the appli- 
cant felt aggrieved at the refusal of the censors to 
give the reasons for their unfavorable report, and took 
occasion roundly to berate them at this meeting. A 
prolonged discussion, in which the rejected applicant 
was allowed to participate, followed, in the course of 
which the fact was developed that the censors agreed 
not to divulge their reasons in this case, because some 
of the testimony was given in confidence, and they felt 
that if they were to disclose the source whence their 
information was derived their successors would be 
unable to obtain unfavorable statements concerning 
any applicant, however unsuitable for membership. 


The society voted that it would uphold its censors in 
keeping inviolate all communications made in confi- 


dence, and passed a resolution of approval of the action 
of its former board. GamMa. 


— 


CASE OF SUDDEN AND TRANSIENT SWELL- 
ING OF BOTH LIPS AND TONGUE. 


On the evening of the 26th of June, Mrs. S. came 
rushing into my office with her infant son, aged ten 
months, who presented a hideous and ridiculous ap- 
pearance: both lips, enormously enlarged, standing out 
stiffly, and the swollen tongue projecting almost motion- 
less between them. The lips were not tender and 
pressure did not cause pitting, and there was only a 
trifling degree of redness of the integument. The in- 
fant did not exhibit any signs of pain. A large quan- 
tity of saliva was continually overflowing. The pre- 
ponderating symptom was the immense swelling. ‘The 
mother positively stated that no injury had occurred, 
and that the whole condition as above described had 
occurred in a period of half an hour before calling at 
my office. The child was unable to grasp the nipple 
or swallow from a teaspoon. 

I have only to add that the swelling soon after began 
to subside, and in less than twelve hours the enormous 
distention was all gone, and the parts restored to their 
natural position, size, and shape. No treatment was 
pursued except the application of very weak lead water, 
to satisfy the mother. A. I. Lawsavueu, M. D. 

Puamxix, MicuiGan. 
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BRITISH MEDICAL ASSOCIATION. 
FORTY-EIGHTH ANNUAL MEETING. 


Tue ſorty-eighth annual meeting of the British Medical As- 
sociation will be held at Cambridge, on Tuesday, Wednesday, 
Thursday, and Friday, August 10, 11, 12, and 13, 1880. Pres- 
ident, Denis C. O'Connor, A. B, M. D., Professor of Med- 
icine in Queen's College, Cork. President elect, G. M. Hum- 

hry, M. D., F. R. C. S., F. R. S., Professor of Anatomy in the 

Jniversity of Cambridge, Senior Surgeon to Addenbrooke's 
Hospital. An Address in Medicine will be delivered by J. B. 
Bradbury, M. D., F. R. C. P., Physician to Addenbrooke’s 
Hospital, Linacre Lecturer in Physic. An Address in Surgery 
will be delivered by Timothy Holmes, M. A., F. R. C. S., Sur- 
geon to St. George's Hospital. An Address in Physio will 
be delivered by Michael Foster, M. D., Hon. M. A., F. R. S., 
Prelector in Physiology in Trinity College, Cambridge. 

The business of the association will be transacted in eight 
sections: Section A, Medicine. President, George Edward 
Paget, M. I., D. C. L., F. R. S., Cambridge. Section B, Sur- 
gery. President, William S8. Savory, M. B., F. R. S., London. 
Section C, Obstetric Medicine. President, W. S. Playfair, 
M. D., London. Section D, Public Medicine. President, Hen- 
y W. Acland, M. D., LL. D., F. R. S., Oxford. Section R, 

sychology. President, J. Crichton Browne, M. D., LL. D., 
F. R. S., London. Section F, Physiology. President, William 
Rutherford, M. D., F. R. S., Edinburgh. Section G, Pathology. 
President, Sir James Paget, Bart., D. C. L., LL. D., F. R. S. 
Section H, Ophthalmology. President, William Bowman, F. 
R. C. S., F. K S., London. A subsection of Otology will be 
formed, of which Mr. W. B. Dalby, F. R. C. S., of London, 
will be chairman, and Dr. James Patterson Cassells, of Newton 
Terrace, Sauchiehall Street, Glasgow, honorary secretary. 

Tuesday, August 10, 1880. Two r. u., Meeting of Com- 
mittee of Council at the Guildhall. 2.30 r. u., Meeting of the 
Council of 1879-80 at the Guildhall. Four r. u., short service, 
with sermon by the Bishop of Ely, in King’s College Chapel. 
Eight r. u., General Meeting in the Senate House. President's 
Address ; Annual Report of Council and other business. Ten 
Pp. u., tea and coffee in the Hall of Caius College (close to the 
Senate House). 

Wednesday, August 11th. 9.30 a. u., Meeting of Council of 
1880-81 at the Guildhall. Eleven a. u., Second General Meet- 
ing in the Senate House. Address in Medicine. 12.30 Pp. M., 
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Conferring Honorary Degrees in the Senate House. Two to five 
P. M., —— Meetings in the New Museums and Lecture 
Rooms. Nine r. u., Soirée in the Fitzwilliam Museum and 
grounds of Peterhouse by the Reception Committee. 

Thursday, August 12th. 9.30 r. u., Meeting of the Commit- 


Meeting in the Senate House. Reports of Committees. Eleven 
a. M., Address in Surgery in the Senate 
p. u., Sectional Meetings in the New Museums and Lecture 
Rooms. 


e. 

Friday, August 13th. Ten a. u., Address in Physio in 
the Senate House. Eleven a. m., Sectional Meetings in the New 
Museums and Lecture Rooms. 1.30 r. u., Concluding General 
Meeting in the Senate House. Reports of Committees and 
other business. Four r. u., Garden party in the grounds of 
* College by the President. Nine r. u., Conversazione in 
St. John's College and grounds. Ladies will be admitted to the 
soirée, garden party, and conversazione. 

The foliowing subjects have been arranged for discussion in 
the various sections: (I.) Medicine. On Hysterical Anzsthe- 
sia, opened by Dr. Bristowe ; and on Asthma, introduced by 
Dr. Andrew Clark. (2.) Surgery. On the Treatment of 
Wounds, by Professor Lister; and on Stricture of the Urethra, 
by Sir Henry Obstetric Medicine. On Uter- 
ine Hemostaties, b . Atthill ; and on the Removal of Uter- 
ine Tumors by Abdominal Section, by Mr. Spencer Wells. (4.) 
Public Medicine. On the General Working of the Public 
Health Administration in Great Britain and Ireland, opened by 
Dr. Alfred Carpenter and Dr. Francis T. Bond ; and on Dis- 
eases communicable to Man from Diseased Animals when used 
as Food, by Mr. Francis Vacher and Mr. Edmund J. Syson. 
(5.) Poy chology. On the Influence of Alcohol on the Causa- 


tee of Council at the Guildhall. Ten a. u., Third General tion, by Mr. Jonathan Hutchinson; and on 


House. Two to five 0 


6.30 p. u., Public Dinner in the Hall of Trinity Col- | ma. Su 


from Clinical Observations and Physiological — as 
to the Seat of the Formation of Urea in the Body, by Professor 
Gamgee, F. R. S.; and on Sleep and uy notism, by Professor 
W. Preyer, of Jena. (7.) Pathology. be Influence of Inju- 


ries and Morbid Conditions of the Nervous System on Nu 
— 
their Relation to Disease, opened by Professor Lister. (8.) 


phthalmology. Some Points relating to the Perception of 
Colors, by Professor Donders; and the Nature of Glauco 

tion of N The following questions will 
be discussed, namely: The Therapeutic Value of Electricity in 
Ear-Diseases ; and the Comparative Value of the Various Me- 
chanical Aids to Hearing, with special regard to the several 
kinds of Artificial Drumheads, and to those Instruments which 
assist Deafness by conducting or transmitting Sound, either di- 
rectly or indirectly, to the Organ of Hearing. 

Annual Museums. The Pathological Collection will be in 
the Anatomical Museum. Honorary Secretary to the Path- 
ological Collection, C. Creighton, M. D., Anatomical Museum, 
Cambridge. The exhibition of surgical instruments, micro- 
scopes, pharmaceutical preparations, dietetics, and sanitary a 
pliances will be in connection with the reception room in the 
Guildhall, Honorary Secretary, G. Wallis, Esq., us 
Buildings, Cambridge. Honorary Secretary to the Sanitary 
Collection, W. Armistead, M. B., Station Road, Cambridge. 

Excursions. On Saturday, August 14th, there will be excur- 
sions to Ely, Peterborough, and Audley End. Honorary Sec- 
retary to the Excursion Committee, G. Wallis, Esq., Corpus 
Buildings, Cambridge. 

Annual Dinner. The number of persons that can be accom- 
modated in the hall of Trinity College is limited to three hun- 
dred and fifty. Tickets for the annual dinner will be reserved 
members who make 


application, accompanied by payment 
tion of Insanity. (6.) Physiology. The Evidence derived | of one guinea. 
REPORTED MORTALITY FOR THE WEEK ENDING JULY 23, 1880. 
Percentage of Deaths from 
Cities. : Deaths in | under Five “ “1h; Diphtheria 
estimated. Diarrhæal Lung T 
each. Years. e Diseases. Diseases. and — 
Diseases. Croup. 
New Tork... N 1,085,000 813 489 43.29 36.53 5. 90 2.95 .36 
Philadelphia ......+0..++++eee+++| 901,380 490 236 37.34 31.22 2.85 81 3.87 
Brooklyn 665 4 664,00 327 208 49.54 43.42 3.36 1.22 03 
Chicago — 375 254 43.57 32.53 3.20 5.33 53 
St. ee — 190 108 32.10 22.63 1.57 52 1.04 
Baltimore er eee 393,796 231 120 42.87 30.73 1.73 2.07 3.03 
365,000 163 80 36.19 26.99 3.68 6.74 1.22 
Cincinnati... 280,000 154 79 27.27 21.42 7.14 1.94 -65 
New Orleans.........-++++++++++| 210,000 100 43 22.00 4.00 2.00 3.00 1.00 
District of Columbia 170,000 91 53 27.47 24.17 2.19 — — 
Buffalo „„ „„ „% „ „16 — 68 41 41.16 36.75 1.47 2.94 — 
160,000 — — — — — — — 
D 153,883 | 80 42 41.25 | 16.25 6.25 8.75 6.25 
Milwaukee ñ 127,000 64 42 37.50 31.25 1.56 3.12 — 
Providence me 102,000 54 34 44.44 27.77 — 1.85 — 
New Haven ̃ 60,000 35 17 25.71 17.77 — — — 
Charleston See 33333 57,000 42 28 14.28 4.76 9.52 — 1.38 
Nashville 37,000 34 17 32.35 14.70 2.94 — 5. 88 
eee 54,000 41 27 43.90 36.58 7.31 2.43 — 
Worcester 53,000 29 18 51.74 48.27 6.89 — — 
Cambridge RZñêʒ 50,400 21 14 41.66 33.33 — 8.33 — 
Fall River — — 22 49,000 — — — 
Lawrence 552% %%% „„ „„ 38,600 23 15 21.73 17.39 8.69 — — 
Lynn —b— ́—ñ*̃ꝓ —2 34,000 11 6 36. 36 18.18 9.09 — — 
Sprin z: „ „„ 31,800 22 14 59.09 54.54 — — — 
New ford ä 59596ꝙ⁊m:ũ᷑D 22 27.200 12 5 41.66 25.00 8.33 8.33 — 
Salem 333õ3ð3n ũ 26,500 15 10 33.33 33.33 13.33 — — 
Somer ville q 23,500 12 8 58.33 50.00 — — 8.33 
Chelsea — „„ „ 21.000 4 4 50.00 — 50. 00 om 
Taunton 2952505535555 54646 20,200 9 7 66. 66 66.66 — — om 
Holyoke ũũ˖ũ/r 18,400 14 4 57.14 42.85 — 7.14 
Gloucester — —ͤ—ͤů ͤ 2 17,300 4 3 25.00 — om — 25.00 
Newton 17,300 — — — — = — 
cons 15,350 10 2 — 
ewbu 13,500 4 . — Wr — 
r 12,600 5 4 60.00 20.00 20.00 20.00 20.00 
Twenty — . 159,510 63 31 46.03 34.92 4.76 4.76 3.17 
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Deaths reported, 3613; 2066 under five years of age: prin- 
cipal “ 5 ” diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas, and fe- 
vers) 1441, diarrheal diseases 1126, consum 334, lung dis- 
eases 140, diphtheria and croup 97, typhoid fever 52, malarial 
fevers 42, scarlet fever 37, whooping-cough 33, measles 29, cere- 
bro-spinal meningitis 16, erysipelas six, small-pox two, typhus 
fever one. From malarial fevers, New York nine, Brooklyn 

ht, St. Louis seven, New Orleans six, Baltimore four, Phil- 
adelphia two, Chicago, District of Columbia, Milwaukee, New 
Haven, Charleston, and New Bedford one each. From scarlet 
wer, Chicago eight, Baltimore seven, Providence five, New 


Tork, Philadelphia, St. Louis, New Orleans, Pittsburgh, three 


each, Buffalo and Milwaukee one each. From whooping cougl 
Brooklyn five, New York, St. Louis, Nashville, four each, Bal- 
timore three, Cincinnati, District of Columbia, yoy 
Charleston, two each, Philadelphia, Chicago, Boston, New Or- 
leans, Providence, one each. From measles, New York, Chicago, 
New Orleans, four each, Cincinnati, Pittsburgh, three each, 
Brooklyn, Baltimore, Lowell, two each, Boston, Lawrence, 
Springfield, Haverhill, 3 one each. From cerebro-spinal 
meningitis, New York five, Chicago four, Lynn two, St. Louis, 
Providence, New Haven, Holyoke, Clinton, oneeach. From ery- 
sipelas, New York three, Providence, New Haven, Worcester, 
one each. From smail-por, Chicago two. From typhus fever, 
Philadelphia one. 

Sixteen cases of diphtheria, one of small-pox, two of measles, 
14 of scarlet fever, six of whooping-cough, three of typhoid 
fever, were repo in Brooklyn; no cases of small-pox in 
Chicago ; 22 of diphtheria and five of scarlet fever in Boston ; 
six of diphtheria in Milwaukee; four of diphtheria, five of 

our of scarlet fever, one cere inal menin- 
tis and whooping-cough, 15 of diarrheal diseases, in Prov- 
nee. 


ished. Deaths under five diminished in New York, Brooklyn, 
and Philadelphia; increased in Chicago. No yellow fever re- 


In 35 cities and towns of Massachusetts, with an estimated 
population of 931,560 lation of the State about 1,690, 
000), the total death-rate for the week was 23.89 against 20.86 
and 23.98 for the previous two weeks. 

For the week ending June 26th, in 149 German cities and 
towns, with an estimated population of 7,699,115, the death-rate 
was 29.3. Deaths reported, 5505; 2569 under five: pulmo 
consumption 452, acute diseases of the respiratory organs 31 
diphtheria and croup 105, scarlet fever 85, measles and rdtheln 73, 
typhoid fever 50, whooping-cough 43, puerperal fever 19, ty- 

us fever (Königsberg, Danzig, Elbing two, Thorn, Berlin, 

Jortmund three) nine, small-pox (Posen) one. The death-rates 

ranged from 13.8 in Darmstadt to 51 in Berlin; Königsberg 
36.3; Breslau 31.5; Munich 32.7; Dresden 27; Leipzig 23.4; 
Hamburg 23.9; Hanover 15.3; Bremen 24.3; Cologne 26.1; 
Frankfort 20.3; Strasburg 27.2. For the same week, Vienna 
23.2; Paris 25.2. 

For the week ending July 3d, in the 20 English cities, 
with an estimated population of 7,499,468, the death-rate was 
18.9. Deaths reported, 2722; acute diseases of the respi 
organs 177, diarrhoea 134, whooping-cough 102, scarlet fever 
measles 73, fever 43, diphtheria 13, small-pox (all in London) 
13. Tue death-rates ranged from 12 in Portsmouth to 30 in 
Oldham; London 18.5 ; Bristol 17; Birmingham 18; Manches- 
ter 19. In Edinburgh 22, Glasgow 20, Dublin 34. 

In the 20 chief towns in Switzerland for the same week, 
ulation 445,790, there were 20 deaths from acute diseases of the 
—— 1 ns, diarrheal diseases 19, typhoid fever four 
diphtheria croup two, Ey one. Death-rate 
Geneva 17.7; of Zurich 24.7; 16.3; Bern 22.1. 

The meteorological record for the week in Boston was as fol- 


Total number of deaths slightly increased; deaths under five | bows i— 
stationary; deatns from diarrheal diseases somewhat dimin- 
Barom- | Thermom- Relative Direction of Velocity of State of 
eter. eter. Humidity. Wind. Wind. Weather. Rainfall. 
— — — — 

July 11 | 30.004 69 | 80 66 44 7 NE SE Calm. 13 % F | F | | — — 
„12 | 30.096 69 77 62 «69 | 66 | 61 65) NE | E | S | 8| 6| O F 0 04 .04 
„13 | 29.805 68 79 61 95 80 89 88 8 N Calm. 10 220 R 0 C 112.50 1.49 
14 29.985 65 73 59 82 51 64 65 NE SE 8 6 8 1 6 Cc Anal an 
„ 15 | 29.876 68 73 0 74 9 90 86 8 Calm. SW io 1! 0 R 06 5.10 30 
„ 16 | 29.692 70 81 63 100 90 86 92 Calm. E 8 0 7 8 G 0 F 2.40 84 
“ 17 | 29778 74) 66 68 66 | W w sw 

— — 
Week. 29.891 70 84 | 59 77 20.44 | 2.67 


1 O., cloudy; C., clear; F., fair; G., fog; II., hazy; R., rain; S., smoky; T., threatening. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM JULY 17, 1880, TO 
JULY 23, 1880. 


Greentear, C. R., major and surgeon. Granted leave of 
absence for four months. S. O. 158, A. G. O., July 20, 1880. 

Mosetey, E. B., captain and assistant surgeon. Granted 
leave of absence for twenty days. S. O. 66, Department of the 
Platte, July 17, 1880. 

Price, C. E., captain and assistant surgeon. Granted leave 
of absence for two months, with permission to apply for two 
months’ extension. S. O. 154, A. G. O., July 15, 1880. 

Gipson, R. I., first lieutenant and assistant surgeon. Hav- 
ing reported at these head-quarters, ordered to report to the 
commanding officer, Fort Leavenworth, Kansas, for tem 
rary duty. S. O. 155, Department of the Missouri, July 19, 
1880. 

Tay or, A. W., first lieutenant and assistant surgeon. Hav- 
ing reported at these head-quarters, is assigned to temporary 
duty at Fort Supply, Indian Territory. S. O. 155, C. S., De- 
partment of the Missouri. 


Books anp Pamputets Receivep. — The Pathology, Di- 
agnosis, and Treatment of Diseases of Women, including the 
Diagnosis of Pregnancy. By Graily Hewitt, M. D. Lond. 
Third American from the third London edition. IIlustrated. 
Philadelphia: Lindsay and Blakiston. 1880, 

Transactions of the Indiana State Medical Society. 1880. 


Indianapolis. 
Eleventh Report of the State Board of Health of Massachu- 


Lundy, M. D. (Reprint.) 
By John Blackmer, M. D. New 
or 


An Unique Case of Conjunctival Lupus. By E. S. Peck. 


(Reprint. ) 

Hallux Valgus, with a rt of two Successful C B 
Albert N. Blodgett, M. . Mass. (Reprinted from the 
Medical Record, July 10, 1880.) 

ow Vivisection concerns e Citizen. By Lewis 8. 
Pitcher, M. D. (Reprint.) 
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} Sympathetic Affections of the Eye. By C. J. Lundy, M. D. 
(Reprint.) 
1] Diabetic Cataract, Iritis, etc. A Clinical Lectare by C. J. 
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Original Articles. 


THE PREVENTION OF THE SPREAD OF Ty- 
PHOID FEVER.! 


ANNUAL DISCOURSE BEFORE THE MASSACHUSETTS 
MEDICAL SOCIETY, 1880. 


BY THOMAS H. GAGE, M. D., OF WORCESTER. 


Tux views, therefore, of so eminent and original an 
observer as Dr. Budd would seem to demand our first 
and most respectful consideration. 

He held that typhoid fever is in its essence a conta- 
gious or self-propagating fever; that it is a member 
of the great natural family of contagious fevers, of 
which small-pox, scarlet fever, and measles are to us 
the most familiar examples; that, like other members 
of the family, it has for its exciting cause its own spe- 
cific poison, and never any other; that this specific 
poison breeds and multiplies itself to an unlimited ex- 
tent in the living body of the infected man; and that 
this reproduction of it in the infected body, together 
with all the disturbance to which its rapid and tumult- 
uous growth gives rise, constitutes the fever. He held 
that this enormous reproduction of the poison in the 
system is in typhoid fever precisely the same in kind 
as that of which we have in the pustular eruption of 
small-pox an outward ocular demonstration ; that the 
disease of the intestine, which is the distinctive ana- 
tomical mark of typhoid fever, and its only constant 
and characteristic lesion, is the specific eruption of the 
fever; and that this intestinal eruption bears precisely 
the same pathological relation to the disease that the 
pustular eruption upon the skin does to small-pox. 

As might be anticipated from such views, he held 
that the contagious matter by which the fever is prop- 

ted is cast off, chiefly, in the discharges, from the 
diseased intestine, and that it makes a large constitu- 
ent part of every intestinal evacuation. Further, that, 
as a necessary result, privies, sewers, and cess-pools, 
which, under existing sanitary arrangements, are the 
common receptacles of these discharges are also the 
principal instraments in the transmission of the con- 
tagion, but that they never originate it, and that it is 
never in them, except as they have received it from a 
diseased person. 

Taking cognizance, however, of the fact that physi- 
cians, nurses, and other attendants upon the sick are 
often remarkably exempt from infection, and that, con- 
sequently, the contagious matter as it appears in the 
dejections upon their issue from the body is not prob- 
ably in a condition favorable to the manifestation of 
immediate activity, he held that it requires to undergo 
some changes, outside the body, to fit it for transmis- 
sion. It was his idea that when first cast off it is, so 
to speak, in bulk; that it appears in the discharges in 
the form of “clots or pellets of yellow matter,” which 
are “to the contagious germs that float impalpable in 
air or water much as the block of granite is to the 
dust into which it may be ground ;” and that before it 
can exert to its full extent the contagious power inher- 
ent in it, the infective germ or particle must be liber- 
ated from its entanglements and the organic husks in 
which it is imbedded, by drying, fermentation, or some 
other mode of disintegration and subdivision. But 
while it was his belief that such processes external to 
the living body were necessary to the liberation of the 


* 1 Concluded from page 104. 


“fever seed,” and so to its ultimate dispersal, he did not 
think that the contagious agent acquired by the means 
any new powers, or gained any increase in quantity. 

With regard to the spreading of the disease, he main- 
tained that the poison, having been thus propagated 
and cast forth and prepared for final dispersion, may 
be conveyed to healthy persons in the vicinity of the 
sick, and even to those at a distance, by the same 
media of transmission that serve to convey the poison 
of other contagious diseases, with, however, one im- 
portant additional medium, that of drinking-water, 
which the poison of this infects because the discharges 
infect the ground. And he believed that the course 
and progress of the disease in individual cases, and in 
its mode of spreading, increased and confirmed the 
evidences of its analogy with the contagious eruptive 
fevers; that, like all the members of that class, it has 
its incubative stage, and its stages of invasion, contin- 
uance, and decline; that, like them, it usually attacks 
the same individual but once; that it spreads as they 
spread from single cases; and that its spreading re- 
quires, as with them, the lapse of a fixed and uniform 
time after the occurrence of the first case,—a time 
during which the poison may not only prepare itself 
for transmission, but be transmitted to and incubate in 
the person of a new sufferer. 

Thus, according to Dr. Budd, typhoid fever is an 
eruptive fever, differing only from other eruptive fevers 
in the seat of the eruption, and in the manner of giving 
off and dispersing its contagious poison. 

As a necessary result he held that it is kept in exist- 
ence by a continuous succession of cases, and that 
wherever a case occurs it is the lineal descendant of 
one that somewhere preceded it. He recognized, of 
course, the great difficulty, at times, of tracing this 
lineage, and the fact that it is often impossible. 
he held that if due care is exercised in obtaining the 
historical facts the difficulty will not be greater in this 
than in many another sporadic case of universally 
acknowledged contagious disease. It was his unhesi- 
tating belief that the line of descent, discovered or undis- 
covered, always exists. But he held that, while it may 
not be always easy to learn the origin of the first sin- 

e case in an outbreak, no such ditficulty can ever ex- 
ist with regard to any of the cases that may follow. 
These, whatever their number or the order of their 
occurrence, will be the immediate or remote descend- 
ants of that. To the contamination of the air, or of 
the ground, by the poison derived from the intestinal 
discharges of the first all that follow may trace an un- 
doubted origin. 

Observing now that these bowel discharges, with all 
the contagious properties they possess, are as they issue 
from the body completely within human control, — sub- 
ject, indeed, to human disposal, — it occurred to him 
that if the poison they contain could be destroyed before 
being cast out upon the ground, or into privies, or cess- 
pools, or sewers, the spreading of the disease through 
their agency might be prevented. Upon the idea so 
suggested he proceeded to act. Knowing the power 
of strong chemical agents to destroy the contagious poi- 
son of other contagious disease, when subjected to them 
in circumscribed and limited form, he determined to 
subject the typhoid excreta to the influence of precisely 
such agents. He caused the dejections to be received 
into vessels containing solutions of strong caustic and 
disinfectant substances, aud after the been 80 re- 
ceived directed that still more of same solutions 
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should be poured upon them. ‘Remembering also, 
from the subtle and impalpable nature of the poison, 
that everything which might have been soiled would 
be liable to become a medium of its transmission, he 
caused equally disinfectant precautions to be exercised 
with regard to the bed and body linen of the patient, 
and with regard to the person of the patient himself. 
He did not forget the minutest details or the remotest 
possibilities; not even the possibly soiled hands of the 
attendant or nurse. He put such measures to the test 
of severest trial, and demonstrated that what had 
seemed theoretically possible was actually practicable. 
He satisfied himself that the discharges might be disin- 
fected, and that disinfecting them prevented the spread- 
ing of the disease. He applied the methods in hospi- 
tal practice and in a large private practice, and with 
uniform success. He applied them in convents and 
schools and other large establishments where the dis- 
ease was in progress and rapidly spreading, and through 
their agency arrested the epidemic. 

Upon such views and by such methods Dr. Budd at- 
tained the object of his “burning desire,” and thence- 
forth to show why prevention by disinfection is possi- 
ble, by what means it may certainly be accomplished, 
and to urge the adoption of the disinfectant plan upon 
the profession and the public, became almost the absorb- 
ing purpose of his life. He prepared for popular use a 
set of rules for preventing the spread of the disease, with 
a clear statement for the popular ear of the assured 
knowledge which makes prevention possible. ‘These 
rules are so simple, so plain, and withal so practicable 
that almost any one may comprehend them, and almost 
any one may easily apply them. They are too long for 
reproduction here, and I can only refer you to them 
now. I wish they might be distributed in every house- 
hold in New England, and I cannot believe that the 
lesson they are intended to teach would be taught in 
vain. I simply quote the paragraph with which they 
close, and with it take my leave of the distinguished au- 
thor and his attractive views: “ These are golden rules. 
Where they are neglected the fever may become a 
deadly scourge; where they are strictly carried out it 
seldom spreads beyond the person first attacked.” 

It will occur, I presume, to every one familiar with 
the history of opinions upon typhoid fever that there 
is little of positive originality in these views of Dr. 
Budd, except so far as they relate to the measures of 
prevention proposed. In forming his theory of the 
nature of the disease, and of its pathology and mode of 
spreading by contagiousness of the discharges, it is 
probable that he only took up and enlarged upon ideas 
which had been advanced before his time. Bretonneau, 
in France, had published his well-known observations 
ten years before Dr. Budd saw the epidemic at North 
Tawton, and had pointed out what appeared to him to 
be the true significance of the abdominal lesion. It 
was with him that the opinion originated that this lesion 
is a true furuncular eruption, and that typhoid fever is 
an exanthematous fever. The opinion has since been 
maintained by many observers of great eminence, and 
by none with more ability than by Trousseau. 

No one here who recalls the memorable address de- 
livered before this society forty-five years ago will fail 
to observe how strikingly the elaborate views we have 
been considering sustain and extend the parallel of 
marked atlinities drawn there by Dr. Bigelow between 
typhoid fever and the class of eruptive fevers, And no 
one conversant with the well-known opinions of Dr. 
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Nathan Smith upon the contagiousness of the disease 
will fail to notice how they corroborate and explain the 
original observations of that remarkable man. Nor 
will it escape remark that the opinions of Dr. Smith, 
which were given to the profession almost sixty years 
ago, were founded upon an experience of precisely the 
same general nature as that which first attracted to the 
subject the attention of Dr. Budd. 

The doctrines J have presented for your considera- 
tion, with all their practical conclusions and applica- 
tions, have been adopted without qualification or reserve 
by living scientific men of the highest eminence. 
Among such it is enough to mention the names of Sir 
Thomas Watson and Dr. Aitken, both of whom have 
lent to them, in their elaborate works upon The Theory 
and Practice of Medicine, their powerful sanction. 
But they have received the most influential support 
and perhaps the most decided impulse at the hands of 
the distinguished author of the article upon typhoid 
fever in Ziemsseu's Cyclopedia of Practical Medicine. 
It is true that Liebermeister is not in full accord with 
Dr. Budd in regard to the natural history of the typhoid 
poison. He maintains with the latter that it multiplies 
in the body and is contained in the alvine evacuations. 
But it is his idea that it requires for the full development 
of its infective powers to undergo a stage of growth 
and multiplication outside the body, in connection with 
decomposing animal and vegetable matter, such as, 
eminently, it finds in privies and cess-pools and sewers, 
According to his theory, “the poison travels from the 
diseased individual to localities favorable for its growth 
and multiplication, and from these localities again into 
the human body.” 

As to the fact that the disease never occurs spon- 
taneously, but is due always to a disease germ originat- 
ing in some previous case, and as to the absolute cer- 
tainty of the relation between the first case of any 
outbreak and the cases that follow, these authors are in 
perfect accord. The danger that will result from al- 
lowing single cases to establish centres of infection, and 
80 to give rise to endemics, is constantly dwelt upon by 
Liebermeister. It is especially against the formation 
of these foci of infection through the agency of the in- 
testinal discharges that he urges preventive measures. 
That their formation may be prevented, and that there- 
fore spreading may be prevented, he gives the most 
constant and encouraging assurance. 

The measures upon which he relies differ in nothing 
essential from those advised by Dr. Budd. They are 
applied to the same material and with the same pur- 
pose, and are recommended with precisely the same 
degree of confidence. Alluding to their efficiency, he 
declares that “if the physician,” in their application, 
“is supported by tolerably intelligent attendants, he 
may give the fullest guaranty that no extension of 
the disease will ensue from a single case.” 

Numerous authors and observers, whose high char- 
acter gives great weight to any opinions they may of- 
fer, and who have adopted fully, or in the main, the 
views of Liebermeister in regard to the origin and 
cause of spreading in endemics of the disease, have 
borne almost equally plain and decided testimony to 
the value of disinfectant methods. Professor Loomis, 
of the University of New York, in his revently pub- 
lished Lectures upon Fevers, says in regard to this mat- 
ter, after giving direction for the di-infection of the 
discharges, “ This procedure will certainly destroy the 
infective power of the typhoid poison contained in the 
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intestinal discharges, and in the majority of instances 
you will prevent the spread of the fever.” 

A committee of distinguished Fellows of this soci- 
ety, appointed six years ago by the city of Boston to 
examine into and report upon the causes of the high 
rate of mortality in that city, speaking of the measures 
of prevention against this disease, say, “ Our first line 
of defense against the spread of typhoid fever from a 
diseased individual consists in the proper treatment of 
the dejections, which are held to contain the seeds of 
the disease.” 

In a lecture upon the origin and propagation of ty- 
— fever, delivered within a few weeks before the 

yal College of Physicians, of London, by Dr. Will- 
iam Cayley, of the London Fever Hospital, the 
speaker, after a discussion of the important question as 
to how soon after their issue from the body the stools 
acquire contagious properties, draws the following 
practical conclusion : “ That we have in all cases a few 
hours, during which it lies in our power to render the 
poison innocuous and to prevent the spread of the dis- 
ease by direct infection.” 

Mr. Simon, the eminent English sanitarian, speak- 
ing of the importance and possible value of disinfect- 
ant measures in the prevention of infectious diseases, 
and this among the rest, says, “It is greatly to be 
hoped that with time and with progress of general 
education the systematic doing of such acts as these 
will in each sick house be considered an imperative 
duty of good citizenship, and may at last be so fully 
understood in that light as to be made as far as 
practicable an obligation at law.” 

But it is unnecessary to pursue either the theory or 
the testimony farther. I have spoken to you of the 
spreading of the disease as it occurs among us. I have 
pointed out the fact that in our experience spreading be- 
gins with a single case, and that other cases do not usu- 
ally follow for two or three weeks, — a fact sufficient of 
itself to establish an q priori probability that the first 
stands to the last in the relation of cause to effect. I 
have called attention to a theory which explains this 
relation, and shows that the last cases are caused by a 
poison derived from the first, and that the intestinal 
discharges of the first are the medium of communica- 
tion. I have shown how there has grown out of this 
theory a possible and practicable plan for preventing 
the disease from spreading, and have suggested the 
general features of that plan. I have given you the 
assurance of its most prominent advocate that it has 
been put to the test of severest practical trial for 
years, and always found successful, and I have intro- 
duced abundant corroborative testimony from other 
sources of high authority. In doing this, I have ac- 
complished the main object I had in view at the begin- 
ning by showing that there is not only reasonableness, 
but great weight of testimuny, in favor of the ibil- 
ity and practicability of preventing, or at least of 
diminishing, the spreading of the disease as it occurs 
among us. 

I need hardly dwell upon the obvious, practical conclu- 
sion that if this theory is true every case of the disease, 
wherever it may occur, whether mild or severe, ambu- 
latory or confined to the bed, may be, if left to itself, 
the first case of a serious outbreak. Nor do I need to 
remind you that if this plan of prevention is to be 
carried out and is to be effectual it must be entirely 
under the advice and direction of the attending physi- 
cian, and form an important part of the general 


and | petual 


prescribed treatment of each individual case, and that 
an essential prerequisite of its success is “that what- 
ever be done should be done in that thorough and con- 
scientious way which alone befits acts which may issue 
in health or disease, in life or death, to indefinite num- 
bers of men.” 

I am aware that for many years a very different 
theory of the cause of typhoid fever and of the endem- 
ics which mark its course has prevailed in Massachu- 
setts. I suppose it still prevails. It is that the dis- 
ease originates in a poison which is generated outside 
the human body, in dead organic matter, in filth, in 
decomposition of animal and vegetable substances, in 
putrescence. This theory, which originated with Dr. 
Murchison, and from whom it received the name of 
“ pythogenic,” — born of putrescence,—has been, as 

ou are well aware, very ably presented and supported 
re by the late Dr. Derby, in a paper on this subject, 
which has justly attracted the attention of sanitarians 
in all parts of the world. The conclusions arrived at 
by Dr. Derby, in forming which he had the assistance 
by correspondence of a great number of the leading 
physicians of the State, have long been the apparently 
accepted doctrines of the medical profession among us. 
Under this theory it has usually been considered a sat- 
isfactory explanation of one of the terrible outbreaks 
we have considered to find that the air of the house 
had been vitiated by decomposing vegetable matter in 
the cellar, or by emanations from surrounding filth ; 
or that the drinking-water had been made foul by the 
filtration into it of the products of decomposition from 
neighboring privies or sink-drains. To these influ- 
ences, or to some combinations of them, have been 
ascribed almost every example of spreading I have 
found alluded to in our “health of town” reports; 
and in none of them until those of the present year 
have I found allusion to the intestinal discharges of 
the typhoid patient as the source of the poison by 
which privies and cess-pools and sewers the 
communicators of the disease. 

I have avoided entering into any argument in sup- 
port of the theory to which I have called your atten- 
tion to-day, and I do not propose to enter into one to 
show that the theory of origin in putrescence is incor- 
rect. It is only to the difference between the two in 
their practical bearing upon prevention that I would 
wish to direct attention. The doctrines of Dr. Budd 
and of Liebermeister, that the typhoid poison has a 
vital, living origin in the human body, propose a sim- 

le, plain, practical test, by which they may be tried 
pie, P P 
and their truth or falsity proved. Upon the result, 
when the method is faithfully carried out, they are 
content to stand or fall. The test is not difficult to 
apply. If applied and unsuccessful, no harm has been 
done. If applied and successful, a great good has 
been accomplished. Had they been put to the test in 
the three cases to which I have called your particular 
attention by way of illustration, and had they been as 
successful as their advocates promise, the result would 
have saved in those instances alone a protracted and 
dangerous illness to at least twenty-three persons and 
than nine valuable lives. 

It seems hardly possible that we can overestimate 
the importance of the point we have been considering 
in its relations to the general subject. From the ear- 
liest times of which = 1 any authentic medical 
knowledge, typhoid fever been among us a per- 
and — scourge. Some of our most 
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dreaded and destructive forms of pestilence come and 
go, — ravage for a time, and then depart. Diphtheria, 
one of the oldest of human diseases, had been absent 
from New England for almost two whole generations 
before its unlooked-for reappearance in 1857, and had 
become well-nigh forgotten in our medical literature. 
Small-pox almost wholly disappeared from our com- 
munity during the thirty or forty years which imme- 
diately followed the introduction of vaccination; then 
gradually regained a footing, and has continued to 
prevail ever since to a greater or less degree. Chol- 
era, now and then, at long and irregular intervals of 
time, suddenly and abruptly visits us, lingers for a 
time, and then as suddenly and abruptly takes its de- 
parture. Cerebro-spinal meningitis, at times one of 
the most malignant of epidemics, gives also long and 
happy periods of exemption. But typhoid fever stays. 
It never leaves us. It never grants our people a 
respite even for a day. Somewhere among us it is 
always present, doing its specific work, which is to 
multiply and replenish and scatter abroad the morbific 
agencies by which, from generation to generation, it 
perpetuates its baleful existence among men. 

In forty years, from 1840 to 1880, a period which 
falls within the professional recollection of many of the 
gentlemen whom I see before me, there have perished 
by typhoid fever alone, in Massachusetts, forty thou- 
sand persons, — about forty thousand persons. It is a 
common opinion, founded upon observation and sta- 
tistics, that for every one who dies by this disease at 
least eight or nine suffer by it and recover. If we 
adopt the method of computation, it will appear that 
the number of those who, during the same period, have 
been made sick by it and have not died can hardly be 
less than three hundred and fifty thousand. These are 
startling figures. But if either of the statements were 
made less general and in terms more precise aud par- 
ticular, as by the aid of what are considered reliable 
statistics would be practicable, the immense aggregates 
would be increased rather than diminished. ‘The an- 
nual average of this sickness and death is as if, every 
year, for the space of forty years, all the inhabitants of 
some oue of our populous and important towns, like 
Northampton, for example, or Malden, had been at- 
tacked by typhoid fever, and one in ten had died. 

But, after all, bald figures and statistical statements 
can convey but an imperfect idea, except by suggestion, 
of what our people have really suffered in their persons 
and their homes, directly and indirectly, by the disease. 
Just as, after a long and destructive war, it is possible 
to count up the immediate casualties of the field, — so 
many slain, and so many wounded, — but impossible to 
state in words or figures the indirect, remote, far-reach- 
ing consequences of the deadly strife upon individuals 
and the community, so here, reviewing the contest of 
years between our people and a most destructive dis- 


ease, we can count up the dead and compute the num- 3 


ber of those who have sickened and have not died, but 
we cannot give in arithmetical statement or in words 
the disastrous result of the unequal conflict upon their 
fortunes and their happiness. 

We cannot adequately estimate even the pecuniary 
loss which it has brought upon individuals, nor yet 
that which it has occasioned the state, by the death 
and disabling of such vast numbers of its efficient and 
productive members; much less can we enumerate 
the families it has broken up and scattered, the cher- 
ished hopes it has crushed forever, the dependent and 


the helpless from whom it has snatched the reliance and 
support, or yet the many, many homes where its dark 
shadow has fallen, never to be lifted up. 

Fellows, the animating purpose of what I have now 
imperfectly presented has been to suggest and to urge 
the adoption of some tried and approved methods by 
which the physicians and the people of the State, in 
their individual capacity, may effectually aid and sup- 
plement the efforts of boards of health and sanitary 
authorities generally, in the prevention or in the miti- 
gation of one of the severest features of the disease. 
And here I close, invoking for the subject once more 
not merely a present consideration, but a future and 
fuller discussion. 

APPENDIX. 


RULES FOR PREVENTING THE SPREAD OF TYPHOID FEVER, 
DRAWN UP FOR POPULAR USE. 


The means by which typhoid fever may be prevented 
from spreading are very simple, very sure, aud their 
cost next to nothing. 

They are founded on the discovery that the poison 
by which this fever spreads is almost entirely contained 
in the discharges from the bowels. 

These discharges infect: (1) The air of the sick-room. 
Cc) The bed and body linen of the patient. (3.) 
The privy and the cess-pool, or the drains proceeding 
from them. 

From the privy or drain the poison often soaks into 
the well and infects the drinking-water. This last, 
when it happens, is of all forms of fever poisoning 
the most deadly. 

In these various ways the infection proceeding from 
the bowel discharges often spreads the fever far and 
wide. 

The one great thing to aim at, therefore, is to dis- 
infect these discharges on their very escape from the 
a and before they are carried from the sick-room. 

his may be perfectly done by the use of disinfect- 
ants; one of the best is made of green copperas. 
This substance, which is used by all shoe-makers, is 
very cheap, and may be had everywhere. A pound 
and a half of green copperas to a gallon of water is 
the proper strength. A teacupful of this liquid put 
into the night-pan every time before it is used by the 
patient renders the bowel discharge perfectly harmless.’ 
One part of Calvert’s liquid carbolic acid in fifty parts 
of water is equally efficacious. 

To disinfect the bed and body linen and beddin 
generally, chloride of lime, or MacDougall’s or Cab 
vert’s powder, is more convenient. These powders 
should be sprinkled by means of a common dredger on 
— spots on the linen, and about the room to purify 
the air. 

All articles of bed and body linen should be plunged, 
immediately on their removal from the bed, into a 
bucket of water containing a tablespoonful of chloride 
of lime or Mac Dougall’s or Calvert’s powder, and should 
be boiled before being washed. A yard of thin, wide 
gutta percha placed beneath the blanket, under the 
breech of the patient, by effectually preventing the dis- 
charges from soaking into the bed is a great additional 
safeguard. 

The privy, or closet, and all drains communicating 
with it should be flushed twice daily with the green 

1 As the disch is i i 


same proportion. A teacupful is mentioned in the but the 
principle is to be lavish of the chemical. 
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copperas liquid, or with carbolic acid diluted with 
water. 

In towns and villages where the fever is already 

valent, the last rule should be put in force for all 
uses, whether there be fever in them or not, and for 
all public drains. 

In the event of death the body should be placed as 
soon as possible in a coffin sprinkled with disinfectants. 
Early burial is on all accounts desirable. 

As the hands of those attending on the sick often 
become unavoidably soiled by the discharges from the 
bowel, they should be frequently washed. 

The 44 should be kept well ventilated day 
and night. 

The greatest possible care should be taken with re- 
gard to the drinking-water. Where there is the slight- 
est risk of its having become tainted with fever poison, 
water should be got from a pure source, or should at 
least be boiled before being drunk. Immediately after 
the illness is over, whether ending in death or in re- 
covery, the dresses worn by the nurses should be 
washed or destroyed, and the bed and room occupied 
by the sick should be thoroughly disinfected. 

These are golden rules. Where they are neglected 
the fever may become a deadly scourge; where they 
are strictly carried out it seldom spreads — the 
person first attacked. . B. 


Note. Dr. Budd's own practice was to place in 
the sick-room, or close at hand, a large can filled with 
the mixed solution of carbolic acid and sulphate of 
iron; to keep the night-pan always charged with it, 
and after each use of the pan to pour upon the dis- 
charge a quantity of the solution sufficient to insure 
the disinfection of what had been voided. 

Calvert’s liquid carbolic acid, which is referred to, is 
of about the same strength as the acidum carbolicum 
impurum of the United States Pharmacopoeia, and the 
latter may be substituted for it. 

“ MacDougall’s powder contains about thirty-three 
per cent. of carbolate of lime, fifty-nine per cent. of 
sulphite of magnesia, the rest being water. 

“ Calvert’s powder contains from twenty to thirty per 
cent. of carbolic acid mixed with the powdered refuse 
from alum works.” * 

These “ powders” are favorite disinfectant com- 
pounds in Great Britain, and can be obtained without 
difficulty, but Dr. Budd appears to consider the chlo- 
ride of lime for dredging purposes * * 
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BACTERIA, AND THEIR RELATIONS TO DIS- 
EASE; 


BY WILLIAM F. WHITNEY, M. D., OF BOSTON. 


Ir is proposed in this r to give a brief sketch 
of the classification and Ans of 242 of bac- 
teria, together with a consideration of the points iu 
favor of regarding them as the originators of the dis- 
eases with which they are found associated, in order to 
see what principles should serve as guides in the inter- 
— of results or the criticism of the work of 

rs. 


a Antiseptic System, A. E. Sansom, London, 1871, page 


2 Read before the Massachusetts Medical Society at its annual 
meeting, Sune &, 1880, and recommended for publication by the so- 


First, considering their natural position and mode of 
development. 

These organisms are doubtless vegetables, and as such 
have been placed in the lowest division of the crypto- 
gams (the order containing the mosses, fungi, and the 
like), under the name of bacteria or schizomycetes. 
Their general characteristics are described by Cohn as 
follows: Cells without chlorophyll, of round, oblong, or 
cylindrical form, at times twisted or bent, which in- 
crease entirely by division and vegetate either singly 
or in colonies. The cell contents consists of proto- 
plasm, surrounded by a cell membrane, closely allied 
to cellulose, and insoluble in caustic alkalies. Their 
presence in large numbers gives a cloudy or milky ap- 
pearance to the fluid in which they vegetate ; but if 
present in small numbers, or if the index of refraction 
is the same as that of the fluid in which they are sus- 
pended, their presence is only to be determined by aid 
of the microscope. 

The bacteria are divided into four tribes, and these 
again into one or more genera, as follows: — 

Tribe I. Spherobacteria (Round Bacteria). Genus 
1. Micrococcus. 

Tribe II. Microbacteria (Rod-Like Bacteria). Genus 
2. Bacterium. 

Tribe III. Desmobacteria (Thread-Like Bacteria). 
Genus 3. Bacillus. Genus 4. Vibrio. 

Tribe IV. Spirobacteria (Screw-Like Bacteria). 
Genus 5. Spirillum. Genus 6. Spirochete. 

The development of the spherobacteria (micrococcus) 
is as follows: The cells divide, and are usually found 
joined together by twos, the point of junction being 
markedly contracted. By further division there can be 
formed short chains of three, four, eight, or more mem- 
bers, which are either stiff, straight, or bent, and in 
consequence of their contractions have an appearance 
like a rosary. This has received the name of the 
torula form. Besides this, there occur two other 
forms: one where the cells have become twisted or dis- 
arranged, and form small irregular masses of bands, 
and but a step removed; the second, or so-called zo- 
oglœa form, where the cells are produced in all direc- 
tions, and bound together by a very tender, gelatinous, 
or mucous-like mass, giving to the whole, under the 
microscope, an appearance very like that of shark skin. 
These bacteria have no movement. 

Further than this they present no distinction of size 
or form, and their division into species is based upon 
the action which they are supposed to exercise; and 
they have been distributed among three groups, namely, 
chromogenous (producing pigment), zymogenous (caus- 
ing fermentation), and enous (causing disease). 

The pigmeut-producing micrococci are all harmless. 
The oldest and best known, the micrococcus prodigiosus 
(Khbrn.), will serve as an example, for it is that which 
produces red spots on boiled potatoes or bread, and has 
given rise to the superstitious name of “the bleeding 
host.“ There are several others named after the colors 
which they produce: a yellow, which is insoluble in 
water; and orange, green, aud blue, which are soluble 
in water. 

Of the ferment-working micrococci, the one causing 
the alkaline fermentation of the urine, called microcco- 
cus ure, is the best recognized, and the indirect effect 
it has upon the economy will be considered later. 
Micrococci are always found in putrefying substances 
associated with the rod-like forms (bacterium proper), 
but as yet their peculiar action has not been determined. 
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The evidence of the existence of pathogenous micro- 
cocci will be entered upon more fully in the second 
portion of the paper. 

The microbacteria (rod-like bacteria) are closely al- 
lied to the micrococci by the smallness of their cells 
and their union together by means of gelatinous or 
mucous masses; but they differ, apart from their phys- 
iological activity, in their short cylindrical form and 
the spontaneous movement of their cells. In this tribe 
is only one genus, namely, bacterium. They increase 
by division; but the daughter cells are never united in 
chains, as in the torula form of micrococcus, but are 
joined together by a glue-like mass into the zoéglea 
form, which differs from that of the micrococcus in its 
less finely granular appearance under the microscope. 

The blue and yellow color occurring at times in 
milk, as well as the blue-green color sometimes seen in 
pus, are due to a chromogenous bacterium. 

The best known form, however, is that which is al- 
ways present in all putrefying substances, and which, 
from the careful works of Pasteur and Cohn, and veri- 
fied by all subsequent observers, is to be considered as 
the originator of the process. The acetic and lactic 
acid fermentations are also due to a bacterium, accord- 
ing to Pasteur. 

Another form, larger than the last mentioned, is found 
upon still but not stagnant water, and at times upon 
cooked potatoes. It is apparently without fermenta- 
tive action, and is called bacterium lineola. 

There is no pathogenous bacterium. 

The third tribe, the desmobacteria (thread-like bacte- 
ria), comprises two genera, the first possessing straight 
threads and called bacillus, and the second having wavy, 
bent, or twisted threads, and named vibrio. The single 
cells consist of elongated cylinders, which increase to 
longer or shorter chains, that are not constricted in the 
manner of the rosary form (torula) of the micrococci, 
but are cylindrical throughout. The desmobacteria form 
colonies, but are never joined together by the glue-like 
mass into the zojglea form of micrococcus and bacte- 
rium. At times they show motion, and then occur 
periods of repose depending upon unknown conditions, 
except that it seems to stand in some relation to the 
amount of oxygen present. 

There are no chromogenous members in the tribe of 
the desmobacteria. 

One of the genus bacillus, B. subtilis, has been 
found to be the agent in the butyric acid fermentation. 
It consists of very thin, fine, tender fibres, the points of 
division of which are not easily recognized. They have 
a motion which is quite peculiar, at times swimming for- 
ward in a straight line; then quickly with a zig-zag 
motion, as if finding their way among obstacles ; then 
motionless for a long time; and then moving straight 
forward and again backward, without turning upon 
their axis. 

Several members stand in the closest relation with 
disease. In the first rank comes the bacillus anthracis, 
Cohn, the cause of gangrene of the spleen (charbon, 
miltzbrand). It is hardly to be distinguished from the 
foregoing by its external appearance. 

Moreover, there are three others, which, as will be 
seen later, are intimately connected with septicemia 
and pyemia, with malaria, and with leprosy. 

The genus vibrio is distinguished by its wavy out- 
line, and forms a connecting link with the twisted or 
spirillum forms of the next tribe. Their threads are 
united together in countless numbers to form colonies. 


During life they have a motion like that of bacillus, 
and the picture presented by the entangling and dis- 
entangling of these myriads of threads is peculiar in 
the extreme. They are found in the mouth about the 
teeth, but as yet no action has been traced to them. 

The fourth and last tribe, the spirobacteria, are char- 
acterized by the thick and closely wound spiral, which 
in one case is surmounted by a cilium, which distin- 
guishes it at once from all other bacteria, although 
Ehrenberg suspected that many more would be found 
to possess them. Two genera are ized : — 

(a.) Spirochæte, with a more flexible and longer 
narrow wound spiral. 

(4.) Spirillum, with stiffer, shorter, and more dis- 
tinct spiral. 

The spirochete occurs as spirochæte plicatilis in the 
mouth, and as spirochaete Obermeyerii in remittent fe- 
ver: the first apparently without action, and the value 
of the latter to be considered later. . 

No action has as yet been referred to the spirilla, 
and it seems little likely that they would have been 
overlooked, as from their size they are easily recog- 
nized, the spirilla vullutans with its long cilia being a 
perfect giant among bacteria. 

The inexactness of these divisions is clearly seen, 
but it is the best there is to-day, and will at least serve 
as a working system. Cohn very truly says that we 
find ourselves, in the kingdom of the bacteria, in a po- 
sition similar to that of the traveler who wanders 
about in an unknown land in the dusk of evening, when 
the light is not sufficient to distinguish the objects 
sharply and clearly from each other, and where he feels 
sure that in spite of every precaution he cannot guard 
himself from error. 


THE DISEASES CAUSED BY BACTERIA. 


In considering the diseases said to be caused by bac- 
teria, it will be well to present first those about which 
there is the least doubt, in order that the controverted 
points may be the more easily understood. 

The disease the parasitic origin of which is best es- 
tablished was also the first to be discovered. ‘This 
disease occurs chiefly among animals, and is known 
under the name of gangrene of the spleen, — charbon, 
Fr., milzbrand, Ger. It, however, is capable of being 
communicated to men, and has received the name of 
malignant pustule. It was first mentioned by Devaine 
in 1850, and the following is the description of the mi- 
croscopic appearances of the blood: “The corpuscles, 
instead of remaining distinct, generally glue themselves 
together into irregular masses ; ides, there were 
present small filiform bodies having about twice the 
diameter of a blood corpuscle. These little bodies did 
not present any spontaneous movement.” ‘These few 
lines, written thirty years ago, are the starting-point of 
what must be considered one of the most important 
questions of the day, with the right solution of which 
the welfare of all is most closely united. 

It will be impossible to follow the development of 
the subject step by step. But a summary of the work 
of Devaine, Pasteur, and Kock will show that the sub- 
ject has been placed upon as sure a foundation as any 
incapable of mathematical demonstration. 

Kock traced the development of these little bodies, 
which belong to the genus bacillus and are called bacil- 
lus anthracis. He found that when a small quantity of 


material containing bacilli was injected into a mouse 
there was in a short time a great increase of these ele- 
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ments; and, after growing to a certain length, they 
began to divide. He therefore concluded that the 
bacillus was capable of development within the blood 
and tissues of living animals in the same manner as 
other bacteria without the body. 

In order to follow the changes closely, a small drop 
containing bacilli was placed in a little blood serum or 
humor aqueus and kept in a warm chamber freely 
supplied with air. Placed under the microscope, the 
development of a single thread could thus be observed. 
It was seen first of all to increase to many times its 
original length. Then it became finely granular in 
appearance, and in places appeared small, strongly re- 
fracting particles at regular intervals. These further 
developed into somewhat oval, strongly refracting 
bodies, imbedded in the substance of the thread, and 
making the field of the microscope look as if covered 
with chains of pearls. 

From this it was concluded that in the blood of a 
dead animal or other suitable fluid, within certain con- 
ditions of temperature and with a free entrance of air 
(oxygen), the bacillus forms extremely long, uubranch- 
ing threads, and finally countless spores. 

If now a drop of fluid, which, under the microsco 
showed nothing but spores, was allowed to dry quickly, 
care being taken to prevent the admixture of foreign 
matter which might contain the spores of other bacteria, 
and reserved for several hours or days, and then placed 
in a suitable breeding fluid (previously sterilized), and 
kept at a constant temperature of 35° C., the follow- 
ing changes were seen. After one half hour the sub- 
stance lying between the spores disappeared; after 
three quarters of an hour the spores began to increase 
in size, and then developed in the following manner: 
each egg-shaped spore became surrounded by a clear, 
glass-like mass; this increased at one point in the 
direction of the long axis of the spore, until it assumed 
a long, oval form, with the spore remaining at one end 
of the cylindrical body. The spore then began to lose 
lustre, quickly became pale, fell to pieces, and finally 
disappeared. With this the circle of changes in the 
development of bacillus anthracis is ended. 

From this it is seen that the spores of the bacillus 
anthracis under certain conditions (constant uniform 
temperature, proper food, and free access of air) de- 
velop directly iuto the bacilli originally found in the 
blood. 


The temperature between which the production of 
spores was possible varied between 18° C. and 40° C., 


but the point at which they attained their quickest | 81 


growth was about 35° C. 

Further experiments showed that substances con- 
taining only the bacillus threads retained their inocu- 
lability, when dried, from a few days to several weeks, 
the length of time depending upon the amount of the 
substance dried. 

Substances containing on the other hand, 
even when thoroughly dried at ordinary temperature, 
retained their virulence for years unimpai 

An experiment to prove the necessity of oxygen for 
the proper development of the spores consisted in 
placing a little fluid containing bacilli in a watch-glass 
exposed to the air. Bacteria and micrococci were de- 
veloped with putrefactive changes, but at the same 
time the bacillus produced its spores. If, however, 
the substance was placed in a closed glass tube or cell 
to which a free entrance of air (oxygen) is not per- 
mitted, the bacilli do not grow, but gradually undergo 


pe, | incapable of inoculation, and this has been urged to 


degeneration, while the bacteria and micrococci thrive 
luxuriantly, and putrefaction takes place. 

To prove that the virulent properties were insep- 
arably counected with the bacillus, fluid containin 
spores was allowed to stand quietly in a tall cone, 
when it was found that the different layers of the fluid 
were capable of producing the disease in direct propor- 
tion to the number of spores they contained as shown 
by the microscope. Pasteur carried this a step further, 
and filtered the fluid through plaster of Paris, through 
which the bacilli were unable to pass. He found that 
the filtrate only had the property of causing the blood 
corpuscles to agglutinate at the point of application, 
while the filtrant (containing bacilli) was infectious in 
the extreme. Pasteur has also succeeded in cultivating 
the bacillus through twelve generations in a purely 
mineral fluid (by successively taking a single drop of 
the preceding for a new cultivation, thus making the 
amount of original substance used a vanishing quantity 
in the last generation), and the last generation was as 
— in producing the disease as the direct inocu- 

ation. 

It is a well-established fact that certain animals are 


show that the bacillus has nothing to do with the dis- 
ease beyond an accidental association. But the same 
argument could be used to show that datura is not 
poisonous because sheep can eat it with impunity, or 
that belladonna is harmless because hens and rabbits 
are unaffected by it. 
The manner in which the bacillus acts in the econ- 
omy is not as yet fully decided. Part of its action is 
undoubtedly due to its great avidity for oxygen, of 
which it deprives the tissues, and its development in 
such large numbers as to form veritable emboli, and thus 
obstruct the circulation. Its pyrogenic action is shown 
by the local inflammation of the lymphatic glands, 

which is a coustant accompaniment of the disease. 
(To be concluded.) 


—— 


ECZEMA AND ITS RELATIONS: A RAMBLING 
SKETCH! 


BY GEORGE A. BETHUNE, M. D. 
“ Knowledge by suffering entereth.” 


Ir occurred to me, as part of the duty which it has 
so often been said every man owes to his profession, to 
ive my own personal experience in eczema. 

It is hardly necessary to say that eczema is a very 
common disease, which perhaps few escape altogether. 
In its more severe form it is the cause of great trouble. 
Biett says that it does not kill, but often makes life 
not worth having. According to a late English writer 
it is a not infrequent cause of suicide. 

It seems occasionally a hereditary substitute for gout. 
Several of my father’s family were victims of this 
disease, though neither my father nor myself ever 
had it. It may be connected with catarrh of the mu- 
cous membraue of the nose and, as I suspect, of the 
intestines. It attacks every kind of skin, but espe- 
cially fine skins and those which sweat freely. Sweat- 
ing, no doubt, softens the epithelium and denudes the 
skin, and so leads to inflammation. This was the case 
with myself and my father, men of usually strong 
health, but both severe sufferers from eczema. In 


1 Read before the Boston Society for Medical Improvement. 


= 

| 

| 

| 

| 


128 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[Aveust 5, 1880, 


both cases the bowels were rather disposed to be loose 
and subject to diarrhea on slight provocation. 

I well remember, many years ago, when I was a 
medical student, making an engagement with a friend 
to go out shooting in midwinter. For some time pre- 
vious the weather had been very mild. We were to 
start early in the morning. Suddenly during the night 
the thermometer fell below zero. My friend appeared 
punctually, and we started. I put on two shirts, and 
did not feel the cold at the time, as it was quite calm, 
and the exercise was delightful. I shot a partridge on 
the wing, the only shot I had. On returning to the 
house I was seized with severe griping, and the whole 
contents of the bowels were emptied, as in a case of 
cholera. I was entirely relieved, and drove home, nine 
miles, perfectly comfortable. 

A similar result followed from a different exposure 
in Paris within two or three years of this time, after 
a dinner at the Rocher de Cancale, such a one as now 
may be vainly sighed for, in company among others of 
my friends Dr. Hooper, Dr. Inches, Dr. O. W. Holmes, 
and the late Dr. Mason Warren. It perhaps, under 
these circumstances, will not be thought remarkable 
that I exceeded the strict bounds of moderation. On 
reaching home I was seized in the same way as I had 
been on exposure to cold, was relieved in the same 
wholesale way, and immediately fell into a sound sleep, 
and awoke as well as usual. 

Thirty or forty years ago I was considerably troubled 
with piles, attached inside the sphincter and pediculated. 
This tendency, with horseback exercise, may have had 
an influence in the subsequent eczema. I removed 
two or three of the piles with scissors without much 
difficulty. I dare say this has often been done, but I 
never knew but one man who stood up before a glass 
and removed a firm double tooth, Dr. Harwood, of this 
city, who, I hope, is still living, — an ardent sports- 
man, and perhaps the best dentist in the world. This 
may seem overstated, but a friend of mine, who went to 
London many years ago, had occasion to consult one 
of the leading dentists, who, on opening his mouth, 
immediately said,“ I know who filled your teeth, — Har- 
wood, of Boston. He is the best filler in the world.” 


PERSONAL HISTORY. 


I never had the muscular strength of my father and 
brother, who were both powerful men, but I have 
always been what is called tough, and have found but 
few who can beat me on a long-continued exertion. 
I have always had a rapid circulation and reaction, 
and when heated in shooting, in hot weather, can sit 
down in a brook and partly cool off, not only without 
harm, but with great comfort, and this repeated four 
or five times a day. I have for many years been sub- 
ject to occasional palpitation and pain in the cardiac 
region from nervous emotion, violent exertion, alcohol 
or strong coffee at night. In the early years of my 

ractice, under worry of mind, I was so much affected 
this way that I suspected organic disease of the 
heart, and consulted the late Dr. James Jackson, one 
of the wisest of men I have known, and always kind 
to younger men. After careful auscultation he smiled, 
suid I had no organic disease, but rather an active 
heart, and added that my case was common with young 
men, and especially with young doctors. In a few 
days I was well. 

In my father’s case the stomach opened the gates of 

safety. I well remember the annual dinners of two 


societies to which he belonged, and which he enjoyed 
highly. He was a temperate eater and drinker, though 
he always had wine on his table. On these social oc- 
casions he was tempted to eat and drink more than 
usual. I also well remember his return home, gay and 
cheerful, —a state of mind which lasted perhaps half 
an hour, —a gradual tendency to ee with pale- 
ness supplanting his usual — look, sudden and pro- 
fuse vomiting, with entire relief, to be repeated in all 
its particulars on the next anniversary. He died with- 
out any mortal disease that I could discover, at the 
age of ninety-one. 

For at least forty years he was a severe sufferer 
from eczema in several places, but especially in the 
right leg, where it was combined with varicose veins 
and ulcers. I have often wished of late that I had at 
that time been able to apply in his case Dr. Martin’s 
india-rubber bandage, as I am confident that it would 
have relieved and perhaps cured him. It should also 
be said that he was always getting a cold in the head, 
and always getting well. 

In midsummer of 1836 a patch of eczema solare ap- 
red on my right foot, just below the second toe. 
is followed an exposure to the hot sun on the deck 

of a Rhine steamer, and disappeared in a week, but re- 
turned at the same season for six or eight years in suc- 
cession. I remained free from it till the spring of 1869, 
when the itching drew my attention to a red fungous 
granulation which I found at the lower part of the 
abdomen. I showed it to Dr. Cabot, who at first was 
startled, as it had a somewhat malignant look. After 
a moment’s examination, however, he said it was noth- 
ing, and applied the solid nitrate of silver. It went 
off in a day or two, and he now agrees with me that it 
was an unusual form of eczema, induced by sweating. 

I have before alluded to my habit of horseback ex- 
ercise, which I kept up in all weathers for twenty 
years. In May, 1869, after a ride of ten miles, I was 
suddenly attacked with so violent itching that I could 
hardly remain long enough in the saddle to get home. 
I immediately consulted Dr. Cabot, who said it was 
trifling, and prescribed black wash. That night and 
for two or three nights I was kept awake by severe 
itching and an exudation of serum which absolutely 
soaked the bed. I again saw Dr. Cabot, who diluted 
the wash. The severe itching subsided, but I made 
no advance. I then, of my own accord, used Wilson's 
benzoated zinc ointment, with immediate improvement. 
I found so constant relief from this that from that 
time I have kept it in three places in my house, and 
apply it at once on feeling the itching. I also used 
cold-water injections of two ounces, applied with a 
common ear syringe as the readiest way, and found 
great benefit from cotton-wool inserted at the anus, 
and retained in place merely by the sphincter. I could 
not, with my habits of exercise, keep a T-bandage in 
place. At first I found the cotton-wool unbearable, 
but after withdrawal and reinsertion the part got used 
to it, and I should not have known of its presence by 
any sensation. In addition, I used twice a day sitz 
baths, of one half to three quarters of an hour each. 

1 was advised rest, but circumstances and habits 
made this impossible, and I found, to my great surprise, 
that the most violent exercise on foot was followed by 
decided improvement. I tried, after strong persuasion 
of two of the Jaity, as it is now the fashion to call 
them, an ointment of petroleum, and also one of “ cu- 
ticura” at the earnest request of Mr. H., a lawyer of 
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high character, and entirely reliable for what he states 
of his own experience, who had consulted me for the 
same disease, and whose certificate appeared in the 
Daily Advertiser; but as he had already told me some 
time before that he had been entirely cured by the 
application of apple juice, he did not make much im- 
pression. I, however, to oblige these gentlemen, tried 
their applications without results, and returned to 
my benzoated zinc ointment." 

I will meution an incident. A year last sum- 
mer, on returning from Chateaugay Lake in New 
York, I was sitting on a barrel in the baggage-car, 
smoking, when a well-dressed, smart-looking man came 
in, whom I noticed observing me rather earnestly. 
After a while he came and spoke to me. He said 
he was a drummer. I remarked that, whatever might 
be objected to that class of men, I had never yet met 
with a stupid drummer, and asked him what he 
drummed. He said he sold “a certain cure for the 
piles.” Aud by the way, doctor,” said he, “what is 
good for the piles? I am almost dead with them, and 
have tried everything, without relief.” I gave him 
some instructions about his food; recommended cold- 
water injections, the habit of relieving his bowels just 
before he got into bed, when he would assume the su- 
pine posture, instead of his usual habit of evacuation 
after breakfast, and then standing or sitting many 
hours after having determined blood to the parts by 
the effort at stool. I have not seen or heard from him 
since. I mention this to show that even the great 
quacks and their missionaries are subject to the infirm- 
ities of common men.“ 

To return to our subject. For many years the orig- 
inal local disease has been so far kept under as to give 
but little trouble. Ive observed that occasionally a 
part long infiltrated from eczema after being first hyper- 
trophied afterwards becomes thinner by absorption. 
Of late years I have now and then suffered from at- 
tacks between the fingers and toes. For this last, 
shooting in felt or india-rubber shoes, with a hole in 
each to let out the water, and thick woolen socks com- 
ing above the knees, even sometimes in ice-water, keep- 
ing moving with soaked feet three to four, or in hot 
weather even six to eight hours a day, I have found of 
the t service. 

In any form of eczema in which tissues under the 
surface are involved, after the acute inflammation has 
passed, in my experience the first principle is to dis- 
gorge the tissues. Often infiltration is followed by 
absorption, and so that the part itself becomes perma- 
nently smaller and harder, with a loss of its natural 
elasticity. I have also found, when itching begins, 
a great relief hy emptying the vessels by pressure with 
the thumb and forefinger. The best time for this is 
early in the morning, when the circulation is languid 
and less trouble from reaction occurs, just before 
the cold bath.* I regret much that on my first attack 

1 Mr. Metcalf informs me that benzoin was first used in this oint- 
ment by Erasmus Wilson, who had learned from umers t 


this was their secret for preserving pomades indefinitely. It is the 
most elegant ointment made, and is also remarkable for keeping 


sweet for an almost indefinite . y ng 
to ee chemical composition of the formula of which 


2 Dr. White tells me that he had an analogous case in the late 
discoverer of Redding’s salve for the cure of salt rheum. He died 


at the hospital under his care, the worst case of eczema he had ever 
nown. 
8 Itching may often be de and the seat of the infiltrated 
) g may veloped, 


Guerg. ‘Tho between itching end pain ; snd why 
17 


I was not freely bled, and would certainly bleed in a 
similar case in myself or others in future. 


EFFECTS OF ALCOHOL. 


I generally drink a half pint of claret with water a 
day; in exceptional high health and after violent ex- 
ercise one pint. I can go to bed and sleep soundly im- 
mediately after a full meal, if I have had such active 
exercise as shooting. As has often been said, why 
should not man follow the example of other animals, 
which sleep after eating? I suspect the reason is that, 
especially in cities, men eat and drink too much, and 
the effort of digestion interferes with sleep. I have 
tried more than once, by leaving off alcohol for three 
weeks at a time in the country, if I could observe a 
difference in any “5 but could not. In this, as in 
some other things, I am guided by a feeling of want 
in the system, for example, lager beer for a bitter and 
slight stimulant. I sometimes go six months or a year 
without it; then sudden longing for it comes on. In 
the same way seltzer water or plain soda at other 
times answers the demand from within. 

Within the last three or four years I twice sudden- 
ly, without cause, and without obvious disease, began 
to feel my general health running down, with a partial 
loss of appetite, eating and drinking one third less 
than usual, without diarrhea, loose instead of solid 
discharges, an almost total loss of my taste for tobac- 
co, with a general feeling of inertia and depression 
and an inclination to sleep. This state of things lasted 
many months, and passed off as suddenly as it came, 
with entire reversal of all the symptoms. 

The body is a most curious machine, with a mecha- 
nism inside and out incredibly fine, complicated, com- 
pensating, and therefore sensitive, complying with the 
general law in mechanics that, other things being 
equal, liability to derangement is proportionate to the 
delicacy of structure. In therapeutics it is especially 
necessary “to do the right thing at the right time.” A 
coarse statistical statement is often worse than useless, 
and though founded on apparently similar facts may 
be to the last degree misleading and harmful. Two 
cases of pneumonia, for instance, may present the same 
anatomical lesion, and yet from the start one may re- 
quire bleeding and the other stimulants. 

Perhaps the same may be true of typhoid fever. In 
the epidemic of spotted fever of 1814, Dr. James 
Jackson told me he had a good many cases. This was 
no doubt a form of typhus, and was very fatal. Dr. 
Jackson also told me that if he was called early in the 
attack he always bled his patient, and all such cases re- 
covered. ‘This, if it does not prove the value of bleed- 
ing, is at any rate strong evidence that it is not so harm- 
ful as it has been the fashion to represent it for twenty 
or thirty years. 

A balance should be kept between what is called dirt 
and cleanliness. Lord Palmerston said there was no 
such thing as dirt ; it was only something in the wrong 
place. In Africa, an English traveler says that some 
of the tribes anoint themselves with a greasy clay to 
prevent disease of the skin, which is induced by con- 
stant sweating in a hot climate; and I cannot doubt 
that too great sweating increases skin disease by melt- 
ing the epithelium and leading to denudation. Knead- 


scratching relieves itch and aggravates aoe unless compensated 
for by rupture of vesicles or disgorgement of infiltration; and why 
does scratching relieve itching ? 
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ing dough, a favorite employment of Southern ladies 
for promoting delicacy and whiteness of the hands, 
when a constant occupation occasionally terminates in 
baker's itch. 

There are some things in our modes of living which 
I think are peculiar to the northern parts of this country, 
and which must tend to excite eczema. In England the 
usual temperature fora sitting-room is 60° F. In ours 
70° F. at least; often much higher. A part of this is 
undoubtedly due to the greater moisture of the air and 
the relative dryness of the air in this country, and there- 
fore we require a greater amount of heat for comfort. 
After making due allowance for this there still remains 
a large balance against us. In theatres, etc., with the 
blaze of gas, it is still worse, and with an intolerable 
atmosphere. Now this ten or more degrees is attended 
with a positive loss of vital force. 1 mentioned this to 
one of the members of the board of health, who agreed 
to the truth of this view, and said that it had never been 
presented in their reports. That there is no real ne- 
cessity for so much heat is proved by the fact that 
when we first go to the sea-side or to sea for two or 
three days most of us suffer from cold. This soon 
passes off, and after landing, especially if on this side 
the water, the heated and close rooms for a while are 
intolerable. 

Our modern furnaces have contributed much to this 
habit. A furnace should be confined to the entry. All 

other parts of the house should be heated by open 
fires of wood (the best fuel), coal, or gas. The fact is 
that the expense of ventilation is its greatest enemy. 
Most of the world are ready to risk health in saving 
money for dress or amusement. From my own expe- 
rience I would recommend persons with a tendency 
to eczema a naked exposure to the air at night before 
going to bed, and also before dressing in the morning 
— Franklin’s air-bath. 

I now come to the last part of this paper, which has 
stretched out to a length I never anticipated. I wish 
to say a few words on the oft-disputed question of the 
constitutional or local origin of eczema. In the num- 
ber of the Journat for October 23, 1879, Dr. White 
presents, with his usual ability, his reasons for con- 
sidering eczema mainly a local disease, and calls for 
proof to the contrary. Dr. White insists on scientific 

roof in a case where scientific proof is not possible, 
The humoral doctrine, though I agree with him in 
thinking it often, perhaps generally, a mere supersti- 
tion, has a foundation on fact and observation ; and with 
regard to vicarious diseases, what will Dr. White do 
with vicarious menstruation, probably older than Hip- 
pocrates ? 

Intestinal haemorrhage with relief in typhoid fever 
may be mentioned in the same connection; also the 
more frequent relief from trouble in the head by nose- 
bleed. I freely admit that the cure of eczema is ef- 
fected to a great extent by local means, but this, as has 
been before remarked, does not prove the local origin 
of the disease. If you break a link in the chain of 
causation, though it may seem small, you may break 
the disease itself. 

The study of medicine within the last forty or fifty 
years has been much benefited by a more scientific 
method of investigation. Fully admitting this, I would 
still urge that there is much in the study and practice 
of medicine which is, and ever must be, dependent on 

a kind of observation which almost escapes analysis. 
This is not peculiar to medicine ; it enters to a large ex- 


tent into the affairs of our daily life. We are constantly 
making inferences and acting upon them, frequently 
unconsciously, on which may depend the most impor- 
tant consequences. The difference between the Roths- 
childs and Barings and common men, in the success 
which they have obtained and transmitted for so long a 
time, is mainly dependent on rapid apprehension in 
their dealings of what is going on in the minds of other 
men. 

How absurd it would be to attempt to put this in 
the form of statistics! What is manner and all that it 
implies ? Almost without knowing it we often form our 
conclusions of character from what a man does not say, as 
well as from what he does say, — from his tone of voice, 
expression, attitude, and gestures. What is all this but 
symptoms and diagnosis? If the gradual accumula- 
tion of the results of the rude observation of thousands 
of men for thousands of years were obliterated, we 
should have a heavy task before us, not only in medicine 
but in most other things in daily life. This I think ac- 
counts, in part at least, for what Dr. White calls a 
strange vitality.” 

It is true that the skin has, as Dr. White says, as 
much right to an independent existence as any other 
part of the body ; but it covers the whole body, and no 
one doubts that, whether the body sympathizes or not 
with it, it sympathizes with the body. hy is the skin 
in cholera covered with cold sweat ; and with regard to 
striking in,” as it is popularly called, does not every 
physician feel more or less alarm when the eruption 
suddenly disappears in scarlatina or measles ? 

lam far from saying that this is the cause of the 
change for the worse which often accompanies it, but 
at any rate it shows an intimate relation. This no 
doubt has been at times grossly exaggerated, but it is 
real; in the same way as the eruption in the plague 
must be as much a part of the constitutional disease as 
the fever. Even the dartrous diathesis of the French, 
which has been so much ridiculed, is founded on the 
observation of the old physicians that certain families 
are constitutionally predisposed to certain eruptions. 


TANGIBLE CAUSE. 


An eczema occurring spontaneously may present 
identical structural changes with one caused by foreign 
agency, and yet the cause may be from within. Ina 
case of intermittent recurring, after being apparently 
cured, with an interval of months or even years, with or 
without an obvious exciting cause that we can trace, 
if we had not known of the previous attack, how ab- 
surd it would seem to attribute the present one to 
something all the time present in the system of a man 
apparently well ! 

SCROFULA. 


This constitutional agency in producing skin disease 
I presume all will admit. Ido not know why Dr. 
White passes over it in this connection. 


BRAIN AND NERVOUS SYSTEM. 


Dr. White admits the sequences of neuralgic pains 
and disease of the skin, as in herpes zoster. But does 
not this imply a close relation? “ Faulty innerva- 
tion“ as a term is objected to, and it no doubt is often 
loosely used, but it may be a form expressing a fact, 
and Dr. White surely does not wish to be understood 
literally when he questions what it means without some 
discoverable tissue change. 
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DIGESTION. 

Dr. White urges, and I agree with him, that the in- 
fluence of food is overrated. With regard to acne, 
however, I think the influence of diet is very marked. 
My personal observation, at a time of life when we 
are very sensitive on the subject, was proof positive to 
me, as I well recollect. Dr. Jacob Bigelow, the most 
skeptical of men, told me that he was satisfied by ex- 
periment that the popular idea of the influence of rich 
food was well founded. I understand Dr. White to 
admit that though he does not object to good butter, he 
cautions patients strongly against bad. This I think 
concedes the principle, and I would ask, Is the red nose 
of the drunkard a “ vulgar error? 

I will only add that I think the difference in the 
views of Dr. White and myself arises mainly in our dif- 
ferent education. His study and practice of chemistry 
and afterwards of his specialty have both led him so 
much in the direction of pure science that he naturally 
inclines to reject all evidence which does not full within 
its bounds. ‘The history of Lady Montague’s discov- 
ery of inoculation, of Jenner’s of vaccination, of the 
itch insect, of ergot, of iodine in its relation to burnt 
sponge as a remedy for scrofula, and of many others of 
the greatest value, all point in the same direction.’ 

I will conclude this too long paper with a case of my 
own. On the 16th of March I was consulted by a man, 
aged forty, from Aroostook County, Maine. He re- 
minded me that nine years ago his wife had been under 
my care for an affection of the eyes, had recovered, and 
had continued well. A year ago, he said, he was at- 
tacked with disease of the eyes which had recurred from 
time to time, and his sight was much impaired. He 
had consulted an eminent specialist in igor and 
another in Portland. He then came to Boston and 
took the advice of another distinguished specialist, and 
not satisfied with this went to the Eye Infirmary. I 
asked him why he came to me. Because,” said he, 
“you were the only one of the five who asked a single 
question as to the general health.” 


—- 


RECENT PROGRESS IN THE TREATMENT OF 
DISEASES OF THE THROAT. 


BY F. I. KNIGHT, M. D. 


EXTERNAL INCISIONS FOR THE REMOVAL OF BENIGN 
INTRA-LARYNGEAL NEOPLASMS. 


Dr. J. Solis Conen® gives illustrations of several 
of the methods of operating and comments thereon. 
The importance of restriction of the operation, which 
Dr. Cohen speaks of, cannot be mentioned too often 
till surgeons stop making those sweeping incisions from 
the hyoid bone to the trachea, which unfortunately are 
still too common. Dr. Cohen says that section of the 


1 It would be well to consider here the popular idea of the ‘influ- 
ence of prenatal impressions on the mother as the cause of peculiar- 
ities in the child. At the time I was a student it was generally accept- 
ed that they had no influence, and this, | remember, was the opin- 
ion of the late Dr. Walter Channing, then professor of midwifery. 
The general opinion of scientific men at the present time is that such 
impressions do have a greater or less influence. 

t was contended for many years by naturalists, as opposed to the 
popular opinion, that the parr were a distinct species of tish, and not, 
as afterwards acknowledged, undeveloped salmon. The experiments 

r. Shaw proved that the popular view was the correct one. 

Still another popular belief, that has since been proved by scien- 

tific experiment, is that the vaccine disease of cattle is really the 


small-pox. 
2 Archives of Laryngology, vol. i. No. 2. 


cricoid cartilage is to be avoided, if possible, as its divis- 
ion is apt to impair the solidity of the laryngeal skel- 
eton, and is liable, though but rarely, to be followed 
by necrogis. Section of the thyroid cartilage is like- 
wise to be avoided if other means suffice for ample ac- 
cess to the neoplasm, as the consequent agglutination 
of the anterior portions of the vocal bands, in cicatri- 
zation, cannot be effectually prevented, and the result- 
ing diminution in the length of the vibrating portions 
of the vocal bands necessarily impairs the quality of 


the voice. 
Small growths, immediately beneath the vocal bands 
or upon their edges, and inaccessible to intra-laryngeal 


manceuvres, are not infrequently accessible to direct 
attack through an incision in the middle crico-thyroid 
ligament. is operation, the easiest of the series, 
involves the minimum risk incurred in artificial open- 
ings into the air-passage, leaves but an insignificant ex- 
ternal cicatrix, and does not engender any impairment 
of vocal function. Dr. Cohen gives a case in which 
this restricted operation was performed on a gentle- 
man for the destruction by galvano-cautery of nodules 
of papilloma beneath the anterior commissure of the 
glottis and upon the lower surface of the vocal bands. 

In regard to section of the thyroid cartilage, Dr. 
Cohen says that its extreme liability to impair the 
voice irretrievably should always be borne in mind, 
and for this reason it may be questionable, in certain 
cases, especially in children, when the growth is in the 
upper portion of the larynx, whether the more con- 
servative operation of sub-hyoid pharyngotomy should 
not be performed in preference. Cohen, however, 
farther on gives a case which shows that sub-hyoid 
pharyngotomy, that is, simple section of the thyro- 
hyoid membrane, does not always give sufficient room 
in children for a successful operation. A child, five 
years old, aphonic from birth, was seen in consultation 
with Dr. J. H. Packard. A neoplasm was discovered 
at the anterior commissure of the vocal bands. As it 
was impossible to have the repeated interviews neces- 
sary for a laryngoscopic operation, an external operation 
was decided upon. In order to avoid injury to the 
vocal bands, sub-hyoid pharyngotomy was chosen in- 
stead of thyotomy. Dr. Packard performed the oper- 
ation, but when the epiglottis was drawn out through 
the wound it was found impossible, either by direct sun- 
light or reflected light, to illuminate the interior of the 
larynx beyond a me area just below the upper bor- 
der of the aryteno-epiglottic folds, so that the growth 
could not be exposed to vision, Attempts were made 
to remove the growth by forceps, but the opening was 
too small to admit the passage of both finger and for- 
ceps, and the growth could not be distinguished from 
the supra-arytenoid cartilages without either digital 
aid or illumination; so the operation was abandoned. 
[It should be borne in mind that papilloma not unfre- 
quently disappear spontaneously in children, so that it 
may be better oftentimes not to open the larynx at all, 
but insert a tracheotomy tube, if necessary to relieve 
the dyspnoea, and wait, as was strongly urged by Dr. 
II. K. Oliver some years ago. — Rer. 


EXTIRPATION OF THE LARYNX. 


Dr. Max Schüller“ gives a very interesting account 
of this operation. The number of operations known 
to the author is nineteen, three for sarcoma, fifteen for 

8 Billroth and Liicke’s Deutsche Chirurgie, No. 37, Stuttgart, 
1880. — 
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carcinoma, and one for perichondritis from unknown 
cause. The three patients operated on for sarcoma 
not only survived the operation, but have remained 
free from disease. Of the fifteen from whom the 
larynx was removed on account of carcinoma, five 
died of pneumonia and two of exhaustion within two 
weeks after the operation. Five others died from a 
return of the disease long after the operation. Two 
patients (one operated on in September, 1877, by 
Wegner, and one in July, 1878, by Billroth) were alive, 
but there had been a recurrence of the disease in the 
latter ; of one case there had been no late intelligence. 
The recurrence usually took place, not at the seat of the 
operation, but in the neighboring lymphatic glands. In 
our present knowledge the prognosis is most favora- 
ble in the case of sarcoma. It cannot be denied that the 
operations so far do not offer much encouragement as 
to the final result in cases of carcinoma, but we must 
not forget that we are yet in the infancy of the opera- 
tion, and that the disease was far advanced in most of 
the cases subjected to it. If extirpation is practiced 
earlier, as soon as the diagnosis is assured, the prog- 
nosis will become more favorable. Schüller considers 
that complete removal of the larynx is indicated only 
in the case of malignant growth. It has been proposed 
also for organic stricture from inflammatory processes, 
in order to substitute a larynx which would perform 
its function for one which would not, but laryngotomy, 
with partial resection, suffices for these cases, and is 
far less dangerous; moreover, the preservation of a 
part of the laryngeal walls renders the fitting of an 
artificial larynx easier. Schiiller gives an excellent 
description of the proper method of operating. 

In Vol. I., No. I, of the Archives of Laryngology 
is a very full account of the first extirpation of the 
os done in this country, by the operator, Dr. Fried- 
rich Lange, of New York. 


ADHESIONS OF THE VOCAL CORDS AFTER DIPH- 
THERIA. 


Dr. Jules Boeckel ! showed, at a recent meeting of 
the Medical Society of Strasburg, the larynx of a child 
on whom tracheotomy had been performed for diph- 
theria. ‘The patient recovered, but it was impossible 
to withdraw the canula, suffocation being threatened 
on every attempt to do so. Some months later the 
child died of scarlatina. The pathological specimen 
showed that there was an adhesion of the vocal cords 
in their entire extent, except at one point, where an 
opening remained scarcely admitting the point of a 
probe. Dr. Boeckel thought that the union of the 
vocal cords was due to the agglutination of the abraded 
surfaces after the elimination of the pseudo-mem- 
branes. 


BURSAL CYSTS OF THE THYROID CARTILAGE, 


Dr. J. W. Robertson? reports a case of cystic de- 
generation of the thyroid burs. The tumor was flat, 
and covered the whole surface of the subcutaneous 
portion of the thyroid cartilage, extending backwards 
under the muscles on the right side, and pressing the 
larynx backward and toward the left. It was about 
the size of a large walnut, oblong and flattened in 
shape, and its fluid contents could be easily diagnosti- 
cated. The larynx, except in position, was apparently 
healthy. The lungs were emphysematous, with a 


1 London Lancet, December 27, 1879. 
2 Toledo Medical and Surgical Journal, October, 1879. 


small portion of consolidated tissue in upper part of 
right lung. It being found impossible to extirpate the 
cyst entire, it being closely adherent to the anterior 
surface of the cartilage, the sac was simply cut away 
with scissors, and the internal wall of the cyst de- 
stroyed. The hyoid bursa, which was similarly af- 
fected, was eradicated in the same manner. The cysts 
were filled with a thick, glairy fluid, similar to that of 
aranula. The wound healed slowly by granulation. 
A few applications of tincture of iodine to the gran- 
ulations beneath the loose skin soon dried up a pecul- 
iar serous discharge, which lasted some time after the 
operation. In a week’s time the larynx had resumed 
its proper position, deglutition and respiration were 
normal, and the voice improved, but still hoarse from 
catarrh. 


LARYNGOTOMIA SUBHYOIDEA VERA, SEU SUBEPI- 
GLOTTICA. 


Dr. Carl Langenbuch * calls attention to the fact, 
stated by Langenbeck, that the operation commonly 
called subhyoid laryngotomy is really a pharyngotomy, 
the opening being made above the epiglottis. Dr. 
Langenbuch then gives the details of an operation 
himself, in which the opening was made under the 
glottis. The patient had a small polyp at the anterior 
commissure of the vocal cords. A transverse incision 
of the skin was made, the muscles were separated from 
the hyoid bone, the hyothyroid membrane was divided 
transversely close to the upper edge of the thyroid car- 
tilage, and a median incision was made through the lig- 
amentous tissue of the superior thyroid notch and the 
upper third of the thyroid cartilage (the latter was 
perhaps unnecessary). A transverse section was 
made of the root of the epiglottis. The slight hamor- 
rhage was easily checked. The larynx was now drawn 
downward and outward by means of two strong hooks 
(one on each side), and a good inspection of the inte- 
rior of the larynx afforded, and the growth easily re- 
moved by the scissors. Communication with the ex- 
ternal air continued only two days, and the voice, which 
— been hoarse previously for five years, became nor- 
Roser subsequently called Langenbuch's attention to 
the fact that he (Roser) had studied this operation ex- 
perimentally on animals in 1851, an account of which 
was published in Shuppert’s thesis in that year. 


A NEW SUBCUTANEOUS METHOD FOR THE REMOVAL 
OF NEOPLASMS IN THE LARYNX. 


Under this title Professor Rossbach* describes a 
case of growth on the anterior third of one of the 
vocal cords, which he removed by means of a narrow 
knife introduced through the lamina mediana of the 
thyroid cartilage, the subsequent movements of the 
knife being guided by using the laryngoscopic mirror. 
Rossbach thinks the method may become generally 
useful in laryngeal operations. This method of 
ating has been used before by Eysell, of Halle. 


ELECTRIC LIGHT FOR LARYNGOSCOPY AND RHINOS- 
COPY. 


Dr. A. Wellington Adams,“ of Colorado Springs, 
claims — in the application of electricity to lar- 
yngoscopy and rhinoscopy, and describes an apparatus 

® Berl. klin. Woch., No. 5, 1880. 


4 Berl. klin. Woch., No. 5, 1886. 
5 Medical Gazette, May 22, 1880. 
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which seems very convenient for the purpose. The 
light is arranged on the stalk of the laryngeal mir- 
ror, and several advan are claimed for it over the 
“electrical polyscope” of M. Trouve. 


APHONIA SPASTICA. 


Dr. M. A. Fritsche’ communicates six cases of this 
affection, first described and named by Schnitzler in 
1875. It consists in cramp of the muscular apparatus 
of the larynx on attempted phonation, an affection 
analogous to writer’s cramp. There is usually total 
loss of voice. The great effort made by the patient to 
produce sound is noticeable, but it “sticks in his 
throat.“ On laryngoscopic examination the vocal 
cords are seen to be pressed tightly together, not pre- 
senting the usual elliptical opening, but on forcible 
effort sufficient air escapes through the glottis poste- 
rior to the vocal processes to produce an interrupted, 
convulsive whisper. In the lighter form of the affec- 
tion there is only a momentary spasmodic closure, lim- 
ited to the anterior part of the glottis. For treatment 
electricity, — the constant current, is of the 
most value. ‘The prognosis in acute cases is favorable, 
but in chronic ones less so. 


FUNCTIONAL SPASM OF THE LARYNX. 


Professor C. Gerhardt? under this title relates a 
case of the same affection, which bears a closer resem- 
blance to writer’s cramp from the fact that it came on 
only when the patient pronounced certain words or 
syllables. Professor Gerhardt has previously reported 
the case of a flute player who suffered from a spas- 
modic affection of the nx whenever he produced 
certain notes. 

EXTREME STENOSIS OF THE PHARYNX. 


Dr. T. Gilbert Smith and Mr. W. J. Walsham“ 
report a case of extreme stenosis of the lower pharynx 
resulting from syphilis. ‘The tongue could not be pro- 
truded beyond the teeth. The right posterior pillar 
of the fauces was drawn backwards, and was adherent 
to the posterior wall of the pharynx. The uvula and 
a considerable portion of the soft palate had disap- 
peared, leaving a clean semicircular border to the por- 
tion remained. On laryngoscopic examination 
the epiglottis and vocal cords could not be seen, but an 
aperture one eighth of an inch in diameter was visible 
at the bottom of a funnel-shaped depression to the 
left of the middle line, on a level with the epiglottis. 
This was separated by a thick cicatricial band from an- 
other and deeper depression to the right, which termi- 
nated in a cul-de-sac containing pus. ‘This small ap- 
erture was the only entrance to the larynx and soph- 
agus. Dilatation was not effectual until several cica- 
tricial bands had been divided, when dilatation was re- 
sumed by means of the finger and esophageal bougie. 
When the patient left the hospital the aperture meas- 
ured three quarters of an inch in diameter. She was 
seen nine months after, and the aperture had not con- 
tracted in the least. In re to the treatment the 
following suggestions are made: (1.) Tracheotomy. 
(2.) Division of cicatrices with a guarded knife. (3.) 
Several small notches are preferable to a deep incision, 

and when possible the parts should be divided from 
above downwards, so as to allow a full view of the tis- 
1 Berl. klin. Woch., Nos. 15 and 16, 1880. 


2 Archives of Laryngology, vol. i. No. 2. 
3 British Medical J April 17, 1880.9 


sues divided. (4.) The aperture should be enlarged 
in a direction so as to allow the passage of liquid food 
clear of the entrance to the larynx. 


ANGIOMA OF THE LARYNX. 


Dr. O. Heinze‘ reports a case of this rare affection. 
The tumor projected from the right ventricle, and was 
removed by means of the simple wire loop followed by 
galvano-cautery. Profuse hemorrhage followed the 
use of the simple loop, and Heinze warns us that gal- 
vano-cautery should always be used in such cases to 
avoid possible danger from hemorrhage. The piece 
removed lost its black color and became bluish-gray, 
and showed in section a fine spongy structure, and un- 
der the microscope a net-work of connective tissue, 
with blood in the interstices and numerous blood-ves- 
sels. Heinze was able to find only five cases previ- 
ously reported. 


TREATMENT OF NASO-PHARYNGEAL roi.“ 


At a meeting of the Société de Chirurgie, Verneuil 
showed a patient on whom he had divided the soft pal- 
ate, and had then cut away a portion of the tumor 
with an écraseur. He then applied cauterization of 
chromic acid every two or three days. ‘The polypus 
gradually softened and atrophied. Duplay showed a 
patient who had been treated for the same affection 
with injections of chloride of zinc. Rochard men- 
tioned a case in which the soft palate had been di- 
vided, the projecting portions of the tumor cut away, 
and the remainder removed by injections of chloride 
of zinc. Auger deprecated the removal of polypi by 
radical operations, and recommended injections of per- 
chloride of iron. 

(To be concluded.) 


Hospital Practice and Clinical 
Memoranda. 


MASSACHUSETTS GENERAL HOSPITAL: SKIN 
GRAFTING. 


REPORTED BY DUDLEY P. ALLEN, M. D. 


A uxrnob of skin grafting which has been used in 
the Massachusetts General Hospital during the present 
year has produced remarkable results. Essentially the 
same plan bas been pursued in various cases, but it is 
sufficiently illustrated by a single case. 

A woman eight months pregnant was brought to the 
hospital, entering the ward of Dr. Charles B. Porter. 
She was in a low condition and suffered from constant 
diarrhoea. She had borne five children and had three 
miscarriages in rapid succession. Her right leg, with the 
exception of one half inch on the front, was girdled by 
a gangrenous phlebitis, six inches in width, extending 
from just below the malleoli up the leg. The foot was 
largely swollen and r Her legs and external 
genitals were marked with varicose veins. She had 
considerable fever and could retain almost no food. 
Her pulse was quick and feeble. A consultation was 
called to decide upon the advisability of either inducin 
premature labor or amputating the leg, as it seem 
impossible that the woman should recover, saving the 
leg and safely delivering the child. The patient's con- 


4 Archives of vel. |. He. 2. 
5 Bull. gén. de Thé , 1879. 
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dition was so poor that it was feared that interference 
of any sort would prove fatal, and preparations were 
made for Cwsarian section, should it prove necessary. 
The leg was now placed daily in a bath of one to forty 
carbolic acid, and allowed to soak for five minutes, and 
all the slough was pulled away. It was then washed 
in one to twenty carbolic, finally rinsed off with 
pure water. A deposit, gray, thick, friable, and diph- 
theritic in appearance formed several times on the 
ulcer, but at length ceased to reappear, and the ulcer 
healed gradually, decreasing, perhaps, one fourth in 
u en before delivery. 

A month after entrance the mother was delivered of a 
healthy child. When the labor pains began, by the pre- 
vious direction of the surgeon, the mother was bathed 
from head to foot with carbolic water, the leg was done 
up in a thorough Lister dressing, and the patient was 
carried into another room, that all danger of septic in- 
fection from the leg, which had been gangrenous, might 
be avoided. A week later the mother’s condition was 
excellent. The Lister dressing was removed, and the 
ulcer was found healthy and granulating. The healthy 
state of the ulcer on the removal of the Lister dressing 

ted the latter’s renewal as a good method of 
treatment. At this time three hundred and thirty-five 
grafts were placed upon the surface of the ulcer. 

The method of grafting may be of interest. The sur- 
face of the ulcer was rinsed off with one to forty carbolic. 
Grafts were then taken from the healthy skin, above 
the ulcer and below the knee. Each piece of skin was 
secured by sticking a very sharp cambric needle into 
the skin, lifting it a little, and cutting the piece off with 
a sharp scalpel, a method which was seen suggested 
some time since in a Philadelphia journal, but by whom 
we have now forgotten. The piece of skin was placed 
immediately upon the surface of the ulcer, care being 
taken that the cut surface should be in intimate contact 
with the granulating surface. The were laid 
upon the ulcer in straight lines, being about the size of 
a pin’s head, and separated from each other not more 
than one eighth to one sixth of an inch in the lines, 
though the lines themselves were separated from each 
other about one fourth of an inch. These lines of grafts 
were held in place by a piece of gold-beater’s skin 
which was cut from a condum, laid upon them, and 
fastened to the sound skin at either extremity by collo- 
dion. The carbolic spray was then turned upon the 
leg for from two to three minutes, and a regular Lister 
dressing was applied. The surface from which the 
grafts were removed did not have a diameter greater 
than two and a half inches. 

Five days later the Lister dressing was removed. 
It seemed that nearly every graft had taken and was 
growing, and the whole surface of the ulcer was nearly 
covered with epidermis. By this time the surface from 
which the grafts were taken was entirely healed, and a 
little later was scarcely visible. Thirteen days after 
the grafting the Lister dressing was omitted, only three 
dressings having been applied. At this time the whole 
ulcer was healed, with the exception of two small 
points, whose combined area was less than one square 
inch. About a week later the patient left the hospital, 
in excellent condition, with only one opening in the 
ulcer one third of an inch in diameter. There are 
several points in the practice of grafting which are 
well worth consideration : — 

(1.) The surface to be grafted must be in healthy 
condition, else the grafts will not take. 


(2.) The general condition of the patient must re- 
ceive careful attention. Grafts that have become at- 
tached and look well will at times wholly disappear if 
the patient suffers from disordered digestion for even 
one or two days, or from the fever accompanying the 
collection of pus in parts that have no immediate con- 
nection with the grafts. 

(3.) The po, may be lifted with a sharp needle 
and cut off with either scissors or scalpel. The scissors 
are perhaps easier to use, and with them scarcely a 
drop of blood is drawn. The disadvantage is, however, 
that the scissors are slightly more painful than the 
scalpel ; they curl up the grafts, so that it is less eas 
to lay them flat upon the granulations than if cut wi 
a knife; and although with the scalpel there is bleeding 
the blood is not squeezed from the grafts as with the 
scissors, and the vessels are not so thoroughly closed. 
We have placed side by side grafts taken in both 
ways, and though we could not fully demonstrate that 
the grafts taken with the scalpel are the most sure to 
grow, we are decidedly of that opinion. 

(4.) To fasten the grafts firmly in place is of great- 
est importance. Various methods have been practiced. 
The problem is to fasten the grafts firmly with some- 
thing that will not disturb either grafts or granula- 
tions when it is removed ; and it is also desirable to see 
the grafts, in order to place each successive line more 
accurately. Gold-beater’s skin fulfills every indica- 
tion. Ordinary adhesive plaster retains the pus which 
floats the grafts off from the granulations. Silk gauze 
holds the grafts perfectly, and allows the pus to escape 
through it and be absorbed by the dressings. The diffi- 
culty is that after about two days the granulations pen- 
etrate it, and if it is left beyond that time it is removed 
with difficulty, tearing the granulations and pulling off 
with the granulations more or less grafts, and causing 
bleeding. Gold-beater’s skin, as taken from a condum 
and placed upon the grafts, holds them perfectly, so 
there is no danger of their being removed during the 
remainder of the dressing ; it is transparent, and makes 
it possible to see the grafts ; it dissolves in a little more 
than twenty-four hours, so that there is nothing to be 
removed. In short, in the many cases in which it has 
been used it has proved a perfect success, 

(5.) The Lister dressing is desirable when it can 
be applied, though this is not easy in all locations. Its 
desirability depends largely, we suspect, upon the fact 
that it makes it possible to leave the grafts undisturbed 
for a * time without the wound becoming foul or 
septic. We have not inserted the grafts under the 
spray, but simply played the spray upon the wound for 
a moment before the application of the dressings, to 
disinfect it, and continued it through the dressing. The 
piece of protection between the surface of the wound 
and the gauze dressing should be only sufficient to 
cover the wound ; else it will confine the pus, and en- 
danger the floating off of the grafts by the pus which 
is secreted. 

The essential details in skin grafting would then 
seem to be to have the patient and the surface to be 
grafted in good condition; to place the grafts, full of 
blood and right side up, upon the granulations ; to hold 
them securely in their places; and to dress them b 
some method which does not necessitate frequent 
change. 


— Thirty of the beds of Charing Cross Hospital 
(London) have been closed for want of funds. 
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ficports ot Sotieties. 


PROCEEDINGS OF THE BOSTON SOCIETY 
FOR MEDICAL OBSERVATION. 


A. T. CABOT, SECRETARY. 


May 3, 1880. Dr. Hasket Dery read a paper 
upon The Use of the Artificial Leech in Ophthalmic 
Surgery. The reader urged that this method of ab- 
stracting blood was particularly applicable in cases of 
choroiditis, in which it is important that the blood shall 
be drawn rapidly. 

The heurteloup may properly be used not only in 
the acute inflammatory stage, but also later, when the 
disease has assumed a more chronic form. The leech 
should be applied to the temple, and at least two fluid 
ounces of blood rapidly drawn. This is best done in 
the evening, so that the night’s rest shall follow the 
operation, and the patient should spend the following 
day in a quiet, dark room. ‘These applications should 
he made about once a week for five or six weeks, gen- 
eral treatment with corrosive sublimate, etc., being also 
used during this time. 

This treatment Dr. Derby illustrated by the report 
of several cases, in which a marked improvement in 
vision had followed each application of the artificial 
leech. In ophthalmia and iritis, where a slow deple- 
tion is proper, ordinary leeches fulfill the indications. 

Dr. Wapswortn thought the treatment by rest and 
exclusion of light of great value in these ecass. He 
had seen sudden improvement in a case of choroid- 
itis where no local treatment had been used, and such 
cases would give rise to a doubt as to the importance 
of the part played by local depletion. The scars re- 
sulting from the use of the artificial leech he had found 
at times quite disfiguring. 

Dr. Derpy said that he was in the habit of shaving 
a small surface on the temple and applying the heurte- 
loup there, where the subsequent growth of the hair 
would conceal the scar. 

Dr. WeBBER exhibited some sections of the spinal 
cord from a case of myelitis reported by him in his 
paper before the society, December 15, 1879. These 
showed very well the enlargement of the axis cylinders 
with the fusiform swellings along them; also the con- 
siderable dilatation of the blood-vessels. In one sec- 
tion distinct vacuoles in the axis cylinders were to be 
seen. 

Dr. Marton reported a case of saccharine diabetes as 
follows: „W. S., a young man sixteen years of age, was 
first seen by me December 1, 1879. He was of healthy 
paren in good circumstances, and of correct habits. 
He was well developed, and felt well in every respect, 
except for the fact that for the week previous he had 

al amount of urine, had suffered unusually 
from thirst, and had had an inordinate appetite. Upon 
examination the urine was found of a pale straw color; 
acid reaction ; specific gravity, 1043. Sugar was pres- 
ent in large amount. 

“The following chart shows the clinical features of 
the case for several week 


“ About the Ist of February he fell into the hands 
5 — physician, more sanguine than I as to his 
chance of recovery. Although said to be improving, 
he gradually lost flesh and — 
“ March 23d. I was called about ten in the evening to 
see him, in the absence of his physician, who lived in 
the city proper. He was suffering somewhat from 
pain in the right iliac region, which soon passed off, or 
was no longer noticed. 
“ Respiration was hurried and hollow. The chest was 
unusually resonant. Examination of the heart was un- 
satisfactory on account of the labored respiration. He 
became unconscious about four A. u., and died at eight. 
“ Autopsy, thirty-two hours after death. Body well 
developed, though emaciated; rigor mortis very well 
marked; face and extremities more or less covered 
with a pustular eruption, accompanied here and there 
by hamorrhagic crusts. A creamy fluid issued from 
the veins over the sternum ; this was also noticed in 
the mesentery and in other parts of the body. There 
was almost no subcutaneous fat. 
“ Upon removal of the sternum the heart seemed very 
prominent. The pericardium contained a small amount 
of fluid. The cavities of the heart were dilated and 
their walls thinned. The right side was much distended, 
and was filled with a creamy, curd-like substance; 
that in the auricle being more friable than that in 
the ventricle. The right pulmonary artery contained a 
clot resembling the spinal cord both in color and in con- 
sistence. ‘The left side of the heart was empty. The 
pleure were mottled. The lungs were healthy, except 
the middle and lower lobes of the right lung, which 
were collapsed. ‘The pleural cavities contained a small 
amount of fluid, as did also the peritoneal cavity. The 
spleen was normal. The kidneys were slightly en- 
larged and hyperwmic. The liver was slightly fatty, 
and the blood from its cut surface was of a bright brick- 
red color. The stomach was dilated and the intestines 
were healthy, although all the mucous membranes were 
pale. Microscopic examination of the clot and the 
creamy liquid showed finely emulsified fat.” 
Dr. Marion thought the case should be characterized 
as one of lipemia and fat embolism. 
[We are requested by Dr. Marion, the attending 
physician, to state that this case is the one re in 
the JourNAL for June 17th by Dr. Marshall L. Brown, 
who was present at the autopsy. — Ep. ] 


May 17, 1880. Dr. Doe reported a case of Latent 
Peritoneal Effusion. The patient, a girl of twenty- 
two, after wetting her feet, had a cessation of her cata- 
menia, which were in progress at the time. Two weeks 
later she noticed an iucreasing enlargement of her ab- 
domen, which was soon accompanied by vomiting and 
by slight soreness in the umbilical region. She con- 
tinued at her work, and only finally gave up in conse- 
quence of increasing weakness. Soon after the abdom- 
inal distention reached its height a pleuritic effusion 
in the left side commenced in a similarly insidious 
manner, the only symptoms being lividity of the cheeks 
aud increased frequency of respiration. 

The abdominal effusion, which, when at its height, 
reached one inch above the umbilicus in the erect 
posture, began to subside three weeks after its first 
appearance, and had vanished at the end of two months. 
As the pleuritic effusion was sony disappearing a pneu- 
monia, evidenced by dullness fine crepitant rales, 


Pulse Temperature (F.). Urine. Specific Gravity. 
Dee. 19, 1879. 46 96.4° 12 pts. 1043 
. 72 96.80 11 1040 
80 98.60 14 1037 
Jan. 3, 1880. 92 96.00 11 1043 
9 80 98.20 11 1035 
3 72 9 1033 
oo 84 10 1036 
Feb. 2, 84 98.4° 10 1035 


syowed itself at the base of the opposite side. This, 
however, rapidly cleared up, and the patient, steadily 
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improving, was discharged from the hospital, well, nine- 
teen weeks from the commencement of her illness. The 
catamenia did not return while under observation. 

The treatment consisted of supporting measures 
combined with diuretics and hydragogue cathartics. 
The reader considered the case one of subacute peri- 
tonitis, commencing in the neighborhood of the uterus, 
and consequent upon congestion of the same. 

Several members of the society spoke of cases of 
peritonitis depending on various causes, some with and 
some without an effusion, in which the course had been 
similarly devoid of symptoms. 

Dr. C. E. Stepan said that he thought cases like 
that reported not very infrequent in anemic girls. 
He mentioned briefly such a case, in which anasarca 
and double pleuritic and peritoneal effusions existed, 
and which recovered under a tonic treatment with 
change of air. 

Dr. F. C. Suattuck recalled the fact that Dr. J. 
B. S8. Jackson had noticed the frequent coincidence of 
pleural and peritoneal effusions. 


—U 


THE FIFTY-NINTH SEMI-ANNUAL MEETING 
OF THE WHITE MOUNTAINS MEDICAL SO- 
CIETY. 

Tux meeting was held at Thayer’s Hotel, Littleton, 
N. H., July 21st and 22d, and was called to order by 
the president, Dr. C. G. Adams, of Island Pond, Vt. In 
his address the president mentioned some of the good 
work already performed by the society, and urged each 
member to labor earnestly for the future welfare and 
honor of the same. The address was well received, 
and was the key-note to the proceedings. The meet- 
ing was fully attended, was earnest and profitable. 

Dr. E. Mitchell, Lancaster, N. H., then addressed 
the meeting upon Bright's disease. He illustrated 
some of the prominent characteristics of the disease by 
recent cases in his practice. This address was followed 
by a general discussion upon disease of the kidney and 
the significance of albuminous urine. 

Dr. S. L. Wiswell, Cabot, Vt., read a paper upon 
Treatment of Curvatures of the Spine by the Plaster- 
of-Paris Jacket. Seven cases were reported ; cure fol- 
lowed treatment in all the cases; it was claimed that 
all these cases could and should be treated by our 
country physicians; that the fixtures could be furnished 
for about six dollars, and that some lighter and more 
rapidly hardening material would yet supplant the 
plaster of Paris, though that was the best now in use. 

Dr. Peck, of New York city, read a paper on Glau- 
coma, illustrating his subject by diagrams and recently 
prepared specimens. Remarks were made upon the 
same topic by Dr. Spaulding, of Portland, Me. These 
gentlemen, after discussing the pathology of glaucoma, 
kindly pointed out some of the more prominent symp- 
toms whereby it could be recognized by the general 

ractitioner, such as dilated pupil, hardness of eyeball, 
bine color. Dr. Peck had excellent results from the 
use of eserine. 

Dr. Watson, of Groveton Junction, N. H., reported 
cases of diphtheria, presenting a specimen of false mem- 
brane recently thrown off from the trachea, which 
reached nearly an inch below the bifurcation into the 
bronchia. The patient, the wife of a physician, soon died. 

Reports on epidemics were-made. Scarlatina, diph- 
theria, and measles have occurred in various localities 
in Northern New Hampshire and Vermont, but no 
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disease has prevailed over any large extent of this 
part of the country. 5 

Several important cases were presented for diagnosis 
and treatment, one of some obscure disease of the 
brain, one of traumatic inflammation of the knee-joint, 
and one of malignant disease of the liver. 

A case of congenital entropium of each lower eye- 
lid in a boy ten years of age was brought before the 
society. Dr. Spaulding kindly consented to perform 
the operation usually prescribed for such cases. The 
operation was very neatly and successfully done. 

Four new members were received, and two, Drs. 
Spaulding and Peck, were made honorary = 


fiecent Literature. 


Diseases of Women. By Lawson Tart, F. R. C. S. 
Second Edition. New York: William Wood & Co. 
1879. 

We are glad to see the second edition of so good a 
work as the one under consideration; and the author 
may justly feel complimented at the warm reception it 
has generally received. The subject of gynæcology 
is here treated according to the anatomical relation of 
the parts, which necessarily divides the book into most 
unequal sections. ‘The work contains but few cuts, as 
the author has found that illustrations of pathological 
appearances rarely convey any intelligible idea of the 
facts except in the form of expensive lithographs, 
which would greatly enhance the cost of the book. 

In the sections on the Mons Veneris and the Vulva, 
more space is devoted to the consideration of the erup- 
tive and parasitic diseases of those parts than is usu- 
ally the case in much larger and more extended works 
on the same general subject. The author also dis- 
cusses the malformations of the vulva and the appear- 
ances of the hymen in its relations to medico-| 
cases. He takes it for granted, evidently, that his 
readers are familiar with the details of the various gyn- 
zecological operations, for, excepting ovariotomy, he 
refers to but very few of them, and then most briefly, 
With some exceptions, the treatment advised is fairly 
open to the criticism that it is not up to the recognized 
standard of present gynecologists, — certainly not those 
in America. We are glad to see the author denounce 
in strong terms the practice of applying solid nitrate 
of silver to the cervix for so-called “ ulcerations of the 
womb,” recommending instead mild applications, al- 
though he makes no reference to operative interference, 
which so many gynecologists have found a more 
speedy and effectual method of overcoming the trouble 
when dependent upon lacerations of the cervix. 

The section on the Fallopian Tubes and Fimbrie, 
including, as it does, extra-uterine pregnancy, is ex 
ceedingly valuable and instructive, and second to none 
on this important subject, save Dr. Parry’s work. 
The section on Diseases of the Ovary, comprising 
about one third of the volume, is an enlargement of 
the author’s Hastings Prize Essay of 1873, and withal 
a most scholarly production. ‘The book is full through- 
out of careful thought and rich experience; and these 
merits, together with the wise consideration of many 
matters of grave consequence, which by most gynzco- 
logical writers are either briefly treated or passed over 


entirely, render it an essential addition to medical lit- 
erature. 
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GENERAL HYGIENE AND SCHOOL HYGIENE 
IN WISCONSIN.! 

Tue report of the Wisconsin Board of Health for 
the year 1879 presents increasing evidence, as is 
shown by the secretary, that the work of the board is 
reaching the people for whose benefit it was estab- 
lished. It is manifested in the numerous communi- 
cations received, in which the advice and help of the 
board are asked in sanitary matters affecting the rights 
and duties of individuals or communities; in the re- 
quests from local boards of health for instruction on 
points arising in the discharge of their legitimate 
duties; in the appeals from teachers for advice in 
matters affecting the hygienic surroundings of their 
pupils; in the demand for inspection of nuisances and 
for the suggestion of remedies; in the reliance which 
is shown that, through the action of the board, an 
eflicient control may be brought to bear upon adulter- 
ation and fraud in articles of food and commerce. 

The vital statistics of Wisconsin are as yet of little 
value, the record of marriages, births, and deaths as 
collected under existing laws being too imperfect to 
permit any accurate conclusions to be drawn from 
them. Arrangements, however, were made to collect 
such statistics in connection with the late national 
decennial census, and-the board recommends that the 
State codperate with the general government in secur- 
ing the compilation of such statistics at the interme- 
diate quinquennial periods. 

The most striking feature of this Wisconsin report 
is the large proportion of space devoted to the dis- 
cussion of school hygiene and the sanitary arrange- 
ments of school-buildings. No less than three out of 
seven papers treat of these subjects, the importance 
of which is evidently fully appreciated, and the writers 
are clearly determined that their towns shall not re- 
main behind older communities in these matters. It 
is apparent that the need exists for a thorough reform 
in many essential respects, but the appreciation and 
announcement of the fact is already a long step 
toward securing the requisite remedies. A special 
correspondent writes concerning the schools of his 
own county as follows: — 

“The sites of many school-houses are unwisely 
selected, and during wet seasons are very unhealthy. 
Many cases of illness can be traced to them. There 
are some good buildings, but they are uncomfortable 
in arr t and not ventilated. I venture the 
statement that not a single school in this county [one 

1 Fourth Annual Report of the State Board of Health of the State 
of Wisconsin. 1879. 


of the best in the State], excepting, perhaps, those of 
the cities and larger villages, is properly ventilated, 
can be perfectly heated, or has a sufficiency of cubic 
space for each pupil. Their feet freeze while their 
brains are heated. The furniture is universally un- 
sanitary; the seats are too high or too low, slant too 
far forward or too far back, and the same is true ot 
the desks. 

“The light is effectually shut out of some school- 
buildings; to my knowledge, there are three school- 
houses within a radius of five miles, each of which has 
a large attendance, and each of which has just three 
windows. These windows contain just nine square 
feet of glass each, giving a window surface of twenty- 
seven square feet to a floor surface of six hundred 
square feet [a proportion of one to twenty-two J]. 
Place a plant in such a room away from the sunlight, 
and it becomes puny and faded. Children cooped 
up in such rooms become apathetic, myopic, and fre- 
quently sick. Who has not heard complaints of head- 
ache, languor, malaise, from pupils in such rooms ? 
Give them better air and more light, and these com- 
plaints will disappear. 

“ Not only are such buildings Black Holes, so far as 
light is concerned, but they are damp as well. Some 
stand only a few inches above the ground; others have 
the sills directly on the ground; and in others still a 
portion of the building is planted info a side hill, or 
banked up with earth to shut out any air which might 
otherwise stray under the floor to dry and thus pre- 
vent the decay of the timbers. Who will guarantee 
that, when the room is heated, the floor shall not 
warp and spring? Let this take place, and at once 
the evil odors of putrescence are poured in upon the 
already exhausted, overtaxed, and unstrung pupils. 
Raise a plank from one of these ground-floors, and 
note the terribly offensive and dangerous effluviumn 
which salutes the nose! Some of our country schools 
are little better than pest-houses. Take one, for ex- 
ample, which measures twenty by thirty feet on the 
floor, and is eight feet high — not an unusual size ; it 
contains four thousand eight hundred cubic feet, and 
into it are put, say, forty pupils; each pupil will have 
a breathing space of one hundred and twenty cubic 
feet (no allowance being made for the space occu- 
pied by furniture, stove, etc.), and in cold weather the 
air will be changed three times in the course of the 
day, that is, during the recesses and at noon. In ad- 
dition to all this, the thermometer, if there were any, 
would mark from 90° upward, instead of 65° or there- 
abouts. Is it any wonder that pupils are stupid, tired, 
sick with headache and similar ailments ? 

The picture is a sad one, but it is drawn from act- 
ual experience and observation. Remodel the school- 
rooms, and let fresh air circulate in and under and all 
around the building. Let education be more gradual, 
and then there will come from our school-houses men 
and women not less well educated, and better fitted to 
do the work and bear the burdens of life.” 

In a paper by Dr. J. T. Reeve, entitled Our Public 
Schools in their Relations to the Health of Pupils, 
which was prepared in response to a request that he 
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make an investigation into the extent to which hy- 
gienic studies are pursued in the public schools, with 
suggestions thereon, the writer shows that such stud- 
ies are almost wholly unknown in the common schools, 
and that no knowledge of physiology or hygiene, either 
physical or mental, is considered essential in the teacher. 
The questions of school age and the capacity of young 
children are also dealt with, and liberal extracts are 
given from the opinions of prominent teachers in the 
State, all of which go to establish the fact that children 
are harmed rather than benefited by admission to the 
public school at the minimum age now sanctioned by 
law. 

This paper next discusses the number of studies 
pursued and the amount of work required by them, 
together with the circumstances and health conditions 
under which that work is being performed, and main- 
tains that injury is done to our children by the nature 
of the tasks imposed, and by the unhygienic condition 
of the buildings in which the tasks are to be wrought 
out and their surroundings. The writer enters a plea 
that physiology and hygiene may have a larger place 
in our educational systems, and points out many ways 
in which the health conditions of students may be im- 
proved. Ile insists that teachers should be sanitary 
students, and that they should recognize more clearly 
than they have hitherto done the composite nature of 
childhood, and that mental and physical culture must 
be coördinated if the child is to arrive at efficient 
manhood or womanhood. 

The chairman of the committee on the inspection 
of public buildings presents a paper giving a report 
of the sanitary conditions of the normal school build- 
ings of the State, in which existing defects and the 
remedies therefor are pointed out. Professor Chit- 
tenden contributes, under the head of Our School- 
Houses, still another article, based upon several hun- 
dred reports upon the actual condition of as many 
school-buildings in different parts of Wisconsin, in 
which material worthy of careful consideration is pre- 
sented. ‘The information is arranged under the fol- 
lowing heads: Sites, School Yards, Drainage, Cellars 
and Air Spaces, Height of Buildings, Ventilation, 
Heating Apparatus, Arrangement of Light, School 
Furniture, Hat and Cloak Rooms, Out-Door Accom- 
modations, Water Supply, and Means of Preventing 
the Spread of Contagious Diseases through the Me- 
dium of the Public Schools. ‘These papers must 
prove of immense service in Wisconsin, and they 
might be read with profit in Massachusetts, especially 
by some persons in authority. 

An account by a special correspondent, Dr. Schweich- 
ler, of an epidemic outbreak of typhoid fever at Port 
Washington, with extracts from other correspondence, 
closes a useful, interesting, and valuable report. As 
the boards of health in Wisconsin and other Western 
States become older and still more trained to their 
work it is perhaps permissible to believe that their 
people and governments will extend to them, in an 
ever-increasing degree, that confidence, liberality, and 
cordial coéperation, without which their highest effi- 


MEDICAL NOTES. 
— The board of managers of the Boston City Hos- 
pital have purchased 30,000 feet of land from the 
Water Power Company at a cost of one dollar per 
foot, as a site for their new hospital building. 
— The wife and child of Frank Bugbee, M. D., of 
Lancaster, N. II., have just died from malignant 
diphtheria. Dr. Bugbee is a prominent member of 
the White Mountains Medical Society. 
— Cesarean section has very recently been per- 
formed in the town of Whitefield, Coos County, N. 
H. The full particulars of the case will be prepared 
for the JOURNAL. 

— The Thirtieth Annual Report of the Indiana 
State Medical Society contains several papers of in- 
terest. The address of the president, Dr. J. R. 
Weist, of Richmond, is a happy statement of the 
problems with which preventive medicine is now oc- 
cupied, and gives a striking picture of the terrible rav- 
ages of disease before sanitary science restrained its 
progress. A noticeable paper is that of Dr. W. S. 
Haywood, M. D., of Indianapolis, on Human Longev- 
ity, in which he shows that there are no authentic 
cases of individuals exceeding an age of one hundred 
and three years. 

— The Medical and Chirurgical Faculty of the 
State of Maryland issues its Eighty-Second Annual 
Report. The Inaugural Address is by Professor 8. 
C. Chew, on Medicine in the Past and in the Future. 
The annual address was delivered by Dr. J. W. Mal- 
let. There are a number of reports of sections, an 
article on the sphygmograph, by Dr. A. B. Arnold, 
and some interesting cases of tumors of the jaw, by Dr. 
L. McLean Tiffany. 

— The Proceedings of the Connecticut Medical So- 
ciety at its eighty-ninth annual meeting are to be 
specially commended as containing a number of very 
elaborate and carefully prepared articles. The plan 
of establishing reports on matters of professional in- 
terest in the various counties does not seem to have 
worked well, but few satisfactory reports having been 
received. Drs. Carmall and Wordin have two excel- 
lent “eye” papers, quite intelligible to the general 
practitioner. Dr. Stearns, of Hartford, contributes a 
paper on The Insane Diathesis; Dr. Foster, of New 
Haven, an essay on The Hereditary Transmission of 
Syphilis. We should say that this volume was quite 
above the average of annual society reports. It is 
most carefully and neatly edited by Dr. C. W. Cham- 
berlain, of Hartford, the secretary. 

— The North American Review for August has 
articles on the following subjects: Ruined Cities of 
Central America, by the Editor; The Law of News- 
paper Libel, by John Proffatt; Nullity of the Eman- 
cipation Edict, by Richard H. Dana; The Census 
Laws, by Charles F. Johnson; Principles of Taxation, 
by Prof. Simon Newcomb; Prince Bismarck as a 
Friend of America, concluded, by Moritz Busch; Re- 
cent Literature, by Chas. T. Congdon. 

— The Lancet says that a chair of vegetable phys- 
iology has been established at Paris. The first lect- 


ciency and most beneficial influence must necessarily 
be greatly curtailed. 


ure has just been delivered by M. Dehairan at the 
Museum d'IIistoire naturelle. 
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— In the Obstetrical Journal Dr. B. S. Schultz, of 
Jena, gives the Indications for, and the Methods of, 
Dilatation of the Uterus. The uterus may be dilated 
(1) for the purposes of diagnosis; (2) to give room 
for the use of instruments or medications ; (3) to give 
free passage to menstrual blood, catarrhal secretions, 
or semen. From incisions reaching up to the inner 
os uteri there is risk of bleeding and of secondary 
metritis and parametritis, and dilatation by sponge 
tents is open to the same and even greater objections. 
These risks may be diminished, without detracting from 
the benefit following, by (1) dilating with laminaria 
tents preparatory to performing the high bilateral in- 
cisions ; by this method the uterus can be emptied of 
stagnant secretions and (by washing it out with a two 
per cent. solution of carbolic acid) disinfected, by 
which means the risk of infection from the freshly-cut 
surfaces is diminished, and an incision confined to the 
seat of stenosis can be made. (2.) The cervical canal 
can, in the same manner, be efficiently opened up, after 
the use of laminaria, by a blunt dilator. The author 
gives the latter method the preference, and has con- 
structed a dilator, working in the sagittal direction, 
with which he operates either in the knee-elbow or in 
the lateral position, using strict antiseptic precautions, 
and washing out the uterus. (3.) In dilatation with 
expanding agents, antiseptic precautions should be 
observed before, during, and after the operation; from 
this point of view laminaria tents are the best. Out 
of more than a thousand cases the author has seen 
parametritis only five times, and in every one of these 
some neglect in the application of the antiseptic method 
was discovered. If during the use of laminaria the 
temperature rises above 38° (100.5° F.) the operation 
should be discontinued. The author considers that 
the hurtfulness of stagnant catarrhal secretions is not 
sufliciently appreciated. 

— Under the title, Another Death from Chloro- 
form, the Canada Medical and Surgical Journal re- 
ports the following: A case of death from inhalation 
of chloroform occurred at the City Hospital, Hamilton, 
Ont., on the 3d of June last. The unfortunate indi- 
vidual was a woman who had been admitted for the 
treatment of mammary abscess. The anæsthetic used 
was a mixture of one part of spirits of turpentine and 
eight parts of chloroform. The patient had already, 
a very short time previously, been anesthetized for 
the purpose of incising the breast, and although a 
similar agent (but containing somewhat more turpen- 
tine) was made use of no bad effects were observed. 
On this occasion, however, after inhaling for a few 
minutes only the quantity first administered, there 
occurred sudden spasm, pallor, difficulty of breathing, 
and cessation of pulse. Every effort was instantly 
made and persisted in by Dr. Kittson, the attending 
physician, and Dr. Mills, the resident surgeon, to re- 
store animation, but in vain. The post-mortem exam- 
ination failed to reveal any organic lesion, and the 
following verdict was rendered by the coroner’s jury: 
“That Catharine Donahue came to her death on the 
3d of June, 1880, from chloroform administered in 
the Hamilton City Hospital, and it appears to this 
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jury that the chloroform was administered in a proper 
manner, and her death could not have been foreseen, 
and no blame can be attached to any one.” 

— The reports that come to us from the other side on 
the use of Chian turpentine in cancer are not all favor- 
able. Mr. Lawson Tait reports that at the Women’s 
Hospital they have been using the drug very largely 
in various kinds of cancer of the uterus, rectum, and 
breast, and they have the assurance of Messrs. South- 
all that the Chian turpentine they are using has been 
submitted to and “ approved by Mr. Clay.” His ob- 
jection to the experience of Drs. Simpson and Mac- 
donald does not therefore apply to theirs. In the prac- 
tice of his colleagues, and in his own, some twenty 
cases have been subjected to the treatment for several 
weeks, without the slightest improvement in any case, 
— without the slightest appearance that the ordinary 
progress of the disease has been interfered with in the 
least. 


Mr. W. F. M. Jackson gives the following unfavor- 
able result attending its administration. He states 
that a patient of his suffering from cancer of the pan- 
creas, eager to catch at any straw, procured, unknown 
to him, a box of Chian turpentine pills from Mr. Clay, 
of Birmingham. She took in all about thirty pills; 
when, finding herself no better, but rather worse, she 
discontinued the medicine. She began the pills on 
April 27th; on May 25th, or about three weeks after 
taking the last pill, she vomited a solid, sticky, yellow, 
fish-shaped mass, smelling strongly of turpentine, 
weighing one hundred grains, and measuring two inches 
and a half by three quarters of an inch, and being in 
depth a quarter of an inch, apparently a crude, undi- 
gested block of Chian turpentine. 

Mr. G. W. Wigner, of London, also calls attention 
to the fact that Mr. Clay's descriptions of the drug are 
not exact. In quoting the account in Watts’s Dic- 
tionary, one word appears to have escaped his notice : 
Watts calls Chian turpentine viscid. Now this would 
correspond with the spurious sample, but not with the 
genuine ones, which are brittle. 

— Quoting from the Gazette des Hoépitaux, the 
Medical Times and Gazette says: Dr. Franck, in a 
paper which he read at the Biological Society, ob- 
served that he was of the opinion that the clinical ob- 
server could derive no precise indications from cere- 
bral thermometry. Prof. Paul Bert stated that he 
was no wise surprised at M. Franck’s conclusions, and 
it is for this reason that he had himself abandoned 
the researches he had undertaken on this question. 
In fact, it has now been amply shown that, with the 
exception of the two facts, — first, that the tempera- 
ture of the anterior part is raised under the influence 
of intellectual exertion, and, secondly, that a similar 
elevation takes place in the same points in an infant 
on awakening, — there is no conclusion to be drawn 
from local thermometry applied to the brain. 

— “Ata recent meeting of the district medical so- 
ciety of Munich,” says the British Medical Journal, 
“ Professor Ranke showed a female child, five months 
old, the subject of congenital absence of all four 
limbs. It was the fourth child of healthy parents, 
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and while lying in its cradle with the face alone ex- 
posed it presented a perfectly healthy appearance ; the 
facial expression was lively, the eyes followed the 
movements of the by-standers, and all the senses were 
well developed. The body was strong and healthy. 
The shoulder and pelvic girdles, with all their muscles, 
were present as in the normal condition. The shoul- 
ders presented small prominences, formed by the 
union of the clavicles with the acromion processes, 
and covered by little cushions of fat. In place of 
the lower limbs there was on each side, over the re- 
gion of the acetabulum, a projection of skin, which 
could be somewhat retracted by muscular action into 
the cushion of fat surrounding it. ‘The movements 
of the body were extremely lively and powerful. 
The coccyx was well developed; the child, placed on 
the tubera ischii and the coccyx, could retain the erect 
position with little support. Dr. Ranke attributed 
the deformity to arrest of development, and not to 
intra-uterine amputation. The child at the time up- 
peared healthy and likely to live, but it has since 
died.” 

— The Druggists Circular says: Ground mustard 
mixed with a little water is an excellent agent for 
cleansing the hands after handling odorous substances, 
such as cod-liver oil, musk, valerianic acid and its salte. 
A. Huber states that all oily seeds when powdered 
will answer this purpose. In the case of almonds 
and mustard, the development of ethereal oil under 
the influence of water may perhaps be an additional 
help to destroy foreign odors. The author mentions 
that the smell of carbolic acid may be removed by 
rubbing the hands with damp flaxseed meal, and that 
cod-liver-oil bottles may be cleansed with a little of 
the same or olive oil. 

— A county-court decision at Sheffield, England, 
has affirmed that false teeth are not necessaries, and 
that the dentist who supplies a married lady with 
them cannot recover the amount of their cost from 
her husband. 


PROLONGED ABSTINENCE FROM FOOD. 


Mr. Epitor,— While the newspapers are daily 
recording the condition of “ Dr.” Tanner during his 
continued fast, allow me to report a case which came 
under my observation yesterday in an official manner. 
I was ordered 18 pension department to make an 
examination of P. M., who resides near this city, and 
is alleged to be disabled by reason of disease con- 
tracted during the late war, more particularly while in 
a rebel prison. I found him considerably emaciated, 
wich paralysis of the lower extremities and loss of 
voice, evidently partially or wholly demented, with the 
face flushed and the extremities cold, with very slug- 
gish circulation. Age thirty-four, pulse 56, and of 
moderate strength and fullness; respiration 12; tem- 
perature 94° F. 

The remarkable part of the case is that he has 
taken no food during the past forty-five days, or water, 
except to rinse his mouth, Sates the past nineteen days; 


in fact, has been unable to swallow either during those 
respective periods. Owing to his present condition 
and the imperfect history obtained, a satisfactory diag- 
nosis is impossible. An autopsy only would be con- 
clusive. However, the facts above stated can be fully 
sustained. J. C. Nores, M. D. 
Orrice or tne Boarp or HEALTH, 
OsnKosn, W1s., Ju/y 22, 1880. 


— — 


INCURABLE DISEASE. 


Says the London Lancet: Maladies which cannot be 
“cured” are the opprobria of medicine as an art, and, 
for the most part, they are not less the enigmas of med- 
icine as a science. It should not, however, be hastily 
assumed that cases which cannot be cured must there- 
fore be regarded as beyond the hope of recovery. 
There is a wondrous power of self-cure in the organ- 
ism, and many a sufferer condemned by the “ faculty ” 
has been reprieved by nature. It is most desirable that 
this should be borne in mind for two principal rea- 
sons: first, because hope is itself a great specific, even 
for diseases which seem to be beyond the reach of any 
remedy, and nothing so greatly tends to destroy the 
natural chances of recovery as the depression produced 
by an adverse prognosis, which is often amusingly fal- 
sified by the facts of experience; second, it is a most 
irrational position to take up that any malady is incur- 
able. How can the scientist possibly feel sure of the 
proposition on which he erects his postulate? If it be 
generally difficult to prove a negative, it is absolutely 
impossible to do so when that negative is one that ex- 
cludes the possibility of recovery from a disease. If the 
practical physician assumes that a case is incurable, he 
shuts himself out from the field of inquiry and exper- 
iment, where a remedy may be found. We are led to 
make these remarks by signal proof of the impolicy 
— to take no higher ground — of the position we con- 
demn. Patients who are said to be suffering from in- 
curable maladies go to adventurous practitioners, who 
try empirical remedies, or to “ quacks,” and recover 
after they have been “ given up.” The results of this 
procedure. are to be traced in the advertisement col- 
umns of the lay newspapers, in which “cures” for in- 
curable diseases abound, and it is absurd to suppose 
that no good follows their use. The hoe is not 
the propter hoc, but that counts for nothing to the pub- 
lic, to the physician who has “ waited on events” while 
he tried his method, or to the quack who reaps the 
credit of a success he has neither earned nor deserved. 
These persons do not cure the cases they claim to 
have benefited, but the cases do get well. And the 
modus operandi is this: A distinguished and able prac- 
titioner makes a diagnosis or gives a prognosis which 
sounds like a death-knell. The patient and his friends 
are disheartened, and for the time hopeless. By and by 
hope revives, and in the moment of its rekindling, or 
after several successive collapses and recoveries of the 
spirits, the patient falls under the care of some one 
who, honestly or dishonestly, with or without knowl- 
edge, professes to be able to “cure” the case. It is 
true, perhaps, — though even the most expert clinicians 
may occasionally be mistaken, — that the disease is in- 
curable, but the case may nevertheless “ recover ;” and 
it does recover under the stimulus of hope and perhaps 
good regimen. Contempt is poured on science, and 
quackery or empiricism triumphs. ‘The issue is most 
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satisfactory to the patient, but not so to the medical 
man. The moral of the tale does need not to be pointed. 
It lies on the surface. The category of “incurable ” 
diseases should be reduced, and no case ought to be 
„given up” or condemned; for while there is life there 
is hope and hope itself may, and does, cure even dis- 
eases which science, in its supposed omniscience, asserts 
to be incurable, the physician being fooled. 


MIDWIFERY IN SIAM. 


Some very interesting and curious notes on obstet- 
ric practice in Siam have been published by Dr. Sam- 
uel R. House in the American Archives of Medicine 
for 1879. The chief practitioners, he says, are elderly 
women. Male practitioners are summoned only in 
exceptional cases. Utterly ignorant as these are of 
anatomy and of the nature of the process of parturi- 
tion, and holding that all delays and obstructions are 
caused by demoniacal interference, much of their prac- 
tice consists in incantations and exorcisms and in rude 
methods to hasten expulsion. A favorite way is to 
press with great force on the abdomen and its con- 
tents, — shampooing vigorously with thumbs and fists. 
They even stand with bare feet upon the poor woman’s 
body, crowding the heel upon the front or sides of the 
distended uterus. ‘The writer has seen a large psoas 
abscess produced by the violence used on such an oc- 
casion. If the patient be feverish and restless, the 
midwife fills her mouth with perfumed water over 
which a charm has been muttered, and spurts it dex- 
terously in a fine and not unrefreshing spray over the 
all but naked body of the sufferer, — bidding at the 
same time the evil spirit to be gone. In cases of te- 
dious labor, a large brass bowl is procured, a long wax 
taper is lighted and fastened in the bottom of it by a 
few drops of the melted wax, silver coins to the 
amount of ninety cents (which are to revert to the 
midwife as fee) are stuck on the sides of the candle, 
and the bowl is filled up with uncooked rice, on which 
some coarse salt, dried peppers, etc., are thrown ; and 
over this, with hands laid palm to palm and bowed 
head, an incantation is addressed to the invisible 
powers which have control over the malicious demons 
that are hindering the birth of the child. 

For any bad symptoms that may arise, medicines 
are administered in accordance with their theory of 
pathology and therapeutics, that all disturbances of the 
system are produ by undue preponderance of one 
of the four elements, — fire, wind, earth, or water. 

When the delivery is accomplished, one rushes out 
for salt; another for warm water and an earthen basin 
to wash the child; a third with frantic haste brings for 
the mother’s comfort an earthen tray full of fire- 
brands, snatched up from the kitchen-fire, which soon 
fill the room with a blinding smoke. Meanwhile, from 
a piece of split bamboo a rude knife is fashioned, and 
with this the umbilical cord is cut, or rather sawed 
through, for with nothing metallic may the cord be 
severed. Since they never tie the cord, this is not 
bad practice, as by it liability to bleeding is prevented. 
An old earthen jar receives the placenta, which, with 
two or three handfuls of coarse salt thrown upon it, is 
buried in the garden, averting thus evil that would 
otherwise befall mother and child. The child is 
washed and laid on a soft pillow, around which, to pro- 


temporized by using the three-yard piece of printed 
muslin that constitutes a Siamese dress. From the 
first day, babes in Siam are fed with honey and rice- 
water, and have the soft pulp of bananas crammed 
into their little mouths. 

It is inground into the native female mind in Siam 
that the most direful consequences to both mother and 
child will ensue, unless for thirty days after the birth 
of her first child (a period diminished five days at 
each subsequent birth) she exposes her naked abdo- 
men and back to the heat of a blazing fire, not two 
feet distant from her, kept up incessantly, day and 
night. From this curious custom none dare to exempt 
themselves. No superstition has greater hold upon 
them or more terrifies them with fear of coming evil 
if they fail to comply with it. Their medical science 
also bolsters up the custom by teaching that after 
the birth of the child there is always a diminution 
of the fire element in the system, tending to produce 
stagnation, a flabby state of the uterus, bad humors in 
the blood, a bad quality of the milk, and other un- 
known and terrible dangers to parent and offspring, 
from which this free external application of heat alone 
can deliver them. They think, too, the due quality 
and proper duration of the lochial discharge depend on 
this exposure to the fire. It is vain to tell them of 
the mothers in other countries who receive no detriment 
from their dispensing with such a usage. The man- 
ner of conducting this slow self-torture is as follows: 
A fire-place is brought in, or extemporized on the 
floor of the lying-in chamber by having a flat box or a 
simple rectangular frame-work of planks or trunks of 
banana-trees, three feet by four, filled in with earth to 
the depth of six inches. On this the fire is built with 
sticks of wood nearly or quite as large as one’s wrist. 
By the side of this oblong frame and in contact with 
it, raised to the level of the fire, a piece of board six 
or seven feet in length is placed, and on a coarse mat 
spread upon this, or on the bare plank itself, the un- 
fortunate woman lies, with bare back and limbs, quite 
nude indeed, save a narrow strip of cloth about her 
hips, with nothing else to screen her from a fire hot 
enough to roast a duck. There, acting as her own 
turnspit, she exposes front and back to this excessive 
heat. The husband or nurse is ever hard by to stir up 
and replenish the fire by night and by day. If it 
blaze up too fiercely, there is at hand a basin contain- 
ing water and a small mop with which to sprinkle it 
on the flames and keep them in check. For the es- 
cape of the smoke no provision is made. Hot water 
alone is allowed to quench the patient’s thirst. 

His late majesty, Maha Mongkut, admitted the su- 
periority of obstetric practice, and would gladly have 
abolished this absurd and injurious custom of his peo- 
ple. When he succeeded to the throne, in 1851, and 
children to be born to him, he made some at- 
tempts in this direction. Upon the birth of the first 
of the eighty-one children 82 by him during his 
seventeen years’ reign, Dr. House was summoned, in 
consultation with an older medical missionary, to the 
royal palace. Dr. Bradley had been sent for in the 
morning, and found the lady, who had given birth to 
a princess five days before, doing the usual penance of 
lying before a hot fire on a hard board, with the win- 
dow-shutters of the apartment all closed, suffering 
from fever greatly aggravated by the heat and smoke. 
Representing the urgency of the case to his majesty, 


tect from drafts and mosquitoes, a close curtain is ex- 


he obtained prompt and full permission to treat the 
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patient as he thought proper. The fire was at once, 
of course, removed, the window-shutters thrown open, 
the patient transferred to a comfortable mattress and 
cool water freely used, with some simple medicinal 
treatment. ‘Thus relieved, the lady did well; and the 
success of the treatment was gratefully acknowledged 
by the king in an English letter accompanied with a 
purse of silver. There is, however, Dr. House says, 
no reason to suppose that this lady in her subsequent 
confinements dispensed with the broiling process. 
The queen herself, who, the ensuing year, gave birth 
to a prince, lay by the fire from choice, though suffer- 
ing at the time with a grave disease which eventually 
caused her death. 

It must be added, says Dr. House, there is one com- 
pensation to offset the mischievous consequences of 
this practice. It makes the women of the land escape 
the evils (prolapsus, etc.) that often result in other 
countries from resuming household duties too soon 
after the birth of a child. The Siamese mother is 

aranteed by this custom, for one month at least, the 
ullest liberty to rest by her own fireside, undisturbed. 


“CRUELTY TO WOMEN.” 


Tue following sensible editorial on a much-mooted 
subject is taken from the London Lancet : — 

“It seems only too likely that the subject of provid- 
ing seats for young women serving in shops will again 
fall out of public notice before the consideration it has 
received bears fruit. Under these circumstances it is 
necessary to go one step farther, and to say that the 
large houses of business which have not declared their 
determination to provide seats, as required by the ob- 
ligations of humanity, or intimated that it is already 
their practice to do so, and that the young persons 
in their employ are not only permitted, but encouraged, 
to sit in the intervals between serving customers, 
are defying public opinion and inflicting a grievous 
wrong on humanity. It is a little absurd for the heads 
of these firms to send their contributions to the hospi- 
tal fund as charity. What they give is an inadequate 
dole in aid of relieving — for it is impossible to cure — 
the injuries they daily inflict! We are not making 
this assertion at random, but speaking by the book, — 
the case-book of hospital work, — and affirm that some 
of the most painful and destructive diseases to which 
women are liable are distinctly produced and perpet- 
uated by the cruel practice of compelling them to 
stand behind counters during long and weary hours 
for the profit of their employers. If it be true that 
the press of business is so great in the large establish- 
ments of Regent Street, Oxford Street, and other 
great thoroughfares that there is no time for those who 
attend upon customers to rest, let the heads of these 
houses of business devote a portion of their enormous 
8 to the humane purpose of saving life aud health 

n their establishments by increasing the number of 
their employees. The matter is too serious to admit 
of its being shelved. It is no mere sentimental griev- 
ance we are concerned to redress. We have little 
sympathy with some of the proposals made by philan- 
thropists for the o- of humanity ;’ but this is a ver- 
itable case of cruelty and of disease-making. The evil 
is as grave and obvious in its character as though phys- 
ical injury were intentionally inflicted on those patients 
who apply to surgeons for relief. A correspondent of 


the class we are trying to rescue from this cruelty 
writes as follows : — 

„ have watched with much interest and anxiety 
your continued appeals on behalf of shop-women, for 
whom, as one of them, I beg to express our grateful 
thanks, and to assure you how much we appreciate 
your efforts for us. It appears that our employers do 
not recognize the necessity of providing seats, but 
even if they do so under pressure, I am quite convinced 
it would in most cases be a mere farce, for we should 
never be permitted to use them; and, indeed, in ordi- 
narily busy times the duties behind the counter are of 
such a nature as to make it almost impossible that 
there can be any sitting down. It seems as if noth- 
ing can really help us save the strong arm of the law. 
Let medical men (as being the best judges) decide 
how many hours a woman may daily stand without 
serious injury to health, and then let the law say that 
no woman shall be compelled to exceed those hours. 
This will give us the power to protect ourselves, — a 
power we do not now possess; for, alas, we are too 
many. The difliculty lies not in finding assistants, but 
in their finding employment; and were our duties 
made heavier instead of lighter, there would still be 
no lack of “hands.” I can speak from experience of 
the ill effects of long hours of standing. Some time 
since I was compelled to seek advice. The doctor 
whom I saw most kindly, without fee, or reward, or 
solicitation on my part, called upon my employer to 
explain the absolute necessity of my being allowed to 
sit down as frequently as possible, in order to avoid 
being laid up altogether. This was stated to be quite 
impossible, as others would expect the same privilege. 
1 italics are our own.] It was then proposed that 

should be allowed two hours' rest in the middle of 
the day. After most strongly and persistently urgin 
my case the doctor was victorious, and I have indeed 
reason to thank him daily for this “ rest,” which has no 
doubt saved me from an illness. ‘There are, perhaps, 
— of poor girls who need this rest as much as 

id.’ 

“If these young women are kept standing, by shop- 
walkers employed for the purpose, to make a show of 
business which is not real, we say that practice is 
dishonest, and looking to the contingent mischief done 
it is unworthy of the heads of houses of business af- 
fecting to conduct their trade and make their profits 
honorably. If, on the other hand, the business done 
in these establishments is really so great and pressing 
that those who serve cannot obtain a little rest, noth- 
ing but the most unpardonable greed can prevent such 
increase of their numbers as would put an end to the 
evil and cruelty of which we complain. We leave this 
obvious rejoinder to the disingenuous and pitiful ex- 
cuse of the shop-walkers, ‘ We are too busy to let our 
young people rest,’ to the consideration of those ladies 
who retain any spark of human sympathy in their nat- 
ures, when they go shopping.’ e fear the number 
of feeling women is small. 47 ever there was a proof 
that the feminine nature is not gentle, or the sympa- 
thies of woman keen and active, the perpetuation of 
this grievous wrong is a proof that cannot be gainsaid. 
To obtain a wider selection of materials for a dress, or 
see the newest patterns of robe or mantle, a ‘ lady’ will 
sanction by her patronage, and aggravate by her exact- 
ing demands on the strength and endurance of those 
who wait upon her, the ‘cruelty to women’ we are 
striving to put down.” 
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REPORTED MORTALITY FOR THE WEEK ENDING JULY 24, 1880. 


Percentage of Deaths from 
Deaths 
Population in under Hive The Prinei- Diphther 
"| each. Years. pal x- Diarrheal | Lung — Typhoid 

New Ted. cccccceccececcccceces 1,085,000 641 370 40.09 30.88 5.46 4.06 
Philadelphia eee ee eee „„ 901,380 406 196 33.49 25.86 5.66 2.21 12 
Brooklyn 564,400 252 145 45.23 38.88 5.15 3.57 = 
Chicago — 280 189 43.93 33.21 3.57 7.50 36 
St. Loui — 139 33.09 20.86 4.31 1.43 1.43 
Baltimore 52„„%??˙b' „4 393,796 152 38.16 23.68 1.31 2.62 3.93 
Boston — ö 6646 365,000 191 100 45.02 39.79 3.14 3.14 1.57 
Cine inna. 280,000 83 39 44.58 21.69 2.41 3.61 7.22 
New Orleans 210,000 93 25 25.80 8. 60 2.15 3.25 — 
Distriet of Columbia.. 170,000 73 39 26.02 17.81 8.22 2.74 2.74 
Buffalo — —ͤ— — 51 26 43.14 35.29 ap am 
Clevel ane 160,000 — — — — — am „ 
Pittsburgh. ee eee ‚ * — 54 30 42.57 14.81 1.85 7.40 7.40 
Milwaukee 127,000 58 43 34.48 24.13 1.72 8. 60 ane 
Providence ee 102,000 40 18 47.50 35.00 — 2.50 * 
New 1 60,000 28 13 35.71 28.57 3.57 3.57 — 
Charleston ů—ͤ—ͤ—ͤ—ę¶ F—ntk „„ 57,000 30 13 20.00 13.33 3.03 — — 
Nashville ‚ 5333333333333 37,000 30 18 36.66 13.33 9.09 = — 
Lowell 54,000 32 21 62.50 59.37 3.12 — — 
Worcester 53,000 32 22 65.62 59.37 — — — 
Cambridge ose 50,400 23 15 56.52 52.17 4.34 4.34 — 
Fall Meer. 49,000 39 = 58.97 53.84 7.69 — 2.57 
Lawrence eee 38,600 27 21 51.85 44.44 pa 3.70 2 
Lynn ＋＋—＋—*—2ẽ 34,000 21 14 47.62 33.33 14.29 — 4.76 
8 ringfield 31,800 23 16 47.82 26.08 — 8. 68 — 

ew Bedford ......... — 27,200 16 11 62.50 62.50 6.25 — = 
Salem ‚GH— Z 33333333 26,500 12 5 41.66 41.66 8.33 — — 
Somer ville 23,500 11 8 45.45 45.45 — -- — 
Chelsea ( —7—*„—ů᷑ͤ 60 21.000 + — 50.00 — — 25.00 — 
Taunton 20,200 10 4 33.33 33.33 — — — 
Holyoke 956ꝙ⁊gł&&ů „„ 18,400 15 9 46.66 46.66 — — — 
Gloucester 17,300 7 4 14.28 — 14.28 om — 
Newton 17,300 — * — — — — — 
. — 15,350 10 5 10.00 10.06 — — — 
Newbury port 13,500 8 3 12.50 12.50 — — — 
Fitchburg ——＋*——*ů* 2222 „„ 12,600 6 3 83.33 83 33 — — — 
Eighteen Massachusetts towns... 132,110 56 28 44.64 37.50 — 5.36 — 


Deaths reported, 2953; 1611 under five years of age: prin- 
cipal “ zymotic ” diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas, and fe- 
vers) 1188, diarrhœal diseases 898, consumption 318, lung dis- 
eases 123, diphtheria and croup 104, typhoid fever 41, scarlet 
fever 37, whooping-cough 36, malarial fevers 34, cerebro-spinal 
meningitis 21, measles 12, erysipelas two, typhus fever two, 
small-pox one. From ever, New York five, Philadel- 
phia, Baltimore, Cincinnati, Nashville, four each, New Orleans 
and Providence three each, Brooklyn and Chicago two each, 
St. Louis, District of Columbia, Buffalo, Pittsburgh, Lowell, 
Lawrence, one each. From ne New York eight, 
Philadelphia five, Chicago three, Brooklyn, St. Louis, Baltimore, 
Cincinnati, New Orleans, Pittsburgh, Providence, Charleston, 

orcester, Lynn, one each. From malarial fevers, New York 
and New Orieans eight each, St. Louis seven, Brooklyn three, 
Philadelphia, Chi , Baltimore, District of Columbia, Buf- 
falo, New Haven, Charleston, Nashville, one each. From cere- 
bro-spinal meningitis, New York four, St. Louis three, Pitts- 
burgh and Springfield two each, Philadelphia, Chicago, Balti- 
more, Cincinnati, Milwaukee, Worcester, Fall River, Lynn, 
Chelsea, Northampton, one each. From measles, New York 
four, Cincinnati three, Pittsburgh two, Chicago, Baltimore, 
Gloucester, one each. From erysipelas, Buffalo and Spring- 
field oneeach. From typhus fever, Philadelphia two. From 
small-por, Philadelphia one. 

Twenty-seven cases of diphtheria, seven of measles, eight of 
scarlet fever, one of two of fever, 
were reported in Brooklyn ; 22 of diphtheria and five of scar- 
let fever in Boston; 11 of diphtheria, which is increasing, and 
two of scarlet fever in Milwaukee, where, also, diarrhœal dis- 
eases are prevailing ; four of diphtheria, five of measles, two of 
scarlet fever, two of typhoid fever, 11 of diarrhoeal diseases, in 
Providence. 

Total number of deaths considerably diminished ; deaths un- 
der five diminished ; deaths from diarrheal diseases likewise 


| lows : — 


diminished. Deaths under five diminished in New York, Phil- 
adel phia, Chicago, St. Louis, and Cincinnati; in- 
in Boston. 

In 35 cities and towns of Massachusetts, with an estimated 
population of 964,860 (population of the State about 1,690, 
000), the total death-rate for the week was 28.09 against 23.89 
and 20.86 for the previous two weeks. 

For the week ending July 3d, in 149 German cities and 
towns, with an estimated ulation of 7,662,492, the death-rate 
was 31.1. Deaths reported, 5451; 2782 under five: pulmonary 
consumption 501, acute diseases of the respiratory organs 290, 
diphtheria and croup 117, scarlet fever 78, measles 74, whooping- 
cough 51, typhoid fever 44, puerperal fever 21, typhus fever 
(Thorn two, Berlin two, Dortmund) five, small-pox (Tilsit, 
Königshütte two, Dresden) four. The death-rates ranged from 
13.8 in Metz to 52 in Berlin; Königsberg 35.9; Breslau 36.4 ; 
Munich 38; Dresden 26.4 ; Leipzig 24.1; Hamburg 21.3; Han- 
over 18.6; Bremen 19.1; Cologne 35.6; Frankfort 21.2; Stras- 


burg 29.7. 

For the week ending July 10th, in the 20 English cities, 
with an estimated population of 7,499,468, the death-rate was 
19.2. Deaths reported, 2760: acute diseases of the i 
organs 171, diarrhoea 183, scarlet fever 130, measles 81, whoo 
ing-cough 74, fever 37, diphtheria 12, small-pox five. T 
death-rates ranged from 10 in Hull to 30 in Norwich; London 
18.9; Bristol 15; Birmingham 13; Manchester 21. In Edin- 
burgh 19, Glasgow 23, Dublin 31. 

In the 20 chief towns in Switzerland for the same week, pop- 
ulation 445,790, there were 27 deaths from diarrhœal diseases, 
16 from acute diseases of the respiratory organs, whooping- 
cough five, typhoid fever four, measles two, scarlet fever one, 
diphtheria one. Death-rate of Geneva 21.4; of Zurich 19.5; 
Basle 20.4; Bern 20.9. 

The meteorological record for the week in Boston was as fol- 
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Thermom- Relative Direction of V of State of 
= eter. Humidity. Wind. Wind. Weather.! Rainfall. 
Date. 5 E 
11443 113163 i 
i E E < 2 “ 
July 18 30.019 72 82 61 89 46 | 67/61) W | SE 8 5 6160 C C = am 
19 | 30.087 73 85 63 71 50 62 61 0 SE 0 11 3 C F F — — 
2 2 29.992 69 73 62 89 95 95 93 0 SE SE 0 18 2 T R 0 — 1.71 
„21 30.048 72 82 66 95 81 80 88 W | SE 0 35 0 0 F 0 — 07 
2 33 30.115 67 76 61 65 | 58 89 71 0 0 NE- 0 0 5 0 0 R — 80 
22 30.107 67 7 60 94 75 84 84 NW SW SW 6 3 5 T 0 0 — 12 
24 | 30.074 72 82 63 95 67 85 82 SW) SW SW 4 9 6 T F C — . 01 
Week. 30.061 70 85 60 77 17.05 2.71 


1 0., cloudy; C., clear; F., fair; G., fog; H., 


hazy; R., rain; S., smoky; T., threatening. 


INTERNATIONAL MEDICAL CONGRESS. 


Ar the meeting of the committee of organization, held on 
July 13th, the list of sections and officers subjoined was 2 
decided upon. The congress will meet from the 3d to the 9 
of August, 1881, in rooms granted by the University of London 
and the Royal and other learned societies meeting in Burling- 
ton House. Invitations to attend the meetings will be issued to 
all legally qualified medical practitioners in the United King- 
dom, and will be sent to the different countries of Europe, to 
America, the Colonies, and India. Papers may be read in Eng- 
lish, French, or German, and will be published in the volume of 
Transactions in the language in which they are read. It will 
be necessary for all who wish to make communications to the 
congress to intimate their intentions to the secretary before the 
end of March, 1881. All communications respecting the con- 
gress should be addressed to William MacCormac, Esq., honor- 
able secretary-general, 13 Harley Street, London, W. 

The following is the list of officers: President of the Con- 
gress, Sir James Paget, Bart., LL. D., D. C. L., F. R. 8. See- 
tion I., Anatomy. President, Professor Flower, F. R. S. See- 
tion IL, Physiology. President, Professor Michael Foster, F. 
R. S., Cambridge. Section III. n Morbid Anat- 
omy. President, Dr. Samuel Wilks, F. R. 8. Section IV., 
Medicine. President, Sir William Gull, Bart., M. D., F. R. S. 
Section V., Su . President, John Eric Erichsen, Esq., F. 
R. S. Section VI. Obstetrie Medicine and Surgery: President 
Dr. McClintock, LL. D., Dublin. Section VIL, Diseases of 
Children. President, Dr. West. Section VIIL, Mental Dis- 
eases. President, Dr. Lockhart Robertson. Section IX., _ 
thalmology. President, William Bowman, Esq., F. R. 8. 
tion X., Diseases of the Ear. President, William B. Dalby, 
Fsq. Section XI., Diseases of the Skin. President, Erasmus 
Wilson, Esq., F. R. 8. Section XII., Diseases of the Teeth, 
President, Edwin Saunders, Esq. Section XIII., State Medeine. 
President, John Simon, Esq., C. B., F. R. 8. Section XIV., 
Military Surgery and Medicine. President, Surgeon-General 
Professor Longmore, C. B. Section XV., Materia Medica 
and Pharmacology. President, Professor T. R. Fraser, M. D., 
F. R. S., Edinburgh. Museum of Scientific 1 and Ma- 
teria Medica. Museum Committee, Jonathan Hutchinson, Esq., 
chairman. Reception Committee, Prescott Hewett, Esq., chair- 
man. Executive Committe, Dr. Risdon Bennett, LL. i F. R. 
S., President Royal College of Physicians, London, Chairman. 
OFFICIAL LIST OF CHANGES OF STATIONS AND 

DUTIES OF OFFICERS OF THE MEDICAL DE- 

PARTMENT U. S. ARMY, FROM JULY 24, 1880, TO 

JULY 30, 1880. 


Frrer, B. E., major and surgeon. Granted leave of absence 
for twenty days. S. O. 161, Department of the Missouri, July 


1880. 

Wenster, WakREN, major and surgeon. His leave of ab- 
sence extended one month, provided he furnishes satisfactory 
medical attendance during his absence. S. O. 124, Department 
of the East, July 27, 1880. 


Kine, WII H., captain and assistant surgeou. Granted 
leave of absence for one month, with permission to apply for an 
extension of three months, on surgeon's certificate of disability. 
S. O. 87, Department of Dakota, July 21, 1880. 

Comeers, E. T., captain and assistant surgeon. So much of 
S. O. 135, C. S., from these head-quarters, granting him leave of 
absence on surgeon’s certificate of disability is revoked. S. O. 
144, Department of Texas, July 19, 1880. 

Benuay, R. B., first lieutenant and assistant surgeon. Hav- 
ing reported at these head-quarters, is 1 to duty (tempo- 
very) at Fort Snelling, Minn. S. O. 87, C. S., Department of 
Dakota. 

Goreas, W. C., first lieutenant and assistant surgeon. To 
report to the commanding officer, Fort Clark, Texas, for duty. 
S. O. 147, Department of Texas, July 23, 1880. 


Erratcm. —In our issue of July 29, 1880, the date of the 
Mortality Table should have been July 17, 1880, instead of 
July 23, 1880. 


Booxs Pampntets Receivep.— The Nature and 
Treatment of Syphilis and the other So-Called Contagious Dis- 
eases. By Charles Robert Drysdale, M.D. Fourth Edition. 
London: Baillitre, Tindall and Cox. 1880. 

Library of Standard Medical Authors. Treatise on Thera- 
peutics. Translated * F. Lincoln, M. D., from the French 
of A. Trousseau and II. Ridoux. Ninth Edition, revised and 
enlarged, with the assistance of Constantine Paul. Vol. II. 
New York: William Wood & Co. 1880. 

Transactions of the American Dermatological Association, 
with the President’s Address at the Third Annual Meeting, Au- 
gust, 1879. New York. 1880. 

Fracture of the Patella. A Study of One Hundred and 
Twenty-Seven Cases. By Frank H. Hamilton, M. D., LL. D. 
New York: Charles S. Bermingham & Co. 1880. Pp. 106. 

Optico-Ciliary Neurotomy. By Julian J. Chisolm, M. D. 
Baltimore. (Transactions of the Medical and Chirurgical 
Faculty of the State of Maryland. 1880.) 

Transactions of the Medical and Chirurgical Faculty of the 
State of Maryland. Eighty-Second Annual Session, held at 
Baltimore, Md., April, 1880. 

By-Laws of the Middlesex North District Medical Society 
adopted April 26, 1880. With a List of Fellows and Code of 
Ethics. ized 1844. Lowell, Mass. 1880. George C. 


he Ship Origin of Yellow Fever, with Comments on the 
Preliminary Report of the Havana Yellow Fever Commission. 
By Robert B. S. Hargis, M. D. 


Diagnosis of the P of hs Child ee v by Pal 

osis of the Posture , n Utero 

By James O. Whitney, M. D. V 
Practical Hints relating to Yellow Fever Prevention. By 

Robert B. 8. D. (Reprint. 


The North A Review for August. New York: D. 
Appleton & Co. ¥ 
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BACTERIA, AND THEIR RELATIONS TO DIS- 
EASE.) 


BY WILLIAM F. WHITNEY, M. D., OF BOSTON. 
RECURRENT FEVER. 


ANOTHER disease with which bacteria are shown to 
be most intimately connected is recurrent fever, a type 
not often seen in this = of the world, but common 
at times in Europe. e symptoms are those of an 
irregularly intermitting fever, occurring epidemically, 
and not yielding to quinine. 

In 1873 Obermeyer (one of the assistants in the 
Pathological Institute in Berlin) published an account 
of a peculiar body which he had constantly found in 
the blood of persons affected with the disease, and 
which bore a close resemblance to the spirochæte found 
by Cohn in the tartar of the teeth. Since then its 
existence has so often been demonstrated by different 
observers as to be no longer a question of doubt, and 
pon been called, in honor of its discoverer, Spiro- 


The natural history of this ite is not as well 
known as that of the bacillus last described. So far 
all attempts to reproduce the disease by inoculating 
animals have failed, and no opportunity has yet oc- 
curred for reproducing it upon men in this manner. 
The threads are found in the blood just before and 
during the paroxysm, and disappear completely during 
the apyretic stage. If they are found during this stage, 
as has been affirmed by some dbservers, they are few 
in number, and, according to one of the latest observers, 
their presence is always accompanied by a rise of tem- 
perature of a slight degree. 

Cultivated in blood or other breeding fluids outside 
of the body, the threads go on to a certain degree of 
development, but never to the formation of recogniz- 
able spores, although their existence is rendered prob- 
able by the course of the disease. Experiments in 
regard to their capability of withstanding different de- 
grees of temperature show that if two examples are 
taken from the same patient at the same time the 
threads are destroyed sooner by a fever temperature 
than by the normal temperature of the body; and, 
further, that specimens taken from the same patient at 
different periods of the attack had different capability 
of living when exposed to the same conditions. From 
this the conclusion is justified that the spirochzte are 
destroyed by the fever which they cause (as they dis- 
appear half an hour before the crisis), leaving behind 
them either spores or a very few threads, which when 
sufficiently developed give rise to the fever, which 

in destroys them. ‘They have never been observed 
in the blood of patients suffering from other di-eases. 

In the two diseases just described, the bacteria found 
associated with them had well-marked characteristic 
forms, easily recognized by ordinary methods. In the 
diseases now to be described this characteristic is want- 
ing, aud peculiar methods of microscopic investigation 
have to be used in order to demonstrate their exist- 
ence. 

The work of Robert Kock, published in 1878, under 
the title Die Wundinfecti raukheiten (Diseases 


caused by Wound Infection), is that in which the best 


1 Concluded from page 127. 
19 


methods and experiments are recorded, and it will 
repay a careful abstract, as it must be considered a 
standard by which to judge work done in this field. 
He experimented in the production of diseases col- 
lected under the heads of septicemia and pyzmia in 
local abscess formation and gangrene. Let it be here 
stated that under septicemia are comprised all cases 
of general wound infection in which there are no met- 
astatic changes, and under pywmia those in which 
metastatic abscesses occur. 


SEPTICZMIA IN MICE. 


The first series of experiments show the dependence 
— — in mice upon a very minute form of ba- 
cillus. 

Injections of putrefying substances, for exam 
8 — infuston deus made under the skin 
mouse, gave results varying according to the state and 
quantity of the fluid used. ‘That which had been putre- 
fying along time was found less virulent. Five drops of 
a recently putrefied fluid produced symptoms noticeable 
at once. The mouse runs about less, shows great 
weakness and uncertainty in all his movements, does 
not eat, the respirations become finally irregular and 
slower, and death occurs in from four to eight hours. 

In such an animal the greater part of the injected 
substance is found in the subcutaneous tissue, contain- 
ing the same number of bacteria of different forms as 
before injection. There is no reaction in the neighbor- 
hood of the seat of puncture, and the internal organs 
are unchanged, nor are there any bacteria found in them 
or in the blood. If the blood is taken from the right 
heart and injected into a second mouse, he is not in 
the least affected by it. 

The first animal has been killed by intoxication due 
to the poison contained in the putrefying substance, 
which has been isolated by Pauum. Bergmann, and 
others under the name of sepsin. This has a working 
analogous to morphia, strychnia, or other poisonous al- 
kaloid, and is in no way to be considered infectious. 
If, however, a less dose, for example, one to two drops, 
be injected, either the animals recover entirely, or a 
different train of symptoms will appear, due to an en- 
tirely different cause. 

The first symptom of the disease consists in an in- 
creased secretion of the conjunctiva. The eye appears 
cloudy, and a white mucus collects, finally gluing the 
eyes together. At the same time the animal shows 
signs of weariness ; it moves little and slowly; sits for 
the greater part of the time with its back bent and ex- 
tremities closely pressed together. It then stops eat- 
ing, the respiration becomes slower, the weakness in- 
creases more and more, and death occurs, almost unno- 
ticed, in from forty to sixty hours after the inoculation. 
At the autopsy the internal organs are found un- 
changed, with the exception of the spleen, which is 
greatly swollen and very soft. A slight oedema of the 
subcutaneous tissue at the point of injection is often 
found. If a small quantity of blood from the heart of 
this mouse, say one tenth of a drop, be injected into a 
second mouse, this also dies with the same symptoms 
at the end of the same time. From this a third can 
be killed, and so on. Kock carried it through a series 
of fifty. ‘This disease, then, is infectious, and bears so 
close a resemblance, in its course and anatomical ap- 

ces, to that known as septicemia in men as to 
justify the name. 
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If this process is due to bacteria, they must be pres- 
ent in enormous numbers in the blood and tissues, since 
such a very minute quantity is able to reproduce the 


At first Kock was unable to detect them, but at last 
by the following method was able to demonstrate their 
presence: The smallest possible quantity of blood is 
taken on the point of a scalpel and spread out to the 
thinnest possible layer on the covering glass of a mi- 
croscopic slide, and allowed to dry thoroughly, well pro- 
tected from dust. A few drops of a solution of aniline 
blue (a concentrated solution of BBBBB methyl violet 
is made in spirit, and a few drops of this are added to 
fifteen to twenty grammes of distilled water) are allowed 
to fall on the cover glass holding the blood, and the 
glass is tipped about for a few minutes until the bacteria 
and cells are colored, but the ground substance is left 
clear. Itcan then be examined in a solution of acetate 
of potash (one to ten), or in Canada balsam after 
thoroughly drying. 

By coloring the drop of blood in this manner and 
examining it with a Zeiss one to twelve oil immersion 
lens, illuminated by Abbe’s condenser, he found in 
every case large quantities of small bacilli. These 
bacilli lie scattered among the red blood corpuscles 
singly or in groups. They have a length of about 0.8 
to 1.0 mikrom., and their thickness is estimated at about 
0.1 to 0.2 mikrom. Two of these bacilli are seen 
hanging together in a straight line, or forming an ob- 
tuse angle. Chains of four occur, but are seldom. At 
first appearance these bacilli look very much like acicu- 
lar crystals, but by breeding they increase and form 
themselves into thick heaps. Their relation to the 
white blood corpuscles is also remarkable. ‘They work 
into the interior and increase there ; in some cases only 
a few are to be seen, and in others the corpuscles with 
the exception of the nuclei are filled; then again the 
nucleus of the cell is not to be seen, and finally all that 
is left is a little clump of bacilli. 

The way in which the bacilli penetrate the organism 
is easily followed. From the point of inoculation they 
pass through the walls of the vessels by the holes 
through which the blood corpuscles have passed out. 
They are not found in the lymph paths, but can be fol- 
lowed for a long distance in the subcutaneous cellular 
tissue. In the small veins of the diaphragm, for exam- 
ple, they are seen, and, when free, with their long axis 
always in the direction of the current. In the capilla- 
ries the bacilli are crowded together at the points of di- 
vision, but they do not give rise to complete occlusion 
of the vessel. 

Sections of the various tissues show everywhere 
vessels with the bacilli lying in them and in the inte- 
rior of the white corpuscles. They are not particularly 
accumulated iu the spleen. 

The entire process has the closest analogy with that 
of splenic gangrene. In both diseases is the capabil- 
ity of infection dependent upon the presence of the 
bacilli in the blood, and as soon as these fail the dis- 
ease is not communicated. Both diseases are also 
characterized by the development of countless bacilli. 
There can therefore be but little doubt that the bacilli 
here described for septicemia play the same roll as do 
the bacillus anthracis in gangrene of the spleen. 

As gangrene of the spleen is without effect upon 
certain animals, so it was found that rabbits and field 
mice (the only other animals used by Kock) were not 
infected by the blood from infected house mice. 


In cases of septicemia in men, the presence of bac- 
teria in the blood has been seen by only a few olserv- 
ers. 


PROGRESSIVE NECROSIS OF TISSUE (GANGRENE) IN 
MICE. 


After inoculating some of the mice with putrefying 
fluid as described, it was found that an extensive local 
necrosis of the tissue also occurred, accompanied by a 
rapidly growing micrococcus form, which was not to 
be found in the blood. As the animals suffered from 
septicemia at the same time, it might be urged that 
the gangrene was dependent upon that disease. In 
order to eliminate this, a little fluid from the neighbor- 
hood of one of these gangrenous spots was injected 
into a field mouse, which it will be remembered was 
incapable of infection from septicemia. On this the 
gangrenous process alone developed itself, and could 
thence be reproduced in au ordinary house mouse 
without the symptoms of septicwmia. 

The process can be readily followed, if the ear of a 
mouse is chosen for inoculation. Thin sections through 
one of these places show masses of micrococci on the 
boundary between the living and dead tissues; then 
comes a mass of nucleated cells, much degenerated on 
the side nearest to the micrococci, from which they 
are, however, separated by a clear, narrow zone. This 
mass of nuclei appears to form a wall against the in- 
vading micrococci, which are never found beyond it 
even in the vessels. 

From this Kock concludes that the micrococci v 
etate in the tissue, and exude or secrete a soluble su 
stance, which is diffused into the neighborhood, and 
has such a deleterious influence on the adjoining cells 
that they are killed and finally go to pieces. Further 
from the micrococci the working is less intense, and 
only calls forth a reactive inflammation with produc- 
tion of nuclei forming the wall. 


PROGRESSIVE ABSCESS FORMATION IN RABBITS. 


As before mentioned, rabbits are incapable of septic 
infection, but frequently, after the subcutaneous injec- 
tion of putrefying fluids, a wide-extended abscess de- 
veloped itself. The changes observed are as follows : 
At the point of injection a flat lenticular infiltration 
first appears, which extends in all directions after sev- 
eral days. At the same time the animals become thin 
and weak, and die in from twelve to fifteen days. 
The post-mortem examination showed a flat abscess of 
the subcutaneous connective tissue, having little re- 
cesses connecting with each other. The only other 
change noticed besides the extreme emaciation was an 
increase in the number of white blood corpuscles, 
which, however, contained no bacteria, nor were any 
found in the blood. ‘The contents of the abscess con- 
sisted of a molecular detritus not colored by aniline 
blue. Thin sections of the wall of the abscess, mounted 
and examined in the way above mentioned, show a 
narrow zone of the finest micrococci lying on the pe- 
riphery of the abscess next to the sound tissue. In 
the connective corpuscles are seen here and there 
masses of micrococci, apparently acting as advance 
guards of the process. ‘The cheesy material, from the 
centre of the abscess, when mixed with water and in- 
jected into another rabbit, produced similar results, 
with death, within the same time. ‘This material prob- 
ably contained the spores. 
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PYZMIA IN RABBITS. 

Although putrefying blood did not produce any 
symptoms of general infection when inoculated into 
rabbits, it was found that putrefying flesh gave rise to 
well-marked and characteristic changes. The animal 
remained apparently unaffected for two days, then be- 

to eat less, and died at the end of one hundred 
23 with symptoms of general weakness. At the 
autopsy there was found a purulent (not cheesy) in- 
filtration in the subcutaneous tissue for a long distance 
from the point of injection, a general peritonitis, the 
spleen soft and greatly swollen, and in the lungs and 
liver gray, wedge-shaped spots. In the other organs 
there was no noticeable change. The microscope 
showed everywhere in the body, especially in the 
places showing pathological changes to the unaided 
eye, micrococci in great numbers. These were either 
single or bound together by twos, and had an estimated 
diameter of 0.25 microm. (that is, midway in size be- 
tween the chain micrococci of the progressive tissue 
necrosis and the zodgloea masses of the cheesy abscess 
of rabbits). These micrococci also formed colonies on 
the walls of the vessels, and apparently had the power 
of entangling the red corpuscles by a glue-like sub- 
stance, and eventually causing a thrombosis of the 
vessel. In the metastatic deposits were found exten- 
sive micrococci vegetations, not alone confined to the 
vessels, but infiltrated into the neighboring tissues. 
Blood from the heart contained micrococci, and was 
used for inoculation with perfect result. But the 
number of the bacteria, owing to their localization by 
thrombosis, by no means equaled the number found 
free in the blood of septicemia or gangrene of the 
spleen, for a dilution of the blood in the proportion of 
one to one thousand rendered its working uncertain. 

In human beings the impossibility of direct experi- 
mentation and the difficulty of obtaining autopsies suf- 
ficiently early to exclude all possibility of the produc- 
tion of the bacteria of putrefaction will always be a 
serious obstacle to so perfect and clear a proof, as has 
been furnished in the above experiments, of the de- 
pendence of some certain diseases upon the presence 
of micro-organisms. Much, however, goes to support 
this belief. 

Rindfleisch was the first, in 1866, to call attention to 
the occurrence of bacteria in the metastatic abscesses 
in the muscles of the heart of a patient who had died 
from pyemia. Recklinghausen and Waldeyer showed 

ir occurrence in the smallest veins, glomeruli and 
tubules of the kidney, and in the alveoli of the lungs. 
In 1872 Vogt reported the occurrence of moving 
monads in the pus of a metastatic abscess during life. 
Birch Hirschfeld examined the condition of the wound 
in relation to the quantity of micrococci in the pus, 
and found the more numerous they were the worse 
was the condition of the wound and of the patient. 
He also found them present in the blood of the pyzemic, 
and that the quick course of the general affection cor- 
responded to the number present in the blood. The 
exact method by which the bacteria found their way 
into the circulation was given by Klebs, who was the 
first really to attempt to bring the causal relation be- 
tween bacteria and wound infection into prominence. 
Klebs called the micrococci and bacteria which he 
found in the pus of wounds by the name of micro- 
sporon septicum, and was enabled to follow the growth 
of the zoöglœa masses on granulations, surfaces of the 
joints, and serous membranes. The propagation of the 


microsporon by the lymph paths could be followed 
with great certainty, and moreover their entrance into 
an eroded vein was observed in one case. Further, 
the elements of the microsporon were seen in the 
thrombi, formed behind the valves of the veins, and in 
the metastatic foci in the lungs and liver. 

The occurrence of micrococci in the membrane of 
diphtheria of the throat has been confirmed an endless 
number of times. Their penetration into the nearest 
lymph-vessels, their further progress into the blood- 
vessels, and their occurrence in the liver, kidneys, 
muscles of the heart, and in other organs in the form 
of colonies, have been observed and confirmed. There 
is nothing distinctive in this from what is ordinarily 
seen in a case of pywmia, and the experiments which 
have been made upon rabbits in this regard are by no 
means conclusive, as similar results could be obtained 
by inoculating any putrefying substance. Moreover, 
the membrane found on wounds in cases of so-called 
hospital gangrene is indistinguishable from that found 
on the throat. From all these circumstances one is 
forced to recognize the near relationship of diphtheria 
and pyxmia, if not their identity, and what is justified 
in one is justified in the other. 

xactly the same occurrence has been demonstrated 
in the case of so-called puerperal fever, which the 
greater part of observers on other grounds regard as 
pyzmia. 

Bacteria have also been found in the blood of per- 
sons suffering from erysipelas. Orth found them in 
the bull of that disease, aud by cultivation and inocu- 
lation reproduced a similar process in rabbits. Reck- 
linghausen and Lukomsky showed that the lymph 
canals and spaces on the border of erysipelatous affec- 
tions were filled with bacteria. 

Cohn has shown the presence of sphzro-bacteria in 
the lymph of the vaccine vesicle, and by allowing the 
same to settle found that its efficacy stood in different 
proportion to the amount of micrococci it contained. 
In small-pox Weigert has proved the existence of mi- 
crococci in each pustule. Both of these results have 
been confirmed by other observers. 

Since the publication of Kock’s book other observ- 
ers have followed his methods, and within six months 
investigations have been recorded which show that 
two other diseases are in all probability due to micro- 
organisms. One of these is malarial fever, which has 
been studied by Professors Klebs and Tomassi-Crudeli. 
They placed portions of the soil from the malarial dis- 
tricts in the neighborhood of Rome under conditions 
similar to those found during the so-called malarial 
season, and from these developed a bacillus, which 
when injected into the blood of rabbits produced a sort 
of intermittent fever, during the paroxysms of which 
the bacillus was found largely increased in the blood. 
The post-mortem examination showed a hyperplasia 
and often melanosis of the spleen, corresponding to 
what has been found in man, and totally different from 
the acute splenic tumor which occurs in septicemia. 
Portions of the soil from other localities failed to pro- 
duce the symptoms when treated in the some way. 

The other of these diseases is leprosy. Dr. Hansen, 
of Bergen, in Norway, has examined the nodes in this 
disease, and has been able to find a minute bacillus, 
which is always present in sufficient numbers to ac- 
count for the symptom. But he has failed as yet to 
discover the conditions of its life and development. 

Such are the principal diseases to which 
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are referred as a cause. To these may perhaps be 
added ulcerative endocarditis, with or without affection 
of the joints, in which micrococci are found in the veg- 
etations on the valves, and in the emboli produced by 
them; and cystitis and pyelo-nephritis resulting from 
the alkaline fermentation of the urine caused by a mi- 
crococcus. 

In summing up, Kock says that the numerous occur- 
rences of micro-organisms in cases of disease, and the 
experiments standing in close relation, make the para- 
sitic nature of these diseases probable. Still a com- 
plete proof has not been given as yet, and can only be 
when it is possible to find the parasitic organisms in 
all cases of the disease, and, further, to show them in 
such quantity and distribution that all the appearances 
can be explained, and finally to demonstrate, for each 
separate disease, a morphologically well-characterized 


p#rasite. 
In looking back it will be seen that gangrene of the 
n is the only one which as yet fulfills the condi- 
tions, although the diseases studied by Kock on ani- 
mals very nearly do so. 

And although in all of these, with one exception, so 
much remains to be proved, there are some who wish 
to refer simply analogous processes, as scarlet fever, 
measles, and the like, in which they have not been 
found, to the agency of bacteria; forgetting that there 
may be causes which we can as little recognize as 
could our forefathers the bacteria, which are every- 
where around us. 

And even admitting all to be proved as desired, it is 
not to be forgotten that it is but the cause which has 
been found, and the real changes which lie in the cell 
and constitute the essence of the disease are as far off 
us ever. 


— 


THE COLLECTION OF DATA AT AUTOPSIES2 


BY H. P. BOWDITCH, M. D. 


Tux records of autopsies, as ordinarily conducted for 
the purpose of ascertaining the cause or the seat of a 
fatal disease, contain as a rule little or no exact infor- 
mation in regard to the size of the different viscera, 
unless they vary from the normal standard sufficiently 
to attract attention. 

The so-called normal standard of weight has been 
established for the most important viscera by the re- 
searches of Reid, Clendinning, Peacock, and others, but 
there is still a great lack of precision in our knowl- 
edge of the limits of normal variation of the various 
organs, and of the relation of the size of these organs to 
the height and weight of the individual. 

Imperfect as is our knowledge of the size of the or- 
gans in an adult, our information in regard to the vis- 
cera of growing children is still more fragmentary. 
With the exception of the heart and perhaps of the 
liver, there is scarcely an organ whose rate of growth 


has been even approximately determined, and yet with- | „ 


out this knowledge it is impossible fully to utilize the 
data obtained at the autopsies of children. 

It is, moreover, possible that variations in the size of 
organs, even within what are usually considered nor- 
mal limits, may so affect the relations of the different 
parts of the organism to each other as to produce tend- 
encies and predispositions capable of exercising a pro- 


1 Read at the October mee of the Massachusetts Medico-Legal 
Society, 1879. 


found influence upon the life of the individual. The 
well-known power possessed by the various organs of 
the body to adapt themselves to the demands made 
upon them (for example, the hypertrophy of one kid- 
ney after the destruction of its fellow) will of course 
tend to restore the equilibrium of the organism, but it 
is by no means proved that the power of adaptation is 
in all cases so perfect as completely to neutralize the 
effect of marked anatomical variations. 

Led by considerations similar to those above present- 
ed, and with a view to determining how far the various 
diatheses recognized by authors can be explained by 
anatomical peculiarities of the organism, Professor 
Beneke, of Warburg, has recently published the re- 
sults of an investigation into the absolute and relative 
size of various important organs at different periods of 
life and in connection with different morbid tendencies.” 
In researches of this kind conclusions are valuable 
chiefly in proportion to the number of observations on 
which they are based, and the data at Professor 
Beneke’s disposal were in many cases so scanty that, 
as he himself admits, further investigations are needed 
to confirm his conclusions. At the same time many of 
the facts which he has brought to light are so interest- 
ing and so suggestive that it seems desirable to call the 
attention of this society to the matter, in the hope that 
a discussion of the subject may lead to an organized 
effort on the part of the members to add to the data 
from which conclusions may be drawn in this most in- 
structive field of study. 

Some of the most important of Professor Beneke's 
results may be briefly stated as follows: — 

(1.) Before the period of puberty the aorta is larger 
than the pulmonary artery; after this period the rela- 
tion is reversed. 

(2.) The aorta and pulmonary artery are smaller in 
the female than in the male, even at those ages at 
which the size of the body is greater in the temale 
sex. 

(3.) In adult males the volume of the lungs is 
greater than that of the liver. In adult females the 
reverse is the case. 

(4.) In men the volume of the two kidneys is less 
than that of the heart; in women it is greater. 

(5.) Children have a relatively larger intestinal canal 
than adults. 

(6.) A sudden increase in the size of the heart occurs 
at the period of puberty. 

(7.) The iliac arteries diminish in size during the 
first three months of life. 

(8.) The cancerous diathesis is associated with a 
large and powerful heart, capacious arteries, but a rel- 
atively small pulmonary artery, small lungs, well-de- 
veloped bones and muscles, and tolerably abundant 
adipose tissue. 

(9.) Pulmonary tuberculosis is often associated with 
an unusually small heart. 

(10.) In rachitis the heart is large and well devel- 


Some of these results are in accordance with well- 
established physiological facts ; others are somewhat un- 
expected. ore any discussion of Professor Beneke’s 


conclusions can be profitably undertaken, it is impor- 


2 Die anatomischen Grundlagen der Constitutionsanomalien des 
Menschen, Marburg, 1878. Die Altersdisposition, Marburg, 1879. 
Ueber das Volumen des Herzens, Cassel, 1879. Ueber die Weite 
der Aorta thoracica und Aorta abdominalis, Cassel, 1879. Ueber die 
Weite ne communes, Subclavie und 


communes, 
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tant that they should be confirmed or modified by a 
more extended series of observations, and it is in col- 
lecting and recording data of this sort that the members 
of this society have it in their power to contribute very 
efficiently to the solution of an important class of scien- 
tine questions. The measurement of organs need not 
be very laborious. The size of arteries is determined 
by opening them on one side, flattening them out, and 
applying a millimetre scale transversely to their inner 
surface. The volume of organs is, according to Pro- 
fessor Beneke, a more important point to be determined 
than the weight, since in many pathological conditions 
(for example, fatty degeneration) it gives a truer meas- 
ure of the change produced by the disease. The vol- 
ume of an organ is readily ascertained by plunging it 
into a vessel completely filled with water, and measur- 
ing the water which overflows in a graduated glass. 

here it is possible to do so it is desirable to ascertain 
both the weight and the volume of the various organs, 
for from these data the specific gravity may be calcu- 
lated. 

It is of course important to follow definite rules in 
— to the separation of organs from the body, the 

ection of points for measurement, etc. These mat- 
ters are very fully discussed by Professor Beneke in 
the above-mentioned essays, and future workers in this 
field cannot probably do better than adopt his carefully 
elaborated methods. 

The direction in which the work of such a society as 
this can most profitably be exerted is probably that of 
securing as large a number as possible of observations 
on the size of the healthy organs at different ages. 
Cases of sudden death by violence or accident afford 
admirable opportunities for the collection of data of this 
sort, and if each member of the society were to make 
but one such carefully conducted autopsy in each year 
there would soon be collected a body of statistics which 
would form an important contribution to our knowledge 
of the above-mentioned questions. 


DIPHTHERIA, AND = RESULTING PARALY- 


BY ANDREW F. REED, M. D., OF HOLYOKE. 


WE desire to call attention to the poison of diph- 
theria, and afterwards to some points relating to the 
origin and peculiarities of the resulting paralysis, which 
are lightly touched upon by English authors. 

One of the theories of present interest in regard to 
the subject of diphtheria is that its origin may be in 
one poison common to several zymotic diseases, as 
scarlet fever, measles, typhoid and puerperal fevers, 
and others. ‘Two or three years since there ap 
in the London Practitioner a paper in which the au- 
thor endeavored to show that zymotic diseases did not 
always breed true, but that the supposed various poi- 
sons of the different epidemic diseases uniting on one 
subject might generate a disease partaking in part of 
the character of each of the original diseases. 

As examples of this hybrid action are cited enteric 
fever moditied by malaria, the simultaneous eruption 
of measles and scarlet fever on the same subject, and 
the various gradations of simple anginas usually pre- 
ceding and accompanying diphtheria when epidemic. 
The general tenor of the paper indicates that the au- 

1 Read at the annual meeting of the Massachusetts Medical Soci- 
ety, June 8, 1880, and recommended for publication by the society. 


thor’s mind was turning in the direction of unity of 
poison, and prepared the way for others who have since 
expressed more positive opinions, In June, 1879, 
Dr. Griffiths published a paper in the Obstetrical Jour- 
nal showing the unity of origin and virus in this class 
of diseases. This doctrine of identity of poison and 
differentiation of resulting phenomena is borne out, he 
says, by therapeutical — clinical facts ; for example, 
the entirely different action of iodide of potassium, 
ipecac, opium, and mercury in different persons, and 
different methods of administration. Also in the veg- 
etable kingdom the same analogy exists, and from the 
same soil poisonous plants develop, side by side, with 
those most innocuous. Thus there is no ou 
against nature or its laws. Frequently, directly after 
a case of puerperal fever, will appear, in the family or 
among the attendants, erysipelas, diphtheria, scarlet 
fever, or sore throat, which is to be explained by ex- 
posure to one poison, whereby all are simultaneously 
affected, which Dr. Griffiths thinks is generated, not 
uuto-genetically in the mother in the first place, but 
is hetero-genetic in all. We have noticed several in- 
stances which go to prove the correctness of this doc- 
trine of unity. 

During a complete absence of scarlet fever from the 
vicinity, after contact with a severe case of erysipelas 
following an injury, a boy of eight years was attacked 
with vomiting, headache, high fever, redness and swell- 
ing of the fauces, followed by the characteristic erup- 
tion of scarlet fever, and after convalescence by com- 
plete desquamation including the palms of the hands 
and the soles of the feet. There was no probability 
of other exposure, and as far as one case can show 
anything the connection between the two cases was 
very closely evident. Hospital sore throat, so frequent 
among house surgeons exposed to erysipelatous wounds 
and hospital air, is another instance of the possible 
unity of poison with a differentiation of symptoms. 

For several years in our vicinity diphtheria has 
been epidemic, and a large number of cases have 
yearly occurred until the spring of 1879. During this 
period there has been no epidemic of other contagious 
diseases, sporadic cases of scarlet fever, measles, whoop- 
ing-cough, etc., occasionally appearing. For the last 
twelve months scarlet fever has been epidemic, and 
during the latter part of the time measles to an un- 
usual degree. The disappearance of diphtheria signal- 
ized the appearance of the epidemic of scarlet fever, 
and during its continuance there has been an almo-t 
complete absence of the former. When the scarlet 
fever began to decline, measles were very prevalent, 
and on its ceasing to become epidemic cases of diph- 
theria more frequently appeared. It seems allowable 
to suppose that the general conditions favoring the 
presence of diphtheria were the same as for a long 
period, and, in point of fact, the sanitary condition of 
the vicinity was more favorable to its continuance, 
owing to overcrowding of tenement blocks, as also to 
conclude that the poison simply presented different 
manifestations or symptoms. The reasons for this view 
may not be clearly demonstrable as yet, but the clinical 
evidence renders inquiry in this direction pertinent. 

During the epidemic referred to, we saw several 
cases which bear upon the subject. In three such the 
eruption of scarlet fever covered the body, while the 
arms were covered with the blotches of measles, the 
tendency of which to arrange themselves in the form 


of u crescent was very noticeable, illustrating unity of 
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and the existence of the two diseases simulta- 
neously, — which is admitted to be possible, — or the 
hybrid nature of the disease. We claim that there is 
as much reason for believing the result to be due to 
one poison as that the two coexisted. 

In March of the present year, we saw two children 
of the same family, one two and one four years old, 
who were never out of each other’s sight, and who 
were exposed to the same conditions in every respect. 
The younger was attacked with the usual symptoms 
of diphtheria, with extensive diphtheritic exudation, 
covering both tonsils and the posterior wall of the 

harynx, which came off in shreds after four days. 
ere was no redness of the skin at any time. The 
elder followed in a few hours with scarlet fever, the 
eruption appearing on the second day, There were 
redness of the fauces and swelling, but no exudation. 
In another instance, in a block exposed to the effluvia 
of an overflowing vault, typhoid fever and diphtheria 
appeared in close conjunction. Mention is made in 
the British Medical Journal of cases showing the same 
unity, and with more than ordinary proof of their illus- 
trative force, as they occurred in an isolated place. 
Previous to the outbreak no cases of typhoid fever or 
diphtheria had occurred for a long time; suddenly, 
within a week ten cases of typhoid fever and six cases 
of diphtheria appeared. This took place in a small 
mining village, and in the houses built on the lowest 
ground. The ground was covered with a few inches 
of snow for weeks, during which time sewage of all 
kinds was thrown out-of-doors, to be covered by the 
snow. After a sudden thaw, exposing this filth, the 
outbreak occurred. 

Cases like these have been noticed in sufficient 
numbers to warrant the assumption that the origin is 
in ove virus. During an outbreak of diphtheria every 
variety and degree of severity of sore throat usually 
accompanies it, often covering a large territory in a 
very short time, precluding the possibility of personal 
iufection in all cases, which indicates that diphtheria 
may originate from filth or other causes, without a 
virus which will produce only a single specific disease. 

While in any particular instance it may be hard to 
prove the failure of contact with a specific poison, the 
cases mentioned, the number of which might be in- 
creased from various sources, show collectively the pos- 
sibility of an interchange of symptoms with one septic 
poison. If the origin of these various diseases may be 
in one poison, the practical value of such elimination 
of causes shows itself in the adoption of less variety 
of treatment in the diseases as now classified, and lack 
of confusion as to what should be accomplished by the 
aid of medicine. Again, the disappearance of diph- 
theria endemic for years, and the substitution of scar- 
let fever, in a compact city where contact with a spe- 
cific poison must be of daily occurrence, is a weighty 
argument in favor of such unity, and overbalances the 
objection brought forward in individual cases of possi- 
ble exposure to a specific virus. ‘Thus we regard it as 
by no means settled that such special germs are neces- 
sary to produce each so-called specific disease. 

PARALYSIS. 

Although paralysis as a sequel of diphtheria was 
noticed in the last century, no accurate representations 
of its course and frequency were attempted until 1564 
by Mainguult. 

The observations of the various pathologists and 


clinicians who have written on the subject of the origin 
of diphtheritic paralysis at the outset are of interest, 
inasmuch as little has been given in English, and also 
as clinical facts may lead to their modification. It 
was first thought to be due to changes in the functions 
of the muscular fibres in the region of the pharynx, 
caused by the previous inflammation there. This does 
not explain how the paralysis extends to parts not 
primarily affected. This extension in such case would 
be due to a sympathetic connection with the throat. 
Von Graefe thinks diphtheritic paralysis arises not 
from the diphtheritic processes as such, but proceeds 
from the localization in the throat and the extension 
of the irritation to the sympathetic, this irritation of 
the sensitive nerve fibres being induced by an abnor- 
mal activity of the vessels in the neighborhood of the 
affected parts. The objection to locating the origin 
of the paralysis in the primary disease of the throat is 
that while in mild cases of angina the paralysis ap- 

there first, in other severe cases it may be want- 
ing, and attacks the muscles in other parts of the body. 

An instance of this is mentioned by Dr. J. J. Put- 
nam, in a paper to which I am permitted to refer, and 
we have seen one among the cases we have collected. 
The occurrence of paralysis after infection from an 
abrasion of the finger, as happened in one case, is also 
opposed to this view. Seitz mentions a similar case 
from inoculation of the arm during an epidemic: in 
six weeks there was paralysis of the palate and ex- 
tremities, resulting fatally in fourteen days. There 
was no throat disease. Brétonneau considered the 
primary local paralysis due to the localization of the 
diphtheria in the pharynx, and the general paralysis 
to chronic blood poisoning. It has also been supposed 
that the tendency to the formation of emboli in the 
arteries is due to the altered conditions of the blood, 
and that the nerves in the vicinity, thereby deprived 
of their proper nourishment, become paralyzed. Post- 
mortem examinations, however, have not shown ob- 
struction of vessels to be as regularly found as the 
frequency of paralysis would indicate to be necessary 
to prove such origin of the disease. 

The anzemia which follows diphtheria is common to 
many other diseases not followed by paralysis, which 
militates against the views of Brétonneau and Trous- 
seau, that blood poisoning is the cause of the paralysis. 
The nervous system presents a more promising field 
for the explanation desired. Some look to the central, 
others to the peripheral, nervous system; for example, 
the paralysis was supposed to be due to an exudation 
in certain parts of the nervous system. Gubler attrib- 
uted it to peripheral changes independent ef the nerve 
centres. This view is commonly accepted by German 
aud English writers. Weber accepts the theory that 
the localization of the diphtheria in the throat arises 
from an affection of the nerves in the part seized, ex- 
tending through the nerves to the cord, as in traumatic 
tetanus. This change was a degenerative process 
extending to the cord, according to Senator. Charcot 
and Vulpian found the structure of the nerves changed, 
a granular degeneration in the medullary cylinder of 
the same; also fatty granular cells were scattered be- 
tween the sheath and the nerve fibres. Oertel saw a 
similar lesion in two cases of septic diphtheria. 

Extended hemorrhages have been observed in the 
meninges of the brain, also in the medullary substance, 
in the medulla oblongata and spinal cord; and it has 
been further observed that haemorrhages at the point 
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of union of the anterior and posterior roots of the 
spinal nerves had caused increased volume of the nerve 
substance, with discoloration and sofiening. Micro- 
scopic examination at the point of union showed simi- 
lar changes to those in the nerve sheaths of the other 
parts of the body, as the throat and respiratory organs. 
Oertel also saw in the gray substance of the cord a 
large thrombus and many microscopic hemorrhages, 

icularly in the anterior horns. On the ciliary 
epithelium of the central canal he found a collection 
of cells which quite filled the passage and extended 
through its whole extent. Beneath the epithelium lay 
an infiltration which had broken through the neigh- 
boring tissues. Seitz states, in his treatise on diph- 
theria, that through the changes found in the nerve 
centres and their membranes it is possible to explain 
the disturbance of the nervous system and the wide- 
spread paralysis ; also that the varying extent and de- 
gree of the paralysis undoubtedly proceeds from the 
original local manifestation of the disease in the throat, 
extending to the nerve centres; the proofs being the 
primary appearance of the disease in the muscles of 
the palate and pharynx, and subsequent progress to 
other parts, also the preponderance of the motor pa- 
ralysis about the surface of the diphtheritic exudation. 
The great frequency of paralysis in the throat when 
there was no general paralysis is commonly noticed, 
and would seem to bear strongly in favor of this view. 
The extension of the paralysis may be explained in 
the same way as the extension of an inflammatory 
affection of the nerves in their substance. According 
to Quain, the nerves of the soft palate and epiglottis 
for the most part belong to the pharyngeal plexus, 
which is composed of three or four branches of the 
glosso-pharyngeal, with branches from the pneumogas- 
tric and sympathetic. Along these nerves and the 
counective tissue which surrounds them the lesion can 
progress above to the carotid plexus and ciliary gan- 
glion, and below to the cardiac, and along the vagus 
to the spinal accessory, thence to the spinal ganglia 
and cord. The intense hyperesthesia observed in 
several cases of diphtheritic paralysis by Greenhow, 
and the prominence of 
the nerves, lead him to look for the cause in an in- 
flammatory process in the nerves, and he cites a case 
where he could observe a neuritis of the optic nerve. 
Dr. J. J. Putnam thinks that, as is the case with the 
metallic poisons, the nerve centres react differently 
towards the various morbid conditions of the blood in- 
duced by disease. 

The question arises what the relation is between the 
diphtheria and the paralysis; whether it is specific in 
its nature, or similar to that which exists after other 
diseases which impoverish the blood. 

After the publication of cases of diphtheritic pa- 
ralysis, paralyses were also observed after simple an- 
gina, typhoid fever, and other diseases. Within a year 
we have observed a case of paralysis after measles in 
a strumous child of nine years, who had previously 
been attended for scarlet fever. Diphtheria with pa- 
ralysis of the throat lasting for six weeks was followed 
in May, 1879, by measles with paralysis of the larynx, 
dimness of vision, and dysphagia, lasting five weeks. 
If, as we believe, there is a unity of poison, the argu- 
ments in favor of a specific relation to that poison 
would have more force, although altered nutrition 
might be the cause in all of them. 

The proportion of cases of paralysis probably varies 


painful spots in the course of 


with different epidemics, and the statistics are un- 
doubtedly varied by the class of patients from which 
they are drawn. In private practice the percentage 
is larger, owing to the greater mental development of 
the better class of patients, and the greater strain to 
which their nervous systems are subjected. In 1874, 
M. Mansard collected reports of 1017 cases of diph- 
theria in which the results were noticed. Paralysis 
occurred in 111 cases, or ten per cent. In our vicinity, 
during a long period in which the disease was endem- 
ic, and with several hundreds of cases, very few were 
followed by paralysis, the whole number being not 
more than five per cent. One physician in another 
city, with an average of thirty cases yearly for several 
years, has not seen a single case. From six to ten per 
cent. is probably a fair ave 

Other disturbances of the sensitive and motor nerves 
sometimes occur, and may be noticed in this connec- 
tion. Convulsive movements of the head, which is 
turned from side to side, although the mind is clear, 
are mentioned by Seitz; also spasm of the respiratory 
muscles, in one case of which respiration seemed to 
stop. In one boy with paralysis of the larynx, a spas- 
modic coryza occurred every morning, lasting ten min- 
utes, with constant sneezing and flow of mucus. Men- 
tal disease is rare. In one case, in a girl of fourteen, 
with paralysis of the face, the brain was disturbed, and 
temporary idiocy resulted. 

Dr. Earle mentions a case in a woman of mental 
exaltation, with disturbance of ideas and want of coör- 
dination, which ended unfavorably. In another, with 
general progressive paralysis, there was permanent 
mental disturbance and imbecility. Seitz noticed men- 
tal disease three’ weeks after paralysis of the throat in 
a boy of fifteen. This case was relieved by ice and 
nourishment. 

Disease of the vagus may accompany these pa- 
ralyses, with vomiting, and irregularity, weakness, and 
slowness of the heart’s action. Six times out of thirty- 
nine cases reported by Weber, the pulse fell to six- 
feen a minute, with fainting, etc. ralysis appears 
much oftener after diphtheria than after other acute 
diseases. In 1860, See published one hundred and 
fifty cases, while Gubler found only thirty-three cases 
after all other acute diseases. Seitz found but three 
after a large number of cases of typhoid, and then only 
after long and severe attacks. 

Fortunately the large majority of cases recover, and 
that too without much aid from medical science. In 
thirty cases of Seitz's, twenty-eight recovered, of which 
seventeen were children, three youth, and ten adults. 
Age seemed to have no influence on the duration, and 
little as regards recovery. In seven, paresis of accom- 
modation remained. In three cases of a low grade it 
lasted longer than when the paralysis was more com- 
plete. In ninety cases of Maingault’s twelve died, 
and nine out of seventy-seven mentioned by Reynolds. 
In some of these fatty degeneration of the heart, liver, 
and kidneys was found. 

Oertel gives the per cent. of mortality as from eight 
to ten. Of the twelve cases which we have collected, 
one died from inanition, the power of swallowing being 
gone, and no effort having been made to nourish the 
patient by a stomach tube or by rectal alimentation. 
According to Oertel, death is usually due to some in- 
tercurrent disease, as bronchitis or pneumonia, or the 


effects of foreigu bodies in the bronchial tubes, owing 
to accidents in efforts of swallowing. 
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We have collected twelve cases of diphtheritic pa- 
ralysis, two of which we saw, and which represented 
about six per cent. of the whole number of cases. 
Five were in children, the remainder adults. Of the 
adult cases, five were persons of sedentary habits, 
whose occupation was mental. Three were teachers, 
one a manufacturer, and one a professional man. In 
the latter there was some tendency towards paralysis, 
his father having had incomplete paralysis after ty- 

hoid, at the age of fifty-one, which was permanent. 

n this case, with general paralysis of the limbs, ete., 
the duration was three months. In one case of a child 
of three years, permanent paralysis of the internal rec- 
tus of ohe eye resulted, and in one adult paresis of 
accommodation to some extent. In one case there was 
no affection of the fauces after the paralysis appeared 
in the extremities. In the adult male cases, it was 
noticed that the sexual organs were the last to be af- 
fected, and the first to recover their functions. The 
digestive organs in these cases performed their func- 
tions in a generally satisfactory manner, and a good 
amount of nourishment was taken and digested, which 
in the main constituted the treatment. 

Recovery in these cases took place in from three 
weeks in one child, to nine months in a woman of 
forty. ‘The fatal case has been referred to. Death 
took place in twelve weeks from the invasion of the 
paralysis. It is unfortunate that no effort was made 
to administer nourishment through a stomach tube, 
which has been successfully done in several instances. 
In two cases, after recovery severe lancinating pains in 
the joints and feet persisted for two or three months, 
and have been troublesome at intervals since. We 
were impressed with the probability that those whose 
nervous powers were most heavily taxed were more 
liable to this sequel than the laboring class. Our cases 
seem to show this as far as they go, and it is also likely 
that in some a predisposition to paralytic disease ren- 
ders the patients more susceptible. Recovery was ap- 
parently aided by the administration of strychnine, and 
the faradic current applied after no new sets of mus- 
cles were invaded. 


THE FORAMINA OF MONRO: SOME QUES- 
TIONS OF ANATOMICAL HISTORY. 


BY BURT G. WILDER, u. . 


Tun foramina of Mouro may be provisionally de- 
fined as a pair of lateral orifices which form the sole 
channels of communication between the lativentriculi and 
the cephalic division of the mediventriculus. 

This definition is provisional in respect to terms 
rather than facts. It may be easily demonstrated, upon 
an uninjured brain, that the only exit from either lat- 
iventricle — other than into the corresponding olfactory 
ventricle — is by an opening through its mesial wall 
into the cephalic (anterior) part of the mediventricle 
(third ventricle) ; but there is room for a difference of 
opinion as to, first, the desirability of distinguishing, 
by the name aul! or otherwise, this prethalamic space 
from the interthalamic part, or third ventricle proper; 
and, second, as to whether the name foramen of Monro 
shall be applied to the whole extent of the passage be- 
tween the two lativentricles, including the vertical pas- 


1 The Latin word signifying a hall or passage ; suggested in ref- 
erence to the relations of this space to the lateral ventricles. 


sometimes called “ vulva cerebri,” or be restricted 
to the lateral orifices of this space. 

The former question must be decided mainly by ref- 
erence to the facts of embryology and comparative 
anatomy. In considering the latter it would be well 
for us to know, first, what was described by Monro; 
second, what was intended by the anatomist who first 
used the term; third, what is sanctioned by modern 


usage. 

Taking the points in the reverse order, it must be 
udinitted that upon the third the evidence is conflicting. 
In some cases the author’s meaning is not made clear, 
but, so far as I have been able to learn, two foramina 
are specified by Darling and Ranney * (444), Dungli- 
son (431, 1095), Foster and Langley (224), Gray 
(468), Hirschfeld (50), Huguenin (4, 67, 73), Hyrtl 
(444), Mihalkovies (118), Milne-Edwards (xi. 304), 
Morrell (174), Reichert (15, 26, 52), Robin et Littré 
(1633), and Vicq D'Azyr (9, 17). It is distinetly 
mentioned as a single passage with two lateral orifices, 
and sometimes a median veutral orifice, by Charles 
Bell (ii., 428), Cuvier (111, 369), Chauveau (730), 
Mivart (120), Todd (676), Quain and Wilson (iii., 
plate 7), and Quain, Sharpey, Thomson, and Schiifer 
(ii., 544). 

As to the second point, I have been unable to ascer- 
tain by whom the phrase “ foramen of Monro” was first 
employed, and hope to learn through some one more 
familiar with the works of the older anatomists. 

The original descriptions which gave rise to the 
name are undoubtedly contained in a work by Alexan- 
der Monro, published in 1783, and entitled Observa- 
tions on the Structure and Functions of the Nervous 
System.“ The evidence for this view is both internal 
and external. 

In the chapter Of the Communication of the Ven- 
tricles of the Encephalon with each other, as described 
by other Authors, numerous citations and quotations 
are given to show the imperfection of previous descrip- 
tions. The author claims (page 16, note) to have 
“read to the Philosophical Society of Edinburgh, in 
1764, December 13th, a paper On the Communication 
of the Ventricles of the Brain with each other,” etc. 
He also claims to have been in the habit of demonstrat- 
ing the communication since 1753, and quotes part of 
a letter from one of his students,a Dr. Morgan, “ now 
physician and professor of physic in Philadelphia,” 
written to Sir John Pringle in London in 1762, and 
describing the demonstration as seen by him in the 
lecture-room. Longet seems to have been displeased 
at the use of the name in connection with the foramina, 
but Vieq D’Azyr compliments Monro for his descrip- 
tion in an Eloge, and in his own great Traité, pub- 
lished in 1786, apparently before the phrase “ foramen 
of Monro” was introduced, uses the following lan- 
guage : M. Monro, savant professeur d’anatomie a Ed- 
inbourg, a donné, etc. . . . et l'on voit dans ses planches 
III. et IV. de son Nervous System les ouvertures qui 
établissent une communication entre le troisieme ven- 
tricule et les deux ventricules latéraux.” Meckel (ii. 
462) also refers to Monro ou the Brain, although, 
probably by a misprint, the date of its publication is 
given as 1793. Finally, in no other work is it claimed 
that the description is original. 

2 The numbers refer to the list of works at the end of this paper. 
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The work above mentioned contains the following 
: “ After laying open one of the lateral ven- 
tricles ... an oval hole. From this hole a probe 
can be readily passed into the other lateral ventricle, 
showing in the first place that the two lateral ventricles 
communicate with each other. The middle part 
of this passage is over a passage downwards, named 
the iter ad infundilulum, or vulva, which should rather 
be called iter ad tertium ventriculum.” (Page 114.) 
“A natural passage by which the lateral ventricles 
communicate with each other and with the third ven- 
tricle. This passage is bounded on the fore part by 
the anterior crura of the fornix; above, by the fore 
part of the body of the fornix, where it is about to 
form its anterior crura; behind, by the meeting of the 
choroid plexuses of the two ventricles ; below, by the 
thalami. . . . The communication between the lat- 
eral ventricles laid open by cutting the fore part of the 
body of the fornix. By such a section the hole or 
passage appears by which the lateral ventricles com- 
municate with the third ventricle.” (Explanation of 
Plate 3.) 

These passages certainly entitle the author of the 
work to the credit of demonstrating the existence of 
interventricular communications, which, as he states 
(pages 9 and 10), had been ignored or denied by most 
prior anatomists ; but they also indicate a serious mis- 
conception of the true relations of the ventricles. 
Monro seems to have regarded the medicommissure as 
an important morphological landmark, and as separat- 
ing the passages above described from the mediventri- 
cle. We know now that this commissure exists only 
in mammals, and is formed late with them, while in 
birds, reptiles, and batrachiaus the mediveutricle is 
undivided. 

If this statement of Monro’s views is correct, it 
seems to me that full justice will be done to his memory 
if we retain his name in connection with a part of the 


passage which he described, and that considerations of ' 


development, comparative auatomy, abundant prece- 
dent, and real convenience should decide us to restrict 
the application of the term foramen of Monro to each 
of the two luteral orifices of the prethalamic part of the 
mediveutricle. The question of naming this aula need 
not be discussed upon the present occasion. 

Naturally connected with the historical part of the 
subject are the identification of the author of the Ob- 
servations and the spelling of his name. 

In Huxley’s Vertebrates and in Huxley and Mar- 
tin’s Elementary Biology the name is always spelled 
Munro; while in Darling and Ranney it is as con- 


Concisely stated, the evidence is as follows: Monro 
primus died in 1767, while the work claiming to con- 
tain the first full description was not published until 
1783, sixteen years later. A letter from a student 
published therein speaks of the author as filio; and 
the author refers to “the radial nerve of Winslow ” 
as “the nerve called spiral muscular by my father.“ 
and as the * muscular spiral nerve of Monro.” (Pages 
134 and 136.) 

The author of the Observations, then, must have 
been either the son or the grandson of the first Monro. 
But Monro tertius was born in either 1773 or 1774, 
and at the time of the publication of the work was only 
nine or ten years old. Moreover, in his own work, 
The Elements of Anatomy, I am informed that Monro 
tertius describes the discovery of the foramen by his 
father. 

Recapitulation of conclusions and inquiries : — 

(J.) It will be better to consider that there are two 
Joramina of Monro, one for each lativentricle. 

(2.) The cephalic end of the mediventricle, forming 
what was originally regarded as the middle part of the 
passage called foramen of Monro, should probably be 
recognized as a distinct ventricular integer, and might 
be named aula. 

(3.) The work claiming to contain the first sufficient 
description of the interventricular communication was 
written by Alexander Monro secundus, and the name 
was given in his honor. 

(4.) Who first employed the name I have not been 
able to learn, aud what was first implied by it can only 
be inferred uutil the first use of the term is known. 
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stantly Monroe. ‘The name is undoubtedly to be | York 


spelled Monro. 

The last of our historical inquiries is, Which of the 
Monros was the author of the Observations? The 
title page bears simply Alexander Monro. But there 
were three Alexander Monros, father, son, and grand- 
son; all were professors of anatomy in the medical 
school of Edinburgh, and all wrote anatomical works. 
Dunglison and the Edinburgh Encyclopedia state that 
the foramen was described by Monro secundus, while 
Todd and Littré et Robin ascribe the description to 
Monro primus. 

After a careful examination of the Observations, and 
a comparison of dates from nine different sources, I am 


prepared to state positively that the work was written 
by Alexander Monro secundus, and that the foramen 
was named in his honor. 
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RECENT PROGRESS IN THE TREATMENT OF 
DISEASES OF THE THROAT. 


BY F. I. KNIGHT, u. D. 


SOME OF THE COMMONER AFFECTIONS OF TIE TON- 
SILS FROM A DIAGNOSTIC AND THERAPEUTIC 
STAND-POINT. 


Unper this caption Dr. G. M. Lefferts * read a very 
interesting and valuable paper before the New York 
Academy of Medicine. He deprecates the old method 
of examining the throat with a teaspoon instead of 
a proper ton depressor, and urges the use of re- 
flected light. He calls attention to the loose nomen- 
clature of acute affections of the tonsils, all of them 
being called “ quinsy and ulcerated sore throat.” As 
a matter of fact, the inflammatory conditions to be 
named, both in their causation, seat, symptomatology, 
and treatment, are as widely different as in like condi- 
tions elsewhere. Inflammation may at? k either the 
parenchymatous tissue, or the secreting tissue of the 
tonsil, or the tissues about it. In the former case, if 
acute, it will proceed to the formation of true tonsillar 
abscess, or so-called quinsy, a comparatively rare con- 
dition. What is commonly reported as abscess of the 
tonsil is oftener an inflammation and suppuration of 
the tissues at the base or in front of the gland. Ver- 
neuil has shown us that. the tonsil does not adhere very 
firmly to the groove, if it may be so termed, which lies 
behind it; and that when tumefied by inflammation it 
bulges out between the anterior and posterior pillars of 
the soft palate, and moves backward and forward with 
every movement of deglutition. This mobility, he as- 
serts, is one of the principal causes of the formation 
of abscess. The gland being continually displaced, a 
serous bag forms in the connective tissue, which 
stretches between both pillars of the fauces and occu- 
pies the bottom of the groove in which the tonsil lies. 


brane lining the crypts of the tonsil, which are blocked 
up by a cheesy secretion. ‘To prevent recurrence of 
the attacks of true tonsillitis Dr. Lefferts recommends 
excision of the glands and constitutional treatment, 
which he thinks always indicated. For acute tonsilli- 
tis and peritonsillitis he recommends steam inhalations 
and warm applications outside. Scarification of an in- 
flamed tonsil often gives great relief, even if no ab- 
scess is reached. ‘The nitrate of silver locally and 
guaiac internally he thinks of doubtful value. 

Dr. Lefferts dwells upon the great importance of 
excision of enlarged tonsils in children, that is, when 
the tonsil is much enlarged and indurated. He dwells 
upon the serious affections of the general health de- 
pendent upon such condition, which necessitates the 
breathing of a diminished supply of air which has 
also become vitiated by the foul secretions of the ton- 
sils. 


LUXATION OF THE LEFT CORNU OF THE HYOID 
BONE. 


Dr. W. II. Daly“ reports the case of a physician 
who applied to him for relief from this condition, which 
had occurred half an hour before while laughing. Dr. 
Daly, on laryngoscopic examination, found no lesion to 
account for the patient’s symptom of marked dyspha- 
gia. His head was bent a little forward and to the 
left, and straightening it up caused a dull pricking pain 
over the left cornu of the hyoid bone. Speech was 
clear, but exercised cautiously. The patient stated 
that he had suffered repeatedly from this luxation. Dr. 
Daly grasped the throat firmly below the os hyoides 
with the thumb and index finger of his right hand, 
steadying his head with his left, and directed the pa- 
tient to swallow vigorously, at the same moment com- 
pressing and retracting the parts between his fingers, 
and then quickly releasing them. After the third 
effort the patient suddenly declared that he was all 
right again. 


THE IMPORTANCE OF ANZ STHESIA OF THE LARYN- 
GO-PHARYNX AS A SYMPTOM OF HYSTERIA, 


During the course of an epidemic of hysteria which 
occurred at a young ladies’ boarding-school at Bor- 
deaux, M. Armaingaud * observed that in some cases 
irritation of the pharynx, epiglottis, the opening of the 
larynx and the ary-epiglottic folds by means of the 
finger-tip or a stiff feather was followed neither by the 
slightest sensation nor by reflex action. He concludes, 


In this serous bag the purulent gathering is formed. therefore, that this anzsthesia is not simulated, agree- 


Such an abscess is always deep seated (and this is the ing with the views of M. Chairon. 


He does not, how- 


one commonly met with in practice), and cannot, there- ever, believe with the latter that this symptom is pa- 
fore, be easily reached with the knife. To incise such thognomonic of hysteria, because it is also found in a 
an abscess it is necessary to cut through the anterior | certain proportion of cases of epileptic, saturnine, and 


pillar of the fauces; for this pillar — enlarged, dem- simple neuropathic convulsions. 


atous, and protruding — forms the anterior wall of the 
abscess. ‘The reason of failure at times to find pus on 
incision of a fluctuating spot in this region is explained 
in this manner. The swelling of the tissues puts upon 
the stretch the thyro-palatine and the pharyngo-pala- 
tine muscles; between the two is thus left a small tri- 
angular soft spot, palpation of which conveys to the 
finger a decided sense of fluctuation. 

r. Lefferts dwelis upon the frequency of follicular 
tonsillitis being classed as ulceration of the tonsil, the 
disease being in reality an inflammation of the mem- 


1 Concluded from page 133. 
2 New York Medical Record, December 27, 1879. 


Nevertheless, with 
other symptoms of hysteria, anwsthesia of the pharynx 
and larynx may assist us to decide whether the attack 
be simulated or real, 


ON POLYPUS AND OTHER MORBID GROWTHS IN THE 
NOSE; THEIR RADICAL TREATMENT BY THE ELEC- 
TRO-CAUSTIC METHOD AND THEIR CONNECTION 
WITH ASTHMA, 


Dr. J. L. W. Thudichum“ says that he abandoned 
the use of the forceps in removing nasal polypi sixteen 


8 Archives of Laryngology, vol. i. No. 


2. 
; N des Hopitaux, No. 39, 1880, Archives of Laryngology, 
vol. i. No. 2. 


5 London Lancet, April 17, 1880. 
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years ago, and adopted | 
wire noose. The immediate objections to the use of 
the forceps are that it causes great pain, and the view 
is immediately closed. It frequently injures the parts 
seriously, and is ineffectual. The permanent results 
are more serious, consisting of fractures and disloca- 


tions of turbinated bones, and adhesions between them 


and the septum. Thudichum claims to have been the 
first to use electro-cautery for the removal of nasal 
polypi. The advantage of it is that it is thorough and 
painless, and that, the instruments being small, one 
can see the point operated on all the time. 

Operations by electro-cautery for the ablation of ex- 
crescences in the nose other than polypi, namely, fibrous. 
adenoid, osseous, or osteo-cartilaginous growths, are 
very successful. Atresia or closed nostril is opened by 
_ proceeding with the electro-caustic wire from without 
inward. After the cavity has been opened the pro- 
jecting parts are further excised until sufficient space 
is produced to cause contraction in healing. 

Ablation of the turbinated bone, an important opera- 
tion, is effected in two stages: one act is the cutting 
away of the cavernous tissue with the white-hot wire ; 
the other, the cutting away of the bone with nip- 
pers, or chisel and hammer. In most cases the re- 
moval of a short piece, of an inch, at most an inch 
and a half, in length, suffices to e-tablish a good canal. 
Polypi frequently have bony excrescences in their sub- 
stance which have to be similarly removed, and to be 
carefully manipulated to prevent wounding the nose by 
their sharp edges. 

Thudichum states that among the complications of 
nose diseases, particularly polypus, none is more com- 
mon than asthma. About every fifth case of chronic 
nose disease has, or has had, asthma (). Frequently 
this asthma disappears after the removal of polypi, 
even when they are very smal]. Some patients were 
so very sensitive in the nose that they were seized 
with an attack of asthma when the cavity of the nose 
was touched by instruments. The asthma is some- 
times relieved by the careful use of ammonic chloride 
and potassic iodide. But the iodide must not be 
used where there is bronchitic complication.” Here 
the most useful remedy is the inhalation of the pyrolytic 
vapors of extract of opium, belladonna, Indian hemp, 
hemlock, hyoscyamus, aud stramonium, 


CONGENITAL SYPHILIS OF THE LARYNX, 


Dr. Barlow, at a recent meeting of the Patholog- 
ical Society, showed a larynx removed from a child 
eleven months old, the subject of congenital syphilis. 
When five months old the voice was noticed to be 
rather weak and hoarse, especially when she cried ; 
there was also a hoarse cough, but no sign of laryngeal 
dyspnea. The child eventually died suddenly after 
three or four days’ illness, apparently connected with 
the larynx. At the post-mortem examination there 
was found to be some edema of the ary-epiglottic 
folds, very slight erosion of the mucous membrane 
above and below the vocal cords and in the ventricles, 
and some very scanty, thin, and closely-adherent lam- 
ine of false membrane. The cause of death appeared 
to be the supervention of membranous inflammation 
upon a chronic laryngitis. Dr. Barlow said that he 
was induced to bring the case forward because Dr. 


Sémon had recently stated that disease of the larynx 
in congenital syphilis was very rare. Dr. Sémon sai 
1 London Lancet, April 10, 1880. 


the electro-caastic platinum- that he had been misunderstood by Dr. Barlow, for he 


had only stated that in congenital syphilis deeper le- 
sions were rare; superficial catarrh was, no doubt, 
common enough. Not only were the records of the 
deep lesions very few, but it was a noteworthy fact 
that in cases of congenital syphilis, with signs of de- 
struction of the nose or palate, only very few exam- 
ples of destructive disease of the larynx had been 
found: he himself had never seen any. Dr. Lees 
was able to confirm Dr. Barlow's statement as to the 
frequency of affections of the larynx in congenital 


syphilis. He remembered three cases in which the 
affection was evidently severe: in one he had been 


able to see that the epiglottis was thickened and ulcer- 
ated; another case had been admitted to the hospital 
three or four times with urgent dyspnoea, for which it 
was feared tracheotomy would be required, but the 
symptoms were relieved each time by mercurials ; any 
catarrh brought them back. Dr. Barlow mentioned 
that Dr. Bumstead had observed ‘six cases of very 
deep ulceration. On the invitation of the president, 

Dr. John Mackenzie (America), who had specially 
studied the question, stated that in all he had collected 
seventy-eight or eighty cases of marked congenital 
syphilitic disease of the larynx, which he hoped short- 
ly to publish. He thought the affection was as com- 
mon in congenital as in acquired syphilis ; twenty years 
ago examples of the latter were looked upon as path - 
ological curiosities, as those of the former are now. 
Many cases were overlooked from neglecting to use 
the laryngoscope, and because they fell under the no- 
tice of the general practitioner rather than the throat 
specialist. 


LARYNGEAL SYPHILIS. 


In the course of quite a long article on the stady of 
this disease, Dr. E. 6. Morgan? says that the diagnosis 
of the milder forms of laryngeal syphilis is occasionally 
a matter of great difficulty, though we may have the 
entire history of the patient. The anatomical and 
laryngoscopic appearances in syphilitic laryngeal ery- 
thema (superficial syphilitic laryngitis) are, in most 
respects, identical with those observed in catarrhal 
laryngitis. In both affections the congestion of the 
vocal cords may be partial, complete, unilateral, or bilat- 
eral. In the latter stages erosions, mucous patches, 
ulcerations, cedemata, hyperplasia, gummata, chondritis, 
and perichondritis may occur, necessitating a differen- 
tiation between syphilis, phthisis, and cancer. 

Dr. Morgan places himself among those observers 
who find great difficulty in distinguishing, from local 
manifestations alone, between syphilis, cancer, and 
phthisis. In regard to the treatment of laryngeal 
syphilis, Dr. Morgan says that it is attended with en- 
couraging results in the great majority of cases. A 
larynx which has undergone the most extensive de- 
structive processes, and is apparently beyond repair, 
may so far improve under local and constitutional 
treatment as hardly to show any lesions. He has 
seen even cicatrices become almost imperceptible. In 
addition to appropriate constitutional treatment the fol- 
lowing local treatment is recommended. In superficial 
syphilitic laryngitis, accompanied by erosions, mucous 
patches, and light ulceration, inhalations of bichloride 
of mercury are very useful. Mercury bichloride gr. 
iiss., alcohol 3 ij., water 3viij. ; from four to six drachms 
of this solution to be inhaled from the steam atomizer 
once or twice daily. It is sometimes necessary to make 


2 Virginia Medical Monthly, October, 1879. 


| 

| 

i 

| 

| 

| 

| 


156 BOSTON MEDICAL AND 


SURGICAL JOURNAL. [Axcrer 12. 1880. 


— — — 


applications of fused nitrate of silver in addition. In 
more extensive ulcerations of the epiglottis and larynx 
he applies iodo-glycerine afier the following formula : 
iodine grs. viij, potassium iodide Zi., glycerine Zi., to 
be applied by the brush. Astringent solutions are to 
be applied by means of the laryngeal brush every sec- 
ond or third day: chloride of zine (one to fifty), acid 
nitrate of mercury (one to one hundred), nitrate of sil- 
ver (one to twenty), chromic acid (one to five), sul- 
phate of copper (one to twenty). Frictions of mereu- 
rial ointment over the larynx and iodide of potassium 
internally are recommended by Schnitzler in perichon- 
dritis of the larynx. When the pain is severe we may 
resort to a teaspoonful of the following solution of 
Fauvel, inhaled from a steam atomizer or used as a 
gargle with water: morphiw muriatis gr. xv., potassii 
bromidi 7iiss., orange-flower water 71j., water =vi. 
Local applications of sulphate of morphia, one part to 
fifteen each of glycerine and water, or the insufflation 
of one fourth of a grain of morphia with sugar of 
milk or gum arabic, will often prove etlicacious. Gar- 
gles of salicylate of sodium. Absolute rest of voice 
and abstinence from alcohol and tobacco should be in- 
sisted upon. The application of mercurial ointment 
to the larynx externally, the use of croton-oil liniment 
on the chest, or two blisters placed on either side of 
the larynx in such a manner as to leave space to per- 
form tracheotomy if required, generally relieves acute 
edema. ‘These means failing, Dr. Morgan quotes the 
advice of Isambert to apply a strong solution of chro- 
mic acid (one to two or four) directly to the parts, 
which often succeeds immediately in reducing the 
swelling. Scarification of the edematous parts is ef- 
fective in preventing suffocation, and should be made 
freely and often, if necessary. Dr. Morgan has seen 
good results in chronie adema from insufflation of 
iodoform in powder in combination with powdered gum 
arabic and sugar of milk, or iodoform in glycerine 
(thirty grains to one ounce). ‘Tracheotomy should 
not be delayed too long, and the canula should be re- 
moved as soon as possible. 


Hospital Practice and Clinical 
Memoranda. 


— — 


MASSACHUSETTS GENERAL HOSPITAL. | 
REPORTED BY DUDLEY P. ALLEN, M. D. 
SURGICAL CASES OF DRS. CABOT AND WARREN. 


ACUTE SPONTANEOUS GANGRENE OF SPECIFIC ORI- 
GIN. 

J. F., the subject of this affection, twenty-five years 
of age, was born in Spain. Is a cigar maker by trade. 
Four weeks before entrance to hospital, patient was 
seized with pains in both lower extremities, which 
afterward became limited to the right. Some time 
later the lower extremity became gangrenous. On 
entrance to hospital the lower two thirds of the right 
leg were entirely gangrenous, and there was also a 
gangrenous spot three to four inches in diameter on 
the inner side of the thigh. 

No cause whatever for the disease could be discov- 
ered. The leg was poulticed, and the patient stimu- 
lated and nourished as highly as possible. ‘Tempera- 
ture did not rise above 100° F. until one day before 
operation. 

Nine days after entrance, as the line of demarkation 


was fully formed. all the gangrenous parts were re- 
moved, almost no fresh tissue being cut. The ampu- 
t ion was a the upper third of the tibia, and on re- 
moval of the island of sloughing tissue, on the inner 
side of the thigh, the femur was exposed for about 
three inches. The slough in the thigh ran upward 
three to four inches under healthy tissues. A Lister 
dressing was applied to the leg. and renewed from 
time to time for seven days. After that time simple 
dressings were applied. After operation patient’s tem- 
perature fluctuated considerably, and he had a poor ap- 
petite. The discharge of pus was copious. ‘Twenty days 
after operation patient’s urine contained a large trace 
of albumen, with numerous hyaline and granular casts. 

Shortly after this patient improved somewhat, eat- 
ing better and feeling stronger, but on the thirty-first 
day after operation he had a chill, which was repeated 
in twelve hours; several chills followed; his tempera- 
ture fluctuated more widely, reaching 104.4° F. He 
gradually grew weaker, breathed more rapidly, and on 
the thirty-first day after operation, and about the tenth 
week after first attack, patient died. 

Autopsy showed thrombosis and complete closure of 
the right external iliac artery. ‘There were metastatic 
ubscesses of kidneys, spleen, liver, and lungs. Gum- 
mous deposits were found in the kidneys, It was sup- 
posed that the gangrene resulted from thrombosis de- 
pendent upon syphilitic endarteritis. 


LACERATED WOUND FOLLOWED BY DIFFUSE GAN- 
GRENOUS CELLULITIS. 


N. A. C., fifty-seven years of age, came to the Mas- 
sachusetts General Hospital with two splinters in the 
back of his right hand, extending from the distal ex- 
tremity of the third metacarpal bone to the extremity 
of the radius. No bones were broken, and the injury 
appeared slight. The splinters were removed, and a 
moist dressing was applied. ‘Two days later the hand 
and arm were painful and inflamed. A poultice was 
substituted. On the following morning the back of 
the hand and whole lower part of the fore-arm were 
much inflamed and swollen, and there was a crackling 
sensation, as from the presence of gas in the tissues. 
Three longitudinal incisions were made in the back of 
the hand, and two long incisions were made on the 
front of the fore-arm, evacuating a large amount of 
very offensive pus. Cellulitis continued actively for 
about ten days, although the arm was freely opened 
and drained. After this for three days the patient’s 
coudition improved, the discharge became less offensive, 
and the slough gradually separated. At this time a 
profuse hemorrhage occurred, as was supposed, from 
the radial recurrent artery; shortly after, haemorrhage 
leaving the patient cold (temperature 96.2° F.), al- 
most pul-eless, and unconscious, he was nourished and 
stimulated by enemata of beef tea, ammonia, and milk 
and brandy. The enemata were continued for eleven 
hours, After this the patient’s general condition grad 
ually improved. Profuse suppuration of the arm and 
hand continued, all the soft parts sloughing away ex- 
cept the integument on the anterior surface of the arm, 
which was sufficient to preserve the fingers alive, al- 
though all the bones of the carpus and metacarpus 
were removed one by one. The lower two thirds of 


the radius and ulna were exposed and necrosed. Five 
weeks after the patient was first injured the fore-arm 
was amputated about four inches below the elbow, the 


wound healing kindly. 
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PERINEAL SECTION FOLLOWED BY URINARY INFIL- 
TRATION AND SLOUGHING OF THE SCROTUM. 
On September 9th C. B. was admitted to the Mas- 
sachusetts General Hospital with stricture of three 
years’ standing, following gonorrhea. 
The urethra being impervious to all instruments, 
ineal section was performed, and a No. 12 gum- 
elastic English catheter was left in the urethra. 


long, and closed rapidly over the instrument. On the 


dependent portion it was gangrenous. The catheter 
was removed, and the parts were freely divided along 
the septum by a cut from the base of the penis back. 
ward to the original incision, and flaxseed and char- 
coal poultices applied. The patient’s temperature ran 
very high, and his general condition was poor. 
parts were thoroughly cleansed twice daily, and the 
sloughing tissue was cut away as rapidly as possible. 

One week after the original operation all the slough 
had separated. The testicles and cords were fully 
exposed and covered with granulations. All that re- 
mained of the scrotum was a shrunken border about 
one inch wide on either side of the folds of the groin. 
From this time the case progressed favorably. 

All the urine passed by the perineal opening for 
nearly three weeks, :fter which time, by holding the 
legs together and pressing upward on the perineum, 
the patient could pass a portion of it by the penis. 
The opening in the perinwum decreased, and the 
amount of urine passed by the penis increased until 
time of patient’s discharge, two months after entrance, 
at which time the opening in the perineum was only 
large enough to admit a probe, and almost the entire 
amount of urine was passed by the penis. 

The testicles, which were wholly exposed, became 
gradually covered by the integument, which was drawn 
up over them by means of bands of silk gauze, at- 
tached to the flaps on either side by collodion, and 
when the patient was discharged only a small surface 
on the end of one testicle remained uncovered, and 
he could introduce a No. 14 English steel sound. At 
time of discharge from the hospital he was in excellent 
general condition. 


HIGH TEMPERATURE FROM CONSTIPATION. 


A patient with mammary abscess had for eight days 
been treated by poultice, and the abscess had discharged 
freely, and was rapidly healing. ‘The temperature had 
not risen at any time above 99° F. For four days 
patient had had no movement from the bowels, when 
one morning the temperature rose to 104.5° F. An 
enema of soap-suds was given, and in less than an 
hour after this had operated the temperature fell to 
100° F., and continued normal afterward. 

Patient made no complaint, nor was there any 
phenomenon of any sort to account for the high temper- 
ature unless the constipation would do so. No rem- 
edy was used except the enema. 


— Professor Hofrath Dr. Karl Ritter von Sig- 
mund-Ilanor, the professor of syphilis in the Vienna 
University, having reached his seventieth year, now 
retires upon a pension, declining the offer of the min- 


ister of public instruction to continue his post for | 


another year. 


The opening in the perineum was about three inches regular meetings. The 


interesting subjects, and, followed as they have been by 


fourth day after operation the scrotum was found to long and full discussions, the meetings have been of de- 


have been largely infiltrated with urine, and at the most eicled profit to the members. The total membership of 


the society is now seventeen, two of these being hon- 


ſieports of Sotieties. 
— 
BOSTON MEDICO-PSYCHOLOGICAL SOCIETY. 
WALTER CHANNING, M. D., SECRETARY. 


Since the first meeting of this society, which was 
duly reported in the Journat, there have been four 
pers read have all been on 


orary members. The number of journals taken is 


eight ; these comprise the best English and German 
journals ou psychology, and together with a number of 
others, contributed by members of the society, furnish 


The | Teading matter which could not be obtained in any 


other manner. 

At the February meeting Dr. C. F. Folsou read a 
paper on Fanaticism and Insanity, already published in 
the JournaL. — Dr. Wuittemore asked if there were 
any indications pointing to petit mal or nocturnal epi- 
lepsy. — Dr. Fol son replied that there were not. — 
Dr. Fister regarded the kind of insanity affecting Free- 
man and his followers as largely emotional in origin, but 
resulting in religious delusion, and communicated from 
one to another, — a sort of mental contagion. He gave 
the details of several cases in his own practice. In one 
of these a woman first became insane, her delusion 
centring on an old woman whom she regarded as a 
witch. Shorily after her husband became possessed of 
the same delusion, and finally her whole family stoned 
the house where the witch had been seen. Dr. Fisher 
had collated 36,983 cases of insanity, and found of 
these 5.79 per cent. were due to religious excitement. 
— Dr. Forsom thought that Dr. Fisher was rather 
mistaken in his theory as to Freeman’s case, for he had 
been insane before joining the Adventists, and religious 
excitement was a result rather than a cause of his in- 
Sanity. 

Dr. N. Folsou thought that confusion sometimes 
arose from the use of obscure terms; for instance, men- 
tal contagion. He did not believe in a so-called border- 
line; insanity and fanaticism were no more closely 
allied than pneumonia and fanaticism. 

Dr. C. F. Foisom expressed the opinion that san- 
ity and insanity were sometimes very near together. 
Ile stated that Mrs. Freeman was now insane. This 
insanity would have been temporary, like that of the 
other Adveutists, Lad not her health broken down in 
jail. 


Marcu Mrrrixa. Dr. Fiswer read the paper of 
the evening, called The State of Rhode Island v. 
George H. Brown. Brown was tried in the court of 
common pleas, Providence, R. I., June 16, 1879, for 
the murder of John A, Jenks, at Pawtucket, the pre- 
ceding December. The particulars of the murder and 
the events just previous and subsequent to the mur- 
der are as follows: November 24th Brown asked the 
chief of police to go to his house and hear a confession. 
He went, and there heard from Mrs. Brown that she 
had been seduced by Jenks several years before, and he 
had visited her frequently since. On Christmas morn- 
ing, Brown, who, in consequence of his wife’s infidelity, 
had suffered mental agony for nearly two months, pass- 
ing sleepless nights and often being at the point of sui- 
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cide, started for town, with a pistol in his pocket, to 

t some medicine for his head. Apparently by acci- 
Seat he met Jenks in the street, and spoke to him 
ge ay and also spoke quietly to a friend with Jenks. 

e then, having passed them five or six feet, drew his 
pistol and fired at Jenks twice. The friend of Jenks 
seizing him, he threatened to kill him also. After this 
he went quietly to the police-station with an officer, 
and there talked, seemingly without knowing what he 
said, He seemed confused and indifferent to the crime 
he had committed. Toward morning of the next day 
he attempted suicide by cutting his throat, and lost 
much blood; shortly after he had a convulsion, or 
fainting fit. 

The government testimony was conflicting as to 
Brown’s insanity. They tried to show premeditation, 
but there was nothing in the evidence to support this 
view. The defense set up the plea of insanity in the 
form of irresistible impulse. 

The testimony showed that there was insanity in 
Brown’s family. He complained frequently of pain in 
his head ; was sleepless at night, much depressed ; to his 
family physician was unnatural and excited in behavior ; 
he lost appetite; walked about the house crying, and 
would strike his breast, dash his head against the wall 
with sufficient violence to cause bruises, and put his 
revolver to his head. Dr. J. W. Sawyer, of the But- 
ler Hospital, did not regard Brown as fully responsible 
at the time of the homicide ; he thought the fact of his 
not seeking out Jenks important. Drs. Whitney and 
Perry saw no indications of insanity. Dr. Fisher 
thought the preponderance of the testimony favored in- 
sanity, the act being the result of impulse. A state of 
extreme mental depression with suicidal impulse had 
existed for some time, and though without obvious de- 
lusion amounted to insanity. 

The jury did not agree on a verdict, and Brown has 
since been released on bail. 

Dr. Fisher stated, after reading this paper, that the 
case bore a general resemblance to the Sickles, Coles, 
and McFarland cases, in that the homicide had a simi- 
lar motive and the defense was insane impulse. The 

per of Dr. Jarvis on Mania Transitoria [Boston 

edical and Surgical Journal, June 10 and 17, 1869] 

ives the bibliography of the subject up to that date. 
Dr. Krafft-Ebing published a treatise on the subject in 
1868. Balfour browne and Dr. Ray agree with other 
good authorities as to the occurrence of irresistible im- 
pulse to acts of violence, during which time only the 
underlying mental weakness becomes visible. That 
there is an underlying mental weakness is generally 
held by the best authorities, in opposition to the general 
opinion that a man may be sane the moment before 
and the moment after the impulsive act. The states 
most commonly giving rise to these sudden outbreaks 
are the epileptic, the melancholic, somnambulistic, 
delusion based on false hearing, and mania from drink. 

The difficulty in Brown’s case in deciding on the in- 
sanity lies in the overpowering moral cause for com- 
mitting the homicide. It would not affect most men 
to the extent it did Brown, who, with unusual hered- 
itary tendencies, was liable to become insane under a 
great mental strain. The attack was cumulative in 
character. If Brown had kiiled himself no one would 
have questioned his insanity. — Dr. WessBer asked if 
the absence of remorse was not an indication pointing to 
insanity. — Dr. CHANNING said that he had found but 
little remorse among either sane or insane ciiminals. 


He quoted J. Bruce Thompson, of the General Prison, 
Perth, Scotland, who says of four to five hundred 
murderers he had only known three who showed 
remorse. 


Apri Meeting. Dr. J. I. Denny read a paper 
on the Medico-Legal Study of Hallucination. 

paper was particularly a study of the case of Kemnler, 
the homicide. Great stress was laid on the physical 
manifestations of disease, and certain resemblances 
were traced between the cases of Kemnler and Free- 
man. In each case there were sensitive fontanelles, 
precordial anxiety, a pulse of 38 to 40, etc. — In dis- 
cussing the paper Dr. C. F. Folsou said that he did 
not believe so fully in physical changes as Dr. Denny. 
Coffee would produce more marked changes in the 
brain than a case of insanity. — Dr. Denny laid no 
special stress on any one symptom, but all together. 
He decided the case to be one of chronic mania, with 
Bright's disease. — Dr. WEBBER, in speaking of eye ex- 
aminations, thought they were of little value in mental 
disease, and Dr. C. F. Folsou stated that they were 
now little relied on in German asylums. — Dr. J. B. 
Ayer asked if hallucinations of hearing were not 
more often than others dependent on serious brain 
trouble. 

Du. Fisner remarked that the subject was of great 
importance, because delusion is so often based on hal- 
lucination or illusion. The significance of visceral illu- 
sion should not be overlooked. The snake-in-the-stom- 
ach and other delusions of hypochondria, false tumors 
and supposed pregnancy of women past the turn of 
life, the charges of ravishing in sleep or under chloro- 
form by hysterical women, the beliefs of melancholiacs 
that they cannot swallow or that their bowels are 
gone, with hosts of other delusions, all arise from ob- 
scure morbid visceral sensations. In his experience 
“false hearing,” or hallucination of hearing, occurs 
with very great frequency, especially in chronic in- 
sanity from drink; the delusions of conspiracy and per- 
secution often being based solely on the imaginary 
voices which haunt the patient by night and day. This 
torment makes life a burden, by compelling constant 
aud painful attention, and the patient may seek relief 
in suicide. More frequently this hallucination results 
in sudden acts of violence towards persons who are 
supposed to have insulted or injuredthem. ‘The exist- 
ence of false hearing may be, and often is, overlooked 
by physicians even, aud punishment may very unjustly 
follow such acts of violence. 

Dr. Fisher spoke of a patient who recognized the 
voices as subjective, and characterized this symptom as 
“think talk.“ Others complain of being talked to by 
telephone when going about the streets. Some think 
that God speaks to them in the voices, or that certain 
persons can hear them think or draw their thoughts 
from them by mysterious agencies, and then echo them 
back or auswer them. ‘This phenomenon is so real 
and startling to the patient, that it is not strange that 
persons of weak or disordered minds, and iguorant pa- 
tients particularly, should be deluded about the matter. 
It is important to separate cases where there is real 
subjective hearing from others in which the delusion is 
primary, the reported conversation being a part of the 
delusion, as the diagnosis is more favorable in the lat- 
ter instance. Illusions of hearing easily arise in a city 
which is full of street cries and unaccountable sounds, 
aud should, also be distinguished from hallucinations. 
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Dr. Fisher suspected that prisons were breeders of 
false hearing in the sense of illusion, from the echoes 
of voices and sounds conveyed thro ventilating 
flues and holes, no opportunity being rded of cor- 
recting false impressions. 

Hallucinations of other senses are much less common, 
but deserve careful study. In the case of Kemuler, re- 
ported by Dr. Denny, Bright’s disease and injury to 
the head may have both been partly causative, both 
being now well-recognized causes of cerebral disturb- 
ance and insanity. The speaker had seen cases of de- 
lusion of the most systematic and thoroughly organ- 
ized character, resembling, in a humble way, the fa- 
mous historical case of Joan of Arc. When delusion 
runs in the channel of religious enthusiasm, the most 
astonishing results may follow. 


May Meertinc. Dr. Jetty read a paper on Cases 
of General Paralysis. He alluded to the discovery of 
the disease, and then briefly described the symptoms, 
causes, duration, diagnosis, etc. His paper was founded 
on the treatment of twenty-five cases, and about half 
of these were detailed. Two of the number were 
women. — Dr. Fisnun spoke of the importance of the 
subject. The average age is thirty-eight. At the be- 
ginning the patient’s sexual power is increased, but 
ater lost, though the patient has an exaggerated belief 
in its existence. The remarkable cures reported from 
the use of blisters and iodide of potassium might have 
been in syphilitic cases. Dr. Fisher mentioned a case 
of general paralysis occurring in the wife of a paretic ; 
it might have been due to excessive venery. Having 
made many autopsies in general paralysis, he had 
come to the conclusion that, while the gross morbid 
appearances are quite constant and uniform in kind 
and location, they do not differ essentially from those 
found in some other forms of chronic insanity. He 
had recently seen the brain of a dipsomaniac who died 
of phthisis after six months in a hospital for the insane, 
where the thickening of the membranes, the serous effu- 
sion and atrophy of the convolutions, were as great as 
in a marked case of general paralysis. ‘There were 
no delusions or dementia in this case. He had also 
examined a number of brains after hardening in nitric- 
acid solution, to determine the presence of the adhe- 
sions described by Crichton Browne as pathognomonic 
of this disease. He had found them less prominent 
and fewer in number than stated. The gross appear- 
ances seldom encroach on the occipital lobes. He 
doubted if from the gross or microscopical appearances 
alone it would be safe to infer general paralysis. — 
Dr. Bancrort had seen two cases due to mental shock, 
and two cases where mental symptoms had for a long 
time disappeared. — Dr. J. B. Ayer stated that the rec- 
ords of pulse and temperature were generally so imper- 
fect as to have little practical value. — Dr. CHANNING 
spoke of the importance of the spinal changes in gen- 
eral paralysis, and regretted that the cord was not 
oftener examined, as only in that way could we hope 
to make great progress in the pathology of the disease. 
Formerly atrophy of the optic discs was regarded as 
pathognomonic of general paralysis, but Gowers had 
— stated that he had found nothing character- 
istic in the eye in this disease. Dr. Channing referred 
to the peculiar sphygmographic tracings observed in the 
pulse of paretics, He thought many cases were in- 
correctly di ticated. He stated that out of one 
— and seventy-five insane criminals he had seen 


only two clearly marked cases of general paralysis.! — 
Dr. JELLY said, in reply to a question, that he had 
always found the mental symptoms first. — Dr. Pace 
said that asylum physicians seldom had an opportu- 
nity of observing cases early, and hence generally 
found mental symptoms well developed. — Dr. Denny 
thought the mental phenomena occurred the earlier. 
Fifteen years ago it had been supposed that general 
paralysis did not occur in women; now it was not rare 
among them. He regarded excessive venery and drink- 
ing as symptoms rather than causes. In this disease 
several observers had found the cerebral temperature 
the same in both parietal regions, instead of higher on 
the left, as in the healthy subject. — Dr. Waurre- 
MORE regarded excessive venery due to loss of will 
power. In 1872 he had visited the Hanwell Asylum, 
where, out of a total of eighteen or nineteen hundred 
patients, only two women were paretics. — Dr. Denny 
stated that Dr. Klein had found in fifty-eight per cent. 
of cases examined by him a ¢triibung or cloudiness of 
the optic discs. 


Kiccent Literature. 


Clinical Lectures on the Diseases of Women. By J. 
Mattuews Duncan, M. D., LL. D., F. R. S. E., 
etc. Philadelphia: Henry C. Lea. 1880. 


These lectures, originally published in the Medical 
Times and Gazette and in the Medical Examiner, are 
here presented in the form of a book which is dedi- 
cated to Dr. Fordyce Barker. They are nineteen in 
number, and treat of various gynecological subjects, 
without any attempt whatever to cover the ground of 
this department of medicine. The author has cer- 
tainly shown originality in making names whereby to 
call many of them ; for example, Painful Sitting, Ach- 
ing Kidney, etc. Whether this be an advantage or not 
may well be questioned. To us it seems better that 
the student should have the straightforward, well-rec- 
ognized, and accepted names of diseases, based upon 
conditions referable to the anatomy or pathology of 
the parts, than that he should be confused by vague 
terms expressing symptomatic pains. 

The matters of which the writer treats seem to lack 
proper analysis in his mind preparatory to delivery or 
publication. This is well illustrated by the first lect- 
ure, styled Missed Abortion, where, instead of any- 
thing like a systematic division into, or description of, 
the causes, symptoms, diagnosis, or treatment of missed 
abortion, one half the space allotted to the subject is 
devoted to an account of what missed abortion is not, 
with the relation of a case of missed miscarriage, etc. 
The author then encourages us by saying, “1 now 
come to the subject proper of my lecture, Missed 
Abortion;” but here we are again disappointed, for 
he at once goes off into the subject of protracted preg- 
nancies, the details of a case of missed labor, etc. 
Having finished the lecture, we are led to wonder 
where the subject proper is considered; for, except 
the details of a case on the last page but one, we fail 
to find much about it. 

Comparatively little is said in regard to the treat- 
ment of the several diseases discussed ; but, judging 
from the majority of the cases reported in illustra- 
tion of the different subjects, we are forced to believe 


1 A statement recently corroborated by Dr. Knecht, of the Wald- 
heim prison, in Germany. 
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that the best results were often lost from want of di- 
rect surgical interference, and that the let-alone treat- 
ment was too generally carried out. The book may 
be of value to those students who desire to retain in 
printed form the lectures to which they have listened, 
or to those who wish for a volume containing the 
special views of the author. As compared with other 
gynecological works which have recently been pub- 
lished, it is far below the average. 


Homeopathy: What is It? A Statement and Review 
of its Doctrines and Practice. By A. B. Pacmer, 
. D., Professor of Pathology and Practice of Med- 
icine in the University of Michigan. Detroit: 
George S. Davis. 1880. 


A certain additional interest is attached to this state- 
ment and review of the doctrines and practice of ho- 
meeopathy from the author’s being a professor in the 
medical department of the University of Michigan, 
and from the book’s having its origin in a course of 
lectures delivered to the 8 

The author deprecates hostile denunciation and rid- 
icule as affording favorable opportunities, which the 
homeeopathic fraternity has not been slow to profit by, 
for appealing to public sympathy by the cry of perse- 
cution for opinion’s sake. His object in the present 
book is to furnish conscientious and intelligent persons 
the means of learning what the system of homeopathy 
with which they are dealing, or which is appealing to 
them for support, really is. The book is a careful and 
candid examination of the essential doctrines of ho- 
mœopathy as taught by its founder and more authorita- 
tive expounders, and presents a condensed statement 
of those doctrines. The style is moderate and digni- 
fied, and the statements careful and candid. We have 
been unable to discover exaggerations or misrepresen- 
tations, although stimulated thereto by a generous of- 
fer on the part of the author. 


Modern Medical Therapeutics. A Compendium of Ne- 
cent Formule and Specific Therapeutical Directions 
from the Practice of Eminent Physicians, American 
and Foreign. By Gvorere II. Narneys, M. D. 
Seventh Edition, enlarged and revised. Philadel- 
phia: D. G. Brinton. 1880. 


The fact that this book has in a short time reached 
a seventh edition is evidence of the continued demand 
which exists for it. The present edition has been en- 
larged, improved, and revised, whilst the volume has 
been kept within its previous limits by using a smaller 
type for the résumé of remedies. 


Emmet’s Principles and Practice of Gynecology. By 
Tuomas Appis Emmet, M. D. Philadelphia: 
Henry C. Lea. 1880. 


It must be exceedingly gratifying to the author that 
the profession so thoroughly appreciate the great labor 
expended upon his work and the important priuciples 
laid down therein, as evidenced by so early a demand 
for a second edition. It has apparently undergone a 
most careful revision. Many typographical errors 
have been corrected, and some subjects in which ad- 


vances have been made within the year have received 
the author's attention. Our only criticism is that for 
a book so rich in original investigation, carefully pre- 
pared tables, details of cases, and practical illustrations, 
the pathology of the subjects discussed has unfortu- 
nately had too little consideration. It would be a 
work of supererogation to rehearse its many excel- 
lences, as they have so recently been set forth in this 
journal. It is sufficient to say that its value to every 
student of gynecology is inestimable. 


— — 


— Says the Medical Times and Gazette, “The 
French medical journals express great admiration of 
a speech which Baron Larrey has just delivered be- 
fore the Chambers on the debate on army organiza- 
tion. During more than two hours he succeeded in 
engaging the attention of his auditors so as to be able 
to place his whole case before them. That case was 
the emancipation of the medical service from the tu- 
telage and domination of the intendance or commis- 
sariat department, whereby all original and independ- 
ent action on the purt of the medical body is entirely 
prevented in matters of their own immediate concern, 
and the welfare of the troops is sacrificed to routine 
and incompetence. Having been the chief medical 
officer in several campaigns, Baron Larrey spoke with 
an intimate knowledge of the facts, and showed by 
many examples how systematically the advice and 
wishes of the medical body in all sanitary matters is 
ignored by the intendance, and what mischievous ef- 
fects have resulted from their being deprived of the 
power of originating and carrying out sanitary reg- 
ulations. Those who wish for detailed information of 
the lamentable results which have attended this sub- 
serviency to the intendance have only to consult the 
works of the late Dr. Chenu. The present Baron 
Larrey, by his personal influence with the late emperor, 
was able to counteract some of the great mischief this 
state of things caused, but others less fortunately sit- 
uated are powerless in all that relates to preventive 
medicine.” 

— Dr. Haley, of the Wangaretta Hospital, in a 
communication to the Australian Medical Journal for 
April, strongly recommends (having found it very 
serviceable) a new mode of employing pressure in 
orchitis when the acute stage, by the use of depres- 
sants, leeching, etc., has passed into the chronic stage. 
The ordinary modes of compression are often difficult 
of application aud very uncertain in their operation. 
The patient having now an enlarged testis, with more 
or less tenderness, is directed to keep the recumbent 
posture, and to grasp the affected testis in the hand, 
employing pressure short of pain, the hand being as- 
sisted by the thighs being pressed upon it. This 
pressure is to be kept up almost continuously, which 
is readily done, the patient sometimes continuing to 
make the compression even when asleep. An impor- 
tant adjunct is bathing the scrotum and surrounding 
parts, two, three, or more times a day in cold water. 
In mild cases, and when the patient cannot conven- 
iently lay up, he should wear a suspensory bandage 
during business hours, and resort to the hand-pressure 


whenever possible. 
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MEDICAL EDUCATION. 


A RECENT editorial article in the Philadelphia 
Medical Times calls attention to the move lately made 
by the American Medical College Association, namely, 
that attendance on three annual courses of lectures 
should be required before granting a diploma. The 
colleges voting for this change, which our contempo- 
rary styles “the successful crisis of a revolution in 
medical education upon this continent,” were chiefly 
the Southern and Western schools. Many prominent 
Eastern schools were not represented in the associa- 
tion. 

The same article calls attention to the report of 
Professors Gross and Davis to the association, in 
which the statement is made that Harvard graduates 
men upon one year’s attendance on medical lectures. 
In proof of which the following statement is made: — 

“The language of their catalogue for 1879-80 
touching this point is uuder the head of Division of 
Studies, as follows: Stu lents may be admitted to 
advanced standing in the regular course, but all who 
apply for admission into the second or third class 
must pass an examination at the beginning of the year 
in the branches already pursued by the class to which 
they seek admission, and furnish a satisfactory certifi- 
cate of time spent in medical studies.’ Again, under 
the head of Requirements for a Degree, we are told 
that ‘every candidate must be twenty-one years of age, 
and of good moral character; must give evidence of 
having studied medicine three full years; have spent 
at least one continuous year at this school; have pre- 
sented a satisfactory thesis; and have passed the re- 
quired examinations.’ 

“In turning to the examinations required in each 
year, we find those of the first year to be anatomy, 
physiology, and general chemistry; those for the sec- 
ond year, medical chemistry, materia medica, and 
pathological anatomy. Now, it strikes us that he 
must be a rather dull young man who caunot take 
the necessary books, get some regular practitioner to 
lend the use of his name as preceptor, and in two 
years make himself sufficiently familiar with the lan- 
guage of his text-books as to pass a fair examiua- 
tion, either oral or written, in anatomy, physiology, 
and general chemistry, in connection with at least two 
out of the following three: medical chemistry, materia 
medica, and pathological anatomy. And if he can do 
this he can step directly into the third or graduating 
class, and complete his course by attending one col- 

21 


lege year, without ever having set foot inside of any 
other medical school.” 

We are not surprised that those teachers who are 
accustomed to the standard of examinations of the old- 
time system should fall into an error such as that 
which has been committed by the two distinguished 
professors. A more careful study of the catalogue 
would have shown these gentlemen that the examina- 
tions alluded to were prepared to bring out knowl- 
edge which could have been acquired in the lecture- 
room and laboratory alone. For particulars concern- 
ing the length of time spent at the school by students 
we would refer them to the report of the president 
and treasurer of Harvard University for 1878-79. In 
1879 there was one graduate who spent but one year 
at the school. He was a physician taking the grad- 
uate’s course. In 1877 there were three, two of 
whom had already received their degrees, and one 
had spent eighteen months at another school. We 
find among the few cases mentioned one who had 
attended a course at no other school, but he had 
studied three years with a physician, and immediately 
after graduation he entered the army after a brilliant 
examination. 

That it is desirable for a student to spend at least 
three years in school study we presume few will now 
deny, but that “time requirement ” will effect this so 
thoroughly as severity in examinations we think ex- 
tremely doubtful. The element of time, then, may be 
disregarded, provided a school can be trusted to main- 
tain a sufficiently high standard of examinations. Un- 
til the members of the association have taken a long 
step in advance in this direction it will be safer for 
them to adhere to the “ three-years term” of study. 

A much higher ideal is that which, like the system 
in vogue in the academic departments of our greater 
universities, relies exclusively upon a carefully de- 
vised system of examinations to compel the student to 
follow the course of study which has been laid out 
for him. 

We would not be misunderstéod as not applauding 
the best work which the association has yet accom- 
plished. It is an official recognition of the utter 
worthlessness of the old system, which, we trust, no 
faculty will hereafter have the face to announce in its 
annual catalogue. 


— — 


THE BENEFITS AND PERILS OF DRINKING 
WATER. 


A very timely and sensible article from the pen of 
Dr. S. G. Webber, on Water as a Prophylactic and a 
Remedy, makes its appearance in the last number of 
the New York Archives of Medicine. The subject is 
in several ways a suggestive one and will bear discus- 
sion. Form- rly one of the chief characteristics of the 
typical American, in common with the habits of talking 
through the nose, cocking up the feet on top of the 
mantel-piece, whittling, and living in hotels, undoubt- 
edly prominent in the minds of many and especially 
of those traveling amongst us, was the universal im- 
bibition of enormous quantities of ice-water. In 80 
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far as this practice really obtained it was the result of 
the promptings of a natural instinct created by the 
peculiarities of our climate, the gratification of which 
was eminently wise and wholesome. The practice 
probably was carried to an extreme, as most things in 
our energetic communities are apt to be, and that more 
particularly in the amount of ice used, and in the 
gulping down of large quantities of water at a low tem- 
perature immediately after or during violent exercise. 
Of such indiscretions dyspepsia, gastritis, and enteritis 
are, it must be admitted, frequent sequences. But 
attention having been directed to these excesses, an 
exaggerated reaction set in and has been carried the 
farthest by those who have the most leisure to pou: er 
upon their personal physiological processes, until at 
present we believe it to be a fact, as stated by Dr. 
Webber, that many people have a notion that it is in- 
jurious to drink water at meals; and we may add that, 
to our knowledge, many children among the well-to- 
do and educated classes are deprived in summer of the 
amount of cool pure water demanded by their systems, 
and this deprivation is the act, not of a cruel jailer, but 
of careful, anxious mothers. In our summer weather 
the dangers of digestive derangements from an excess 
of cool (not frigid) pure water are small compared to 
that of such derangements and general malaise as re- 
sult from a deficiency of this necessary solvent for the 
waste products of the system. 
Dr. Webber justly says: “If too little water is in- 
gested the perspiration will be slight, the elimination 
of urine will be diminished, and the excretion of waste 
material will be lessened. The blood will be contin- 
uously saturated with the results of disassimilation or 
nearly so, the removal of the waste of tis+ue-changes 
is not accomplished with sufficient regularity, and the 
tissues become clogged with used-up material, and nu- 
trition is interfered with. The balance each day 
against health is very slight, but finally there is such 
an accumulation that unpleasant symptoms are devel- 
oped. If the person continues to eat heartily, either 
the surplus food passes off by the intestines, or is de- 
posited in the shape of fat, the nitrogenized portions 
assisting to load the urine with urea and urates. Let 
a person drink a larger amount, and, the blood having 
a sufficient supply of water, more urine is excreted ; 
the loss is made good to the blood by absorption, and 
a larger amount of waste products is taken up to be 
eliminated ; more urea, phosphoric and sulphuric acids 
pass off by the urine, which is increased in amount ; 
there is more disintegration of the tissues. This loss 
is made up by new material, so nutrition is increased. 
„Water taken with the food favors digestion ; when 
taken into the stomach a part is absorbed by the gas- 
tric vessels, carrying with it the soluble constituents 
of the food. So much as is not immediately absorbed 
assists in softening and breaking up the larger parti- 
cles of food, and thus aids in the gastric digestion by 
facilitating the action of the gastric fluids. A portion 
of the water is carried into the intestines with the 
semi-digested food and acts favorably in the same 
way; also, the blood being well supplied with water, 
the feces are not so hard aud dry as would other- 


wise be the case, and it is easier to keep the bowels 
regular. 

It is certainly no matter of surprise that there 
should be malaise and distress, when the system is 
loaded with worn-out material, unfit for the functions 
of life, which the blood cannot remove for lack of men- 
struum ; it is not surprising that the nervous system, 
which most requires regular nutrition, should suffer 
most; that muscles badly nourished should ache on 
motion ; that kidneys called upon to secrete an ab- 
normally concentrated urine should become diseased ; 
that the highly acid urine should irritate the blad- 
der. 

“This view may explain why herb teas, thorough- 
wort, chamomile, sage, etc., were so popular in our 
grandmothers’ days, indeed are now popular. The 
bitter herb is a slight gastric tonic, but the water is a 
better solvent. Formerly the good housewife supplied 
the deficiency in drink by regular doses of herb tea; 
now the physician supplies it by draughts of spring 
water. ” 

It is useless to attempt to fix the quantity of water 
required by any individual. The temptations to over- 
indulgence are not so great but that most people may 
be left to discover it for themselves, and this they 
are the most apt todo when thinking the least about it. 
Fifty-two ounces, or about three and one third pints, is 
the daily quantity of drink which physiology considers 
necessary for the average healthy adult, and it is per- 
haps worth while to learn this, as one learns the dis- 
tance of the sun or the circumference of the earth, as 
a standard of comparison. 

Ilere the reader might suppose that our remarks 
should cease, that all had been said which needs say- 
ing on so simple a subject as water. Not so, how- 
ever. The real difficulties of the problem have yet 
to be faced. The desiccated dyspeptic who has been 
persuaded to overcome his dread of becoming an 
aqueous dyspeptic and has consented to drink and be 
whole, and perhaps make the result sure by a trip to 
the country or abroad, presently returns with a num- 
ber of the Leisure Hour, for example, in one hand, and 
of the British Medical Journal, we will say, in the 
other. From the former he selects for our consider- 
ation “some useful hints to tourists with respect to 
drinking-water,” and reads aloud a graphic description 
of a case of typhoid terminating fatally at Dinan in 
Normandy last year, the victim being a tourist who 
was seduced into drinking freely of a hotel water 
which seemed bright, clear, and delicious. Our pa- 
tient already knows all about nitrates and nitrites and 
albuminoid ammonia, and he informs us that it cannot 
be too urgently impressed upon those intending to go 
to the country, or to the sea-shore, or to remain in town 
even with their Cochituate, that only the exercise of 
uncrasing vigilance will suffice to protect them from 
the snares besetting them round about in the shape of 
impure water and ill-ventilated rooms. If it is the 
British Medical Journal which he hands us, the Apol- 
linaris Company, Limited, having, it may be, thought- 
fully caused the number to reach him, our eye lights 


upon the following : — 
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WARNING TO TRAVELERS. 

A communication which we have received from a 
traveler describes a severe outbreak of typhoid fever 
in Switzerland, to be traced, it is stated, as most of 
such outbreaks are traced, to impure drinking-water. 
This frequent cause of disease to travelers will, in the 
end, scare away travelers to a considerable extent 
from continental travels, unless the local authorities 
of the principal towns of summer resort on the Conti- 
nent manifest a more earnest determination to purify the 
air, soil, and water, and especially to provide a perfecily 
pure and undeniable source of drinking-water, which 
is rarely to be found at present in any contivental 
town or village. Sir Henry Thompson, adverting to 
this abundant source of danger to travelers, recently 
recommended that every traveler should carry with 
him a filter and a teapot, by way of practically abol- 
ishing by personal care some of the danger of impure 
water by securing that it should be very thoroughly 
boiled before being used. Dr. Hermann Weber, 
whose experience of foreign resorts is perhaps greater 
than that of any other English authority, has pub- 
lished a similar warning to travelers, and has recom- 
mended them to use Apollinaris water whenever it is 
to be obtained, as an undeniably pure drinking-water, 
which would secure them from these dangers ; and he 
has stated that he has known, in more than one in- 
stance, when members of the same traveling party 
have been careful to adopt this precaution, while 
others have neglected it, that those who adopted such 
precautions have been saved from typhoid fever, which 
attacked other members of the party. . Recent 
analyses by chemical authorities, of which some of 
the results are befure us, have shown that the water 
contained in the siphons which are introduced at for- 
eign restaurants is not more reliable than the ordinary 
water supply; indeed, a table before us, to which, 
perhaps, we shall subsequently have to refer, indicates 
that, in one great foreign city at least, the water in 
the siphons is very much more impure than even the 
ordinary city drinking-water, being in some cases little 
better than diluted sewage water. It appears that the 
manufacturers of these aerated waters in foreign si- 
phons are by no means very careful from what kind of 
surface wells they draw their supply, or how they 
purify their water; and on the whole, the danger of 
drinking the aerated water of siphons is, unless the 
quality be definitely ascertained, greater even than 
that of drinking the ordinary impure water. . . . It is 
well, until they have become more enlightened, that 
travelers should regard drinking-water with precau- 
tion, and should be satisfied in some way or other that 
the table water they drink is of absolute purity, and 
such assurance is best obtained by confining themselves 
when traveling to the use of a natural mineral water, 
suitable for table purposes and of undoubted pure 
origin.” 

After a perusal of these remarks we involuntarily 
exclaim, Water! water! everywhere, but not a drop to 
drink! Death even lurks in our old friend the si- 
phon! We presently begin to feel sorry, first for the 
British tourist, then for the native Swiss, thirdly for 


our patient, who is evidently predestined to ill health on 
one side or the other, unless happily relieved by early 
death, and finally for ourselves that we should have 
ventured to advise in so intricate and desperate a ques- 
tion. After a period of hesitation, however, we re- 
cover our equilibrium in remembering with Dr. Web- 
ber that “human nature is such that if the doctor 
tells his patient to drink two or three pints of Cochit- 
uate or Croton water a day, in addition to his tea or 
coffee, he will rebel and think it a queer prescription ; 
but if he is told to take that amount of Poland or Al- 
landale or some similar water, he forthwith has his 
keg of mineral water on tap, and drinks in faith that it 
will in some mysterious way relieve his gout, rheuma- 
tism, dyspepsia, or kidney disease, or will be good for 
his headaches and tired brain.” 

With this comforting reflection the only doubt re- 
maining in our minds is whether we shall invest in 
a mineral spring ourselves, or merely recommend the 
patient to, or both. Then in any case there would be 
an end to uncertainty, and we should know what to 
do and what to say. 


— 


MEDICAL NOTES. 


— A review of Charles H. Blackley's book on Hay 
Fever in the Medical Times and Gazette contains the 
following: »The author has minutely detailed the 
results of his experiments, and a perusal of his ob- 
servations will well repay any who are interested in 
careful work, though they do not seem to have added 
to our knowledge. It may be stated that the general 
outcome of the experiments is to prove that the pol- 
len of certain grasses is the source of the disease, and 
this is nothing new. In Chapter VII. the author 
carries his investigations still further, and thus arrives 
at conclusions as to the amount of pollen which suf- 
fices to produce and keep up the disease. ‘This amount 
is so infinitesimally small that in the hands of a less 
careful observer we might almost be excused a doubt. 
It is stated that ‘rather less than the 5,57 of a grain 
of pollen inhaled in each twenty-four hours will keep 
up hay fever in its severest form.’ 

“ We can only ju-t glance at the methods of treat- 
ment which are recommended. Drugs do not seem 
to have been very successful. The author knows of 
no specific, though many drugs are capable of miti- 
gating the symptoms, and here again Dr. Blackley's 
researches leave us very closely where we were be- 
fore. It appears that carbolic acid is the most effect- 
ual, acting probably in this disease much as it does in 
the so-called antiseptic dressings.” 

— From the Lancet we learn that at the adjourned 
meeting of the Court of Governors, held at Guy's 
Hospital on Wednesday, the 30th ult., the matters in 
dispute between the medical staff and the treasurer 
were referred for investigation and report to a special 
committee, consisting of the following gentlemen : 
Sir Thomas Acland, Sir Trevor Lawrence, Messrs. C. 
Barclay, R. Harvey, Samuel Hoare, and Shaw Stew- 
art. We understand that the committee has at once 
commenced its sittings. 
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— The same journal says that the proposal to es- 
tablish a university college at Liverpool appears to be 
receiving considerable favor. Already the sum of 
£60,000 has been collected in aid of the project, the 
amount required being £75,000, or an annual income 
of £300). 

— Under the head of Consultations Dr. II. C. 
Wood, of the Philadelphia Medical Times, writes: 
There is probably no city in the civilized world in 
which medical consultations are proportionately so in- 
frequent as in Philadelphia. There is certainly a 
wide-spread feeling against calling them among the 
profession. ‘This feeling is based not so much upon 
a question as to their value to patients as upon a fear 
that they will injure the physician who calls the con- 
sultant. Very many doctors evidently have the feel- 
ing that asking that Dr. Secundus be called in is 
equivalent to saying that Dr. Secundus knows more 
or is more skillful than they. It is true that a con- 
sultation may be asked for in such a way as to give 
rise to this impression, but this is the result of the 
awkwardness of the physician. A little tact on his 
part will leave behind the conversation with the 
friends of the sick the feeling that he is a very care- 
ful doctor, one who wants in every way to do the 
best possible thing for his patient, and will thereby 
strengthen rather than loosen his hold upon the fam- 
ily. 

Talking, a ſew weeks since, upon this point with a 
neighboring practitioner, he said, “I never call any 
consultations. Some weeks ago Mr. was ill, did 
not improve, and finally asked that I would call in 
Dr. Jones. I did so. The patient got well, and the 
family was transferred to the list of Dr. Jones.“ The 
family here was lost, not, as was thought, because the 
doctor was willing for a consultation, but because he 
was unwilling. If he had been quicker, and had sug- 
gested the consultation before the patient demanded 
it, Dr. „having been called in at his request, 
would not have attended the family afterwards. For 
here come in the ethics of the matter. If Dr. Se- 
cundus is called in by the family in spite of the at- 
tending physician, he, to our thinking, is not justified 
in refusing afterwards to attend the family. On the 
other hand, if he is introduced or called in by the 
family doctor, he is bound by every tie of equity, and 
also of self-interest, to refuse to attend that family 
subsequently, even if pressed so to do. 

The words that have just been written apply to a 
much wider district than our city limits. Some few 
weeks since, whilst upon a professional visit some dis- 
tance from the city, we heard a doctor of the neigh- 
borhood roundly denounced for allowing a patient to 
die. On attempting a defense we were met with the 
for is not the 
death of the patient, but that he did not give him the 
hest possible chance by calling a doctor from the city. 
Money was no object to the family, and why did n’t 


he tell them how ill the patient was, and suggest 


bringing some one from Philadelphia? Then if death 
had come, everybody would have been satisfied that all 
that could be done had been done.” 

The raison d'étre of the consultation is not only 


the physical benefit of the patient, but the satisfaction 
of the family. 

— Spencer Wells is just now receiving well-deserved 
adulation in English medical journals. We copy this 
editorial from the Medical Times and Gazette: “Our 
readers will feel much interest in learning that last 
week Mr. Spencer Wells completed his thousandth 
ovariotomy, and will be gratified to know that the 
patient is going on well. The results of Mr. Wells’s 
operations, completed or uncompleted, successful or 
not, have from time to time been, with exemplary 
loyalty and faithfulness, placed before the profession, 
and the grand statistical outcome of all the thousand 
ovariotomies he has now performed will, in due course, 
be brought before the Medical and Chirurgical Soci- 
ety. The record will constitute a singularly great 
and lasting proof — monumentum ere perennius — of 
Mr. Wells’s distinguished and peculiar position among 
the great surgeons of the nineteenth century. It must 
have rarely happened, we imagine, that a surgeon has 
performed any one great operation a thousand times, 
and certainly, when we remember the opinions held 
some twenty-five or thirty years ago, by the most 
eminent surgeons of the day, regarding ovariotomy, 
the fact that one surgeon has now performed that 
operation on a thousand patients is one of the most 
remarkable and striking events in the history of sur- 
geons. The continually increasing success that has 
attended Mr. Wells’s performance of ovariotomy is 
pretty well known, but the full record of his cases 
will be expected with great interest.” 

Sr. LOUIS. 

— The season thus far has been a mild one, but 
the time is approaching when the hot weather will be 
upon us, and sunstrokes will occupy the attention of 
the medical staff. The St. Louis Medical Society 
has adjourned till the third Saturday in September, 
and surgical operations which will permit it are being 
postponed till fall; the present therefore offers a favor- 
able opportunity to look back over the past year. 

The uncertainty in regard to the number of the 
population of St. Louis makes us fear that we shall 
have to give up our claim to being the healthiest large 
city in the Union. We do not know what our popu- 
lation is, but we feel quite certain that it will fall very 
much short of our estimates. 

The past year has had an unusually high percent- 
age of recoveries in ovariotomies for St. Louis. Dur- 
ing the year Dr. J. T. Hodgen has operated five 
times. ‘Two of his cases died in two or three days 
after the operation, probably of septicemia; a third 
progressed very favorably for eight days, when teta- 
nus set in, and death resulted on the twelfth day. 
Until the tetanus began there was no fever. Upon 
post mortem the peritoneum was found to be healthy, 
showing no signs of inflammation. In the two other 
fatal cases there were extensive adhesions, the tumors 
were very large, and in order to cut the adhesions 
and to stop subsequent hemorrhage it was necessary 
to keep the abdominal cavity open between one and 
two hours. The other two cases resulted favorably. 

Dr. E. H. Gregory, with the assistance of Dr. N. 
B. Carson, has operated five times during this period, 
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with four recoveries. The first operation was per- 
formed December 29, 1879. The patient was fifty- 
five years old; the tumor was multilocular, weighing 
eighty pounds; there were adhesions to the intestines 
and omentum, the pedicle was thrown back into the 
abdominal cavity, and the case resulted favorably. 

The second operation was performed April 15, 
1880. The patient was fifty years old; the tumor 
was a single cyst and weighed thirty pounds; there 
were adhesions to the omentum and to the abdominal 
wall; three ligatures were used to secure the pedicle, 
which was returned to the abdominal cavity. The 
case resulted in recovery, the pulse only once rising 
above 100. 

The third operation was performed May 20, 1880. 
The patient was twenty-two years old; the tumor 
was multilocular and weighed eighteen and a half 
pounds; a great deal of the tumor was solid; there 
were no adhesions; three ligatures were used; the 
pedicle was short, and was secured in the abdom- 
inal suture; the tumor also was closely crowded into 
the pelvic and abdominal cavities. The patient com- 
plained of dragging on the pedicle, and forty-two 
hours after the operation died, probably of diffuse 
peritonitis. No post mortem was permitted. 

The fourth operation was performed May 26, 1880. 
The patient was thirty-six years old; the tumor 
weighed twenty-four and a half pounds (two and a half 
pounds were solid), and was multilocular ; there were 
no adhesions ; the pedicle was tied with three ligatures, 
and was thrown back into the peritoneal cavity. ‘The 
result was recovery, the temperature never going 
above 101.75° F. 

The fifth operation was performed July 15th, and 
on account of the heat was begun at six A. u. The 
patient was thirty-one years old; the tumor was mo- 
nocular and weighed twenty-six pounds; there were 
extensive adhesions to the abdominal walls and to the 
omentum; the pedicle was short, was secured by two 
ligatures, and was thrown back into the abdominal 
cavity. ‘The woman recovered, the temperature thir- 
ty-six hours after the operation rising to 100.75° F. 

In all these cases every antiseptic precaution was 
used, and to that their success is chiefly attributed. 

Dr. George J. Engelmann, who resumed practice 
December, 1879, after his illness, has removed a pro- 
lapsed ovary, a full account of which has been given 
in the JouRNAL of May 13, 1880. The patient made 
a rapid recovery, the wound healing by first intention. 
He also has performed a double ovariotomy, in which 
there were adhesions anteriorly to the bladder and 
omentum, and there were in addition some six or steven 
cysts adherent to the liver and diaphragm, which it 
was necessary to remove. In this case also the wound 
healed by first intention, and the patient recovered 
without a single unfavorable symptom. 

Dr. P. V. Schenck, physician in charge of the St. 
Louis Female Hospital, performed quite a difficult 
ovariotomy. The patient was iusane, forty-seven 
years old, and had been tapped a number of times. 
The operation was begun at eleven A. u. April 26th, 
and lasted three hours. The incision began at the 


} umbilicus and extended down to the symphysis; the 
anterior abdominal walls were extensively adherent to 
the tumor, and the uterus was enveloped in the cyst ; 
there was no pedicle, and to apply the clamp a ped- 
icle had to made of the peritoneal covering of the 
cyst. The clamp was found to embrace the inter- 
nal os uteri, so that it was a case of extirpation of 
the uterus as well as of the ovaries. The contents 
weighed about seventy pounds; the cyst was multi- 
locular. The latter portion of the operation was hur- 
ried, as it was feared that the patient would die upon 
the table; the patient has had a favorable recovery. 
The operation was performed in the hospital, and un- 
der the spray. ; 
Dr. Gust. Osann has operated once this year; here- 
totore he has been quite successful, but in this case 
the patient died during the operation, perhaps from 
chloroform. 
Dr. F. J. Lutz has during the year removed suc- 
cessfully a cyst of the lateral broad ligament, which 
he reported at the Missouri State Medical Society. 
Dr. A. C. Bernays has operated successfully three 
times, and has lost one case. Two of these suc- 
cessful cases occurred prior to the period which we 
are considering, and do not properly belong in this re- 
view. In the summer of 1879 he operated on one 
case, which died. June 14, 1880, he operated success- 
fully upon his fourth case. 
On the 19th of June Dr. William Barret performed 
a successful ovariotomy. The patient was a youvg 
woman, the tumor was good sized, but unfortunately 
was not weighed ; the pedicle was returned to the ab- 
domen. 
This gives us a total of sixteen cases, with eleven 
recoveries, excluding Dr. Engelmann’s removal of a 
prolapsed ovary, which is very good indeed, consider- 
ing the past fatality of the operation in this region. 


Misgtellanp. 
— — 
TANNER’S TEST. 


In the following editorial remarks on Dr. Tanner's 
Fast, published the last day of the exhibition, the New 
York Medical Record says all that need be said about 
it. We may merely add that we are probably only 
less glad than the faster himself that the performance 
is concluded, and that we can read our daily paper in 
peace without being reminded of a hospital record 
book. It is just as impossible to state that Dr. Tan- 
nar’s fast was not honestly conducted as to persuade 
ourselves that it was. The vigor of his subsequent 
digestion is to us more surprising than the preceding 
abstinence. 

„The exhibition at Clarendon Hall will come to a 
close to-day, if it has not done so sooner, and the at- 
tenuated experimenter, doubtless with much satisfaction 
to himself, returns to his normal — The principal 
items regarding his performance, that possess any sci- 
entific been published in the and 
do not need repeating here. ‘There has been, however, 
so much public comment from all sources upon the 
matter, that we are excusable in discussing the subject 


briefly now. 
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It is undoubtedly the popular opinion that Dr. Tan- 
ner is honest, and that he ate nothing during the time 
of his fast. We are not disposed to deny the justice of 
this j nt. There is nothing in the character of the 
faster which would lay him under any particular suspi- 
cion. His past history has been that of a man of re- 

table character and of strong self-will, who has en- 
deavored to lift himself out of an unsuccessful medical 
career by fanatically advocating various theories on the 
subject of electricity and fasting. In his present ex- 
periment he has been watched quite constantly by three 
sets of men, whose honesty or intelligence it is not fair 
to impugn. We do not think it strange, therefore, that 
he is generally believed to have kept the fast as he 
claims to have done. 

„There are, however, certain other elements in the 
matter which rob his experiment, whether genuine or 
not, of nearly all its value. In the first place, it cannot 
be positively denied that he did not take any food. 
One set of his watchers was confessedly in sympathy 
with him, and wished strongly for his success. The 
regular physicians were not continuous in their attend- 
ance at first, and he was not always under their eye. 
Dr. Tanner was taken out to drive, went to the photog- 
rapher’s and the barber's, and took occasional strol 
about the neighboring square. Finally, his physical 
condition was considerably different from that which 


all past experience has shown to follow abstinence | 


from food. His surprising vigor, his occasional gain 
in weight, his comparative freedom from suffering of 
any kind, are phenomena which are not easily ex- 
plained under accepted physiological laws. If to this is 
added the manner in which the experiment was con- 
ducted, — a manner which had the mixed character of 
a variety show and a patent-hammock advertisement, 
— we feel sure that the profession will agree that little 
practical or scientific value can be given to the alleged 
fast. 

„Apart from this view of the matter, there were sev- 
eral unpleasant features connected with the exhibition. 
There was, for instance, an attempt all along to create 
the impression that the regular physicians were inimi- 
cal to Dr. Tanner; that they believed the feat of fast- 
ing forty days a physical impossibility, and that his suc- 
cess in performing such a feat would be a blow to 
scientific medicine. ‘This absurdity was fostered by a 
few indiscreet individuals who felt it their duty to ap- 
pear in the daily newspapers. There has been, how- 
ever, no physician, so far as we know, who has denied 
the possibility of accomplishing the fast. All that has 
been desired was that the experiment should be care- 
fully conducted, so that some benefit might accrue to 
science in its performance. 

„In denying any practical value to Dr. Tanner’s 
formance, we might make one slight exception. e 
widely advertised announcement of the fact that a per- 
son had comfortably passed many days without food 
will lead many other persons to try the same thing, to 
a greater or less extent. If this is done under the 
guidance of good physicians, it may secure some defi- 
nite knowledge of the therapeutic effect of fasting. 
There is no reason why it should not be of occasional 
value in cases of digestive trouble, obesity, etc. With 
the comfort of having given an impulse to this some- 
what doubtful branch of therapeutic-, and of having 
gained the ephemeral notoriety which he craved, we 
recommend Dr. Tanner to return to the simpler joys 


of his electrical baths and a normal diet.” 


MONUMENT TO CLAUDE BERNARD. 


THE project referred to in the following communi- 
cation is certainly worthy of the cordiel support and 
encouragement of the medical profession in this coun- 
try. Science, like humanity, overleaps all artificial 
boundaries. Medicine owes much to Claude Bernard, 
and we need not hesitate to aid in erecting a monu- 
ment to the light of modern research among a people 
who have been so lately anxious to erect a monument 
to the light of freedom among ourselves. — Ep. 


Mr. Epitor, — Having been selected by the Paris 
committee (Messrs. Ranvier and Dumontpallier) hav- 
ing charge of the subscription for a monument or me- 
morial to the late Professor Claude Bernard, to repre- 
sent them in the United States, I beg leave to be al- 
lowed to use your columns for the purpose of appeal- 
ing to the members of the medical profession and all 
en interested to subscribe to this worthy project. I 
need hardly remind your readers of the great debt 
which every practicing physician owes to the labors of 
the illustrious physiologist whose memory we are asked 
to honor in this way. All inquiries and subscriptions, 
in the shape of bank checks or postal money orders, 
should be addressed to me. 

Yours, very respectfully, E. C. Se@uin, M. D. 


— 


PLATED WIRE. 


Mr. Ep1tor, — I see by the Journac of July 22d, 
that Thomas F. Quimby, M. D., of Minneapolis, Minn., 
makes inqui iy in regard to nickel plating of iron wire, 
as a substitute for silver. I would suggest to the doc- 
tor, through the JouRNAL, that if he will take the 
trouble to use /ead wire instead of silver or any other 
metallic wire for sutures, where metal is preferred, he 
will not, I think, have reason to regret it. For the 
last twenty-five years or more I have been in the habit 
of using orly lead wire in all operations, especially 
where mucous membranes were involved. It has never 
failed to remain, without the slighest ulceration, any 
length of time required to effect acure. Any size wire 
may be used, ranging from about forty-five to fifty-six 
(Stubbs gauge). A very easy way of introducing the 
wire is to shave off about half the thickness at one end, 
and bend it over a short loop of thread passed through 
the eye of a needle. In confining the stitch the ends 
may be twisted or bent and hooked together ; either is 
safe. Lead wire is very pliable, easily put into any 
shape desired, and amply strong for any purpose in 
surgical operations. It will give perfect satisfaction if 
used in closing up laceration of the perinaum, recto- 
vaginal fissure, etc. H. H. HILL, M. D. 

ucusta, Mx., August 3, 1880. 


— 


POISONING BY AQUA AMMONIA. 


Mr. Eptror, — Owing to its pungent odor, poison- 
ing by preparations of ammonia is of such rare occur- 
rence that I forward for publication a brief report 
of the following typical case. On July 9. 1880, T. J., 
aged forty-seven, who for three weeks had been stupe- 
fied with alcohol to the almost entire exclusion of or- 
dinary food, was given, by mistake, four tablespoonfuls 
from a bottle of aqua ammonia which was in the house 


for lauudry use. After sniffing the draught and remark- 
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ing in a wandering way that it smelled pretty strong, 
he drank it rapidly, not, however, quite draining the 
cup. He immediately rejected some of the liquid from 
the mouth, and soon afterwards vomited, probably dis- 
charging a portion from the stomach. A terrible burn- 
ing sensation of the mouth and fauces at once ensued ; 
not until two hours afterwards did he complain of 
soreness any lower down, and at no time did that be- 
come a marked symptom. No antidote was adminis- 
tered until about three quarters of an hour after the 
accident, when a neighbor gave him nearly half a tum- 
bler of vinegar, diluted. Prior to my arrival, which 
was fully an hour and a half from the time that the 
poison was taken, he had vomited twice, the last mat- 


ter ejected being about four ounces of liquid, colored 
a bright red by blood. 


At that time the mouth and throat were red and 
burning, the pulse 96, the skin cold and covered with 
moisture. More vinegar was given, which was suc- 
ceeded by a slight eructation of gas. Half an hour 
afterw he again vomited bloody liquid. Demul- 
cent drinks and anodynes were ordered for the night. 

July 10th, A. M. ulse 144. The temperature was 
normal, reaction having set in a few hours after the 
accident occurred. He had slept none, had had one 


| normal movement of the bowels, and had just begun 

to manifest a marked hoarseness. Five r. u. Pulse 
124; temperature 100.6° F.; to ; lutition 
difficult. The hoarseness had — — ne poser 
tion was accompanied by a tracheal or faucial rale. 
The abdomen had become tense and tympanitic. He 
had taken some nutritious drinks and several of 
beer ; had had one large bloody dejection. 

July 11th. Pulse 144; temperature 102.5° Fw. The 
patient took nutriment well, requiring little anodyne, 
slept fairly, and raised but little sputa. 

uly 12th and 13th. The fever was nearly gone, 
but the pulse continued equally rapid. The mouth 
was dry and dark colored, the expectoration slight. 
An occasional dark dejection occurred; no vomiting. 
At four o’clock, Pp. u., he repeated more emphatically 
than ever his expectation of a fatal issue. From that 
hour he kept his bed, although previously he had fre- 
quently been up and walking about. During the night 
of the 13th he vomited repeatedly, but otherwise ap- 
peared to suffer little. Early in the morning of the 
14th, four days and a quarter from the time of taking 
the poison, the case ended fatally. 

Lucius F. C. Garvin, M. D. 
Lonspa.e, R. I. 


REPORTED MORTALITY FOR THE WEEK ENDING JULY 31, 1880. 


Percentage of Deaths from 
Population | Reported | Deaths The princi- 
— estimated. | Peattis in | under Five) pal Z- Diarrhoeal | Lung Diphtheria Typhoid 
motic Diseases. | Diseases. ‘ever. 
Diseases. Croup. 
ew York eeeeeeeeree eeereeerver 1,085,000 625 286 38.56 27.84 5.44 5 28 96 
Philadelphi gang 901,380 378 166 26.72 20.63 4.76 1.32 2.38 
Brooklyn .....cceecseeesceeeeees 400 301 163 35.54 28.93 5.31 2.65 1.32 
Chicago —u— 5⁵9129e — 227 149 41.84 31.27 4.40 7 05 88 
St. Louis. — 135 64 31.11 20.00 4.44 74 74 
Baltimore „4 393,796 162 79 33.95 14.19 1.24 3.72 1.24 
eee 365,000 242 131 54.54 46.28 2.89 5.37 41 
Cincinnati. eee 280,000 88 51 26.13 15.91 4.54 2.27 2.27 
ew Orleans. 210,000 76 24 19.73 7.89 6.58 1.31 2.62 
District of Columbia. 170,000 69 34 — — 10.15 2.89 4.33 
. . 49 23 38.77 30.61 2.04 2.04 = 
Cleveland... 160,000 — — — — — — — 
Pittsburgh, ng. — 63 38 46.03 27.00 6.35 4.77 3.18 
Milwaukee........... „eee 127,000 83 6⁵ 32.53 27.71 6.02 2.40 1.20 
Providence e 102,000 47 23 48.93 34.04 6.38 2.12 6.38 
New Haven........ TTT TTT Ty 60,000 27 16 44.44 40.74 11.11 — 3.70 
Charleston ee 57,000 35 12 14.28 8.57 2.85 — 5. 70 
NashvilllWe 37,000 27 12 40.74 11.11 11.11 — 1111 
Lowell 54,000 31 14 41 93 41 93 9.68 — — 
Worcester 53,000 35 22 57.14 54.28 — — — 
Cambridge 50,400 31 18 48.39 41.93 9.68 — — 
Fall River 49,000 — — — — — — 
eee eee 600 21 16 47.62 38. 10 9.52 — 4.76 
BD .n00000068000000000006 6086 34,000 27 11 55.55 40.74 3.70 3.70 7.40 
8 rin d. 669602 „4„„6wỹ 31,800 16 12 56.25 56.25 — — 
ew f eeeerereteseeereeee 27,200 17 7 : 58.82 52.94 — 5. 88 — 
enn 500 14 7 50. 00 35.71 — 7.14 7.14 
Somerville 69699522334 23,500 16 10 62.50 62.50 6.25 — — 
Chelsea 6 %% % ·Üùu;n „6 21,000 11 3 45.45 27.27 — 18. 18 — 
Taunton ..... ee 20,200 8 — 12.50 — — — — 
Fr 18,400 11 4 27.27 27.27 27.27 — — 
Gloucester. eee 17,300 18 16 72.72 61.11 — — — 
ese eee 17,300 — — — — — — — 
Haverhill 1 5,350 13 6 23 07 7 . 69 — om» — 
Newbury port. 13,500 8 3 12.50 12.50 — — — 
eee eee 12,600 5 2 40. 00 20.00 40. 00 20. 00 — 
Twenty tts towns..... 145,610 67 22 32.83 26.86 1.49 2.98 — 
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Deaths reported, 2983; 1509 under five years of age: 
cipal “ zymotic ” diseases (small-pox, measles, diphtheria and 
croup, diarrhœal diseases, whooping-cough, erysipelas, and fe- 
vers) 1126, diarrheal diseases 825, consumption 379, lung dis- 
eases 145, diphtheria and croup 104, typhoid fever 46, scarlet 
fever 37, whooping-cough 36, malarial fevers 30, cerebro-spinal 
meningitis 20, measles 16, erysipelas seven, small-pox four, ty- 
phus fever one. From scarlet fever, Chicago and Baltimore 
nine each, Pittsburgh four, New York, St. Louis, New Orleans, 
Buffalo, Providence two each, Brooklyn, District of Columbia, 
Lawrence, Gloucester, Northampton one each. From — 99 
cough, Boston eight, New York six, Nashville five, Philadelphia 
four, St. Louis three, Brooklyn, Chicago, Boston, District of 
Columbia 


two each, Cincinnati, Pittsburgh one each. From 
malarial fevers, New York eight, St. Louis seven, Brooklyn 
five, Philadelphia, New Orleans three each, Chicago two, 
more, District of Columbia one each. From cerebro-spinal 
meningitis, New York five, Baltimore three, Chicago two, St. 
is, Boston, District of Columbia, Pittsburgh, Milwaukee, 
Cambridge, Lynn, Taunton, Haverhill, Northampton one each. 
From measles, Cincinnati four, New York, Boston two each, 
Chicago, Baltimore, New Orleans, Pittsburgh, Providence, Cam- 
bridge, Gloucester, Haverhill one each. From erysipelas, New 
York three, Baltimore two, ton, Worcester oneeach. From 
small-por, New York, Philadelphia two each. From typhus fe- 
ver, Buffalo one. 

Twenty cases of diphtheria and croup, 15 of scarlet fever, 
three of whooping-cough, four of typhoid fever, were reported 
in Brooklyn; 14 of diphtheria, two of cerebro-spinal meningi- 
tis in Boston; eight of diphtheria in Milwaukee, where deaths 
under five years were very numerous (65 out of 83), owing to 
severe heat; three of diphtheria, two of measles, 11 of scarlet 
fever, three of typhoid fever, nine of diarrheal diseases, in Prov- 
idence; one of diphtheria in New Bedford. 

Total deaths about the same ; deaths under five diminished ; 


deaths from diarrhœal diseases likewise diminished. Deaths 
under five diminished in New York, Philadelphia, Chicago, and 
St. Louis; increased in Brooklyn, Boston, and Cincinnati. 

In 35 cities and towns of Massachusetts, with an estimated 
population of 957,610 (population of the State about 1,690, 
000), the total death-rate for the week was 31.82 against 28.09 
and 23.89 for the previous two weeks. 

For the week ending July 10th, in 149 German cities and 
towns, with an estimated population of 7,651,474, the death-rate 
was 30. Deaths reported, 5431; 2689 under five: pulmon 
consumption 440, acute diseases of the respiratory organs 255, 
diphtheria and croup 112, scarlet fever 78, typhoid fever 69, 
measles 62, whooping-co 59, puerperal fever 22, small-pox 
(Dresden two, Wiesbaden) three. The death-rates from 
17.1 in Augsburg to 48 in Königsberg; Breslau 37.9; Munich 
$9.7; Dresden 28.1 ; Berlin 46.5 ; Leipzig 17.9; Hamburg 23.5; 
Hanover 23.5; Bremen 22.9; Cologne 42.6; Frankfort 18; 
Strasburg 29.7. 

For the week ending July 17th, in the 20 English cities, 
with an estimated population of 7,499,468, the death-rate was 
20.1. Deaths ted, 2892: acute diseases of the respirato 
organs 176, dia 258, scarlet fever 117, whooping-cough ae, 
measles 53, fever 31, diphtheria 19, small-pox three. The 
death-rates ranged from 16 in Portsmouth, Leicester, and Bria- 
tol to 27 in Norwich; London 20.5 ; Birmingham 17; Manches- 
ter 21. In Edinburgh 17, Glasgow 19, Dublin 30. 

In the 20 chief towns in Switzerland for the same week, pop- 
ulation 445,790, there were 36 deaths from diarrheal diseases, 
20 from acute diseases of the respiratory organs, scarlet fever 
tive, whooping-cough four, diphtheria and croup three, t 
fever two, measles one. Death-rate of Geneva 25.8; of Zu- 
rich 29.2; Basle 25.5; Bern 33.2. 

The meteorological record for the week in Boston was as fol- 


Barom- | Thermom- Relative Direction of vony State of Rainfall 

eter. eter. Humidity. Wind. Wind. Weather.! ¥ 

July 25 | 30.035 | 71 | 85 63 | 94 59 76 76 W E SW 5 6 9 F F F — — 
„ 26 29.937 79 85 69 75 56 76 69 8 SW SW 10 11 6 T C F — — 
2 29.965 74 89 67 80 47 70 65 W SW NW 5 4 4 0 F 0 — 10 
se 8 29.973 67 75 60 43 36 89 56 WNW W 11 13 2 C F C — — 
= = 29.903 627 55 65 | 37 65 55 NW | NW W 12 11 11 Cc F C — — 
* 30 29.985 66 78 52 69 37 64 56 W W W 9 12 7 C F C — — 
« 31 30.070 75 87 60 63 36 60 533 W SW SW 10 11 10 ll F C — — 
Week. 29.981 71 89 52 62 1 30 -10 


1 O., cloudy; C., clear; F., fair; G., fog; II., hazy; R., rain; S., smoky; T., threatening. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 


PARTMENT U. S. ARMY, FROM JULY 31, 1880, TO 
AUGUST 6, 1880. 


Srrone, Non rox, first lieutenant and assistant surgeon. As- 
signed to temporary duty at Fort Douglas, Utah. S. O. No. 
70, Head-Quarters, Department of the Platte, July 31, 1880. 


Books anp Pampucvets Receivep. — Braithwaite’s Ret- 
rospect of Practical Medicine and Surgery. Part LXXXI 
New York: W. A. Townsend. 1880. 

By-Laws of the Middlesex North 
Adopted April 28, 1880. 


. A. Williams & Co.) 
Medical Society. 


Questions submitted to the Graduating Classes of the Med- 
ical College of Ohio from 1871-72 to the present Time. Cin- 
cinnati. 


Register of Obstetric Cases. Published by Doane & Green- 


ough, Boston. (From A. Williams & Co. 
unacy Reform. IV. The Right of the Insane to Liberty. 
By E. C. Seguin, M. D. (Reprint. 

On Occipital Headache as a Symptom of Uramia. By E. C. 


Seguin, M. D. (Reprint. 

Trustees, Faculty, and Graduates of Detroit Medical 
List of their Names from 1869 to 1881, with Addresses of Grad- 
uates. Detroit, 1880. 

Official Register of Physicians and Midwives to whom Certif- 


icates have been issued by the Illinois State Board of Health. 
Springfield, 1880. 
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Lettures. 
— — 
TREATMENT OF DISEASES OF THE LARYNX.! 


BY E. FLETCHER INGALS, M. D., 
Diseases of the Chest and Physical Di is 
GENTLEMEN, — Having pointed out in my recent 
lectures the symptoms and sigus which will enable you 
to diagnosticate diseases in the larynx, I wish this 
morning to call your attention to the methods of treat- 
ment for the most common diseases, which may be 
best employed by the general practitioner. 


IN ACUTE LARYNGITIS, 


if the patient is brought to us sufficiently early, our 
first effort should be to abort the attack; for this pur- 

it is customary to give at bedtime ten grains of 
Dover's powder, or from six to ten grains of quinine, or 
a hot “sling,” either one of which will frequently ena- 
ble the patient to rise in the morning comparatively 
well; or, instead of these, aconite may be given, or the 
fluid extract of jaborandi ; either will answer much the 
same purpose as the Dover's powder, Theoretically, 
jaborandi should be a very valuable remedy in such 
cases, but generally I have failed to get a good article 
when I have prescribed it. In a few cases it has acted 
very satisfactorily, but in others the discomfort which 
attends its physiological action has been very great on 
account of the salivation, and often nausea and vomiting. 

A gentleman of my acquaintance once took half a 
drachm of the fluid extract, and went immediately to 
bed, hoping to fall asleep before the diaphoresis began. 
He describes the effects as follows: „ In about twenty 
minutes I felt my mouth fill with saliva, and on rising 
to expectorate it perspiration started from every pore ; 
my mouth was scarcely emptied before expectoration 
was again necessary, and this continued until the act 
became so tiresome that I was obliged to hang my 
head over the edge of the bed and allow the saliva to 
run in a steady stream; the sweat poured from every 
part of my body almost iu streams, and saturated the 
bed clothing ; this continued for about three hours, the 
monotony varied only by occasional vomiting, and at 
about the end of two hours a cessation in the flow of 
saliva, which, however, promptly returned when I 
moved to arrange myself for sleep.” 

This remedy might doubtless be taken in the day- 
time without proving so uncomfortable as at night, 
when the patient wants to sleep. 

Failing to abort the attack, you will next resort to 
remedies which diminish the fever and lessen the in- 
flammation or favor its speedy resolution. With this 
in view the bowels should be gently acted on bv saline 
cathartics, and you may administer opiates internally 
in small and repeated doses, giving about one thirtieth 
of a grain of murphia or its equivalent every half-hour, 


or less frequently, or you may give grain doses of 


compound ipecac powder, or small doses of other nar- 
cotics. Aconite might be given with good results in 
doses of half a drop every fifteen minutes for a couple 
of hours, subsequently diminishing the frequency and 
increasing the size of the dose to one or two drops 
every two hours. In view of the danger from edema, 
some are in favor of administering early a free purge 
of calomel, and subsequently using the mercurial in 
small and frequent doses. The inhalation of steam, or 


1 Phonographically reported for the JouRNAL. 
22 


steam impregnated with volatile anodynes, is usually 
beneficial. The atmosphere of the room should be kept 
moist, and at a temperature of about 70° F. or 75° F. 

With children, the steam from a kettle may be kept 
playing near their mouth, and older persons may in- 
hale from the spout of a teapot filled with warm water, 
or from an ordinary steam atomizer. When the pa- 
tient inhales the vapor from warm water, the addition 
of some anodyne is desirable, such as one ounce of e um- 
pound tincture of benzoin, or the same with two to five 
drops of chloroform, or eight grains of the extract of 
conium, or an ounce of lupulin rubbed up with half 
a drachm of carbonate of sodium and a litde water, and 
added to the pint of water at 150° F., as, for instance, 
two or three grains of carbolie acid to half an ounce 
each of glycerine and water, or mild astringent solutions 
with or without small quantities of opium or belladonna. 
For these you may employ a couple of grains of sul- 
phate of zine to an ounce of water, or tannin in about 
the same proportion, or acetate of lead. 

If there is much pain in the throat, or the person is 
restless, the amount of opium given internally may be 
increased, or you may add some of the watery extract 
of opium or belladouna to the solution which is used 
for atomization ; in many cases the camphorated tinct- 
ure of opium, or the compound tincture of benzoin, acts 
very pleasantly, whether used as a vapor in the warm 
water or as a spray by the steam atomizer. 

Strong topical applications cannot be made by the 
general practitioner, and are of doubtful efficacy, even 
when properly applied. Strong solutions of the min- 
eral astringents, especially from sixty to one hundred 
and twenty grains of nitrate of silver, are highly ex- 
tolled by some physicians, but in the majority of in- 
stances patients seem to get along better without them. 

If oedema of the larynx supervenes, the case tends 
to a fatal issue unless promptly checked or relieved. 
The best method of treatment is scarification of the 
mucous membrane so as to allow escape of the serum 
which has collected in the submucous tissues. Scari- 
fication of the epiglottis and occasionally the superior 
portions of the larynx can usually be performed by 
the general practitioner by the aid of a long bistoury, 
around which has been wrapped, to within a quarter 
of an inch of its point, a piece of adhesive plaster for 
the purpose of avoiding injury to the tongue. 

By the aid of the laryngoscope we are enabled to 
scurify the deeper portions of the larynx more care- 
fully and effectually. This is the best treatment, but 
where it cannot be practiced the administration of 
emetics is sometimes followed by good results, due to 
the act of vomiting, which occasionally causes rupture 
of the mucous membrane. 

The fluid extract of jaborandi might be given in 
some of these cases with benefit. In one instance in 
which I employed it the cedema was greatly relieved. 
If efforts to relieve the cedema fail, and the obstruction 
to respiration increases, tracheotomy will become nec- 
essary. 

— a subacute form of inflammation follows 
acute laryngitis, and may continue for a long time. 
This will require.the application of stronger remedies. 
The general physician may apply them by means of 
an atomizer with a long tube properly bent to throw 
a spray into the throat, the patient being directed to 
respire deeply, or to sound a prolonged, high-pitched 
note during the application. For this purpose almost 
any of the mineral astringents may be used in moder- 
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ately strong solutions, or various powders may be 
thrown into the larynx, but these latter are not so 
desirable as topical applications of the stronger astrin- 
gents by means of a brush. For application with a 
brush or sponge we may use sulphate or chloride of 
zine, twenty or thirty grains to the ounce of water, or 
water and glycerine, or twenty grains of the perchloride 
or persulphate of iron; one hundred and twenty grains 
of sulphate of iron, ten grains of sulphate of copper, 
or twenty to thirty grains of alum to the ounce of fluid, 
may be used in a similar manner. Some physicians 
prefer nitrate of silver in solutions varying in strength 
from twenty to even one hundred and twenty grains, 
but the other astringents seem to act equally as well, 
and are less likely to be painful. Counter irritation 
at the upper part of the sternum or upon the back of 
the neck will sometimes be found useful. 


ACUTE LARYNGITIS IN YOUNG CHILDREN 


requires more vigorous treatment than in adults, be- 
cause of the small size of the larynx, and the greater 
liability to spasm of the glottis. In treating these 
cases the warm bath should be used at first to relieve 
the engorgement of the mucous membrane and tend- 
ency to spasm. The atmosphere of the room should 
be kept moist by steam, and the temperature kept up 
to 80° F. or 85° F., and when possible the little pa- 
tient should be induced to inhale steam from the atom- 
izer. Frequently young children become very much 
alarmed by the atomizer, when brought close to their 
faces, but they will get some benefit from it though it 
is placed three or four feet away. A great deal of 
benefit will frequently be derived from warm fomenta- 
tions, care being taken to keep the parts constantly 
warm and moist. For this purpose poultices of flax- 
seed are as good as anything, or you may use cloths 
wrung out of hot water, or spongiopilin with warm 
water, which is au elegant application; whichever of 
these is employed it must be kept constantly hot, for 
if allowed to cool it will do more harm than good. If 
these cannot be kept warm it is much better to apply 
dry cloths. ‘Turpentine stupes to the neck have also 
been found beneficial. If there is much tendency to 
spasm, the compound syrup of squills may be given, or 
small doses of belladonna, which not only relieve the 
spasmodic tendency, but possibly have some specitie 
curative effect on the mucous membrane of the throat. 

If «edema comes on, you should make an effort to 
scarify the part, but generally this cannot be effected 
in young children; failing in this, by passing the 
finger over the base of the tongue, you will sometimes 
be able to tear the mucous membrane with the nail, 
and thus allow the serum to escape. If you cannot 
relieve the oedema, and the dyspnea continues to in- 
crease, do not hesitate to resort to tracheotomy, which 
holds out very good chances for recovery. 

In a few rare instances of acute laryngitis in young 
children, the dyspuœa seems to be due to inflammation 
of the posterior crico-ai ytenoid muscles, which are the 
abductors of the vocal cords. The glottis during res- 
piration in health is a triangular chink, but with paral- 
ysis of these muscles the cords are drawn together 
during inspiration, so as to greatly interfere with the 
ingress of air. In one case of this sort, reported by 
Dr. J. Solis Cohen, it was found that the application 
of ice bags to the neck every minute for about eight 
hours succeeded in inducing reflex respiratory move- 
ments, which carried the child over the critical period, 


IN SUB-ACUTE LARYNGITIS, 
which is the form of affection found in ordinary colds, 
the treatment is generally attended to by the patient 
himself: if consulted, you should manage the case as 
one of mild laryngitis, taking care to prevent exposure 
to cold, keeping the patient in his room, and applying 
the milder remedies recommended for the acute affec- 
tion. 
PHLEGMONOUS LARYNGITIS 

is a very grave affection, and therefore calls for more 
vigorous treatment. Early in the disease, the applica- 
tion of leeches along the edge of the sternum, or in the 
inter-clavicular notch, has been recommended, and you 
should at once have recourse to fomentations and the 
inhalation of steam, more or less impregnated with 
opium or belladonna according to the amount of dis- 
tress. Subsequently, the case should be treated upon 
the supporting and stimulating basis, consisting of 
nourishing diet, alcoholics, and quinine and iron. The 
diet should be fluid, and, as the patient will ordinarily 
be unable to swallow, it must generally be given by 
enema. Quinine may be given hypodermically if the 
patient cannot swallow, or by enema. In this disease, 
scarification is of very little benefit. ‘Tracheotomy is 
indicated when the patient suffers much dyspnoea, but 
is usually fruitless. 


IN ERYSIPELATOUS LARYNGITIS 


the inhalation of steam is beneficial, and when impreg- 
nated with anodynes it will add much to the patient's 
comfort. Frequently emetics are useful in young 
children, for the sake of clearing the throat. The 
most desirable emetic in such cases is alum or the sul- 
phate of copper; alum would usually be the best, but 
neither causes subsequent prostration. Benefit has 
also been obtained in these instances, by causing the 
patient to hold small bits of ice in his mouth. 

Some specialists have found benefit from the topical 
use of very strong solutions of nitrate of silver. 

Tracheotomy is indicated if dyspnoea becomes urgent, 
but usually it will not save the patient. 


TRAUMATIC LARYNGITIS 


is an affection which any of you are likely to be called 
upon to treat, especially that form resulting from the 
inhalation of steam by young children. The most 
satisfactory treatment consists of the inhalation of 
steam more or less impregnated with substances which 
relieve the smarting, and anodynes used internally or 
hypodermically, to relieve the pain and restlessness, 
At the same time the patient should be well nourished, 
und stimulation may be found necessary very soon. 
The constant application of bags of ice to the neck, 
and sucking bits of ice, are also beneficial. Consider- 
able relief from the smarting in the mouth and throat 
is obtained by the inhalation of atomized solutions of 
the acetate of lead, or carbonate of soda; mucilaginous 
drinks, as, for instance, flaxseed tea, or barley water, 
will also be found beneficial. These drinks are fre- 
quently very distasteful to the patient, but if acidulated 
with a little lemon juice, they become quite palatable. 
Calomel is recommended in doses of two or three 
grains once an hour, until relief is obtained. I dis- 


like to give it, but it has the sanction of high authority. 

(Edema comes on very soon, and if it should cause 
much obstruction to respiration, tracheotomy mu-t not 
be delayed, for if it is, the chance of success will be 
much less, or the patient may suddenly die from suf- 
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focation. The ccdema seldom extends below the glot- 
tis, therefore the operation is generally successful if 
performed sufficiently early, but if the blood is allowed 
to become surcharged with carbonic acid, the relief af- 
forded does not come soon enough to prevent the cere- 
bral or pulmonary complications which are likely to 
result from the congestion. 


ABSCESSES OF THE LARYNX 


are likely to cause death by asthenia or apnea. The 
treatment should be supporting from the first, and if 
possible to reach the abscess, it should be opened; but 
if this cannot be done tracheotomy should be performed 
as soon as the dyspucea becomes urgent. 


(EDEMA OF THE LARYNX. 


In this affection ice bags applied to the neck or ice 
held in the mouth will give considerable relief, and 
applied in spray, powder, or by the brush, it will be 
found beneficial, but scarification is the most rational 
treatment, and it has the advantage of giving immedi- 
ate and usually permanent relief. Chronic oedema is 
not much improved by scarification, because it usually 
depends upon a fibrinous exudation, instead of serum, 
but the application of strong mineral astringents is 
likely to give some relief. 


IN SUB-GLOTTIC CDEMA, 


occurring just beneath the vocal cords, the various 
topical applications are almost useless. Usually the 
cedema is due to a fibrinous exudation, so that even if 
Scarification could be practiced, it would be without re- 
sult. In these cases dysjnea can only be relieved by 
tracheotomy, and subsequently the tube must be con- 
stantly worn in the majority of cases, 


CROUP 


may be beneficially treated in much the same manner 
as acute laryngitis. The patient should be kept iu a 
room with moist atmosphere, at a temperature of about 
85°. Hot fomentations may be applied to the neck; 
emetics are valuable to clear the throat of mucus, and 
occasionally they aid in detaching false membrane, but 
only those should be used which have no depressing 
effects, such as alum, sulphate of copper, or turpeth 
mineral; and iron and quinine may be needed. Chlo- 
rate of potassium seems to have a good effect in some 
instances, and in others, small doses of the permanga- 
nate of potassium have given very satisfactory results. 
The insufflation or internal use of sulphur has been 
greatly Jauded by the laity recently, and has been tried 
very generally by the profession, apparently with some 
success. Inhalations of the vapor from slacking lime, 
or atomized lime water, are often very useful in pro- 
moting the disintegration and detachment of the false 
membrane. 

The patient should take these inhalations very fre- 
quently, every twenty minutes or half-hour. Vapor 
from slacking lime may be obtained by dropping bits 
of lime into a basin of hot water and holding over it a 
piece of paper rolled into the form of a funnel, which 
will collect the vapor and direct it into the patient’s 
mouth, or the basin may be placed near the patient's 
head, and both be covered with an apron or sheet. 

Lime water may be used with the hand atomizer, or 
better still with the ordinary steam atomizer. If this 


treatment does not answer the purpose, you should try 
a solution of one grain of bromine and five to sixty 


grains of bromide of potassium to the ounce of water, 
used in the same manner as the lime water; or the 
two may be used alternately. 

The tendency to spasm which nearly always exists 
in true croup should be met by the administration of 
opium or belladonna, which will render the disease a 
little less dangerous. Considerable benefit seems to 
have been derived in some cases from the application 
of bags of ice to the neck. 

In croup, the results of tracheotomy are not nearly 
so satisfactory as in acute laryngitis, or oedema follow- 
ing injury to the throat; however, the operation should 
be resorted to in case dyspnœa becomes urgent. The 
chances of success will be greatly increased by an early 
operation ; therefore as soon as there is lividity of the 
lips and falling in of the soft parts of the chest during 
inspiration, tracheotomy should be performed, for un- 
less relief is obtained, death is certain. Be sure of the 
diagnosis, and then operate early, and you may hope to 
save from twenty to fifty per cent. of your patients. 
Late operations are not nearly as successful, and with- 
out tracheotomy, well marked cases of croup are fatal 
to the extent of about ninety-five per cent. 

During convalescence from croup, the patient should 
be confined to the house for several weeks, and great 
care be taken that the body is not chilled by changes 
in the temperature or clothing. If the patient is al- 
lowed to go out, a recurrence of the attack is quite 
probable. 

I lately saw, in consultation, a little child who was, 
at the time, almo-t comatose from obstruction to the 
respiration by croupy exudation, The remedies which 
were being employed, aided by the inhalation of vapors 
of lime water, had such a beneficial effect that on the 
following morning the child seemed almost well. The 
next day the people allowed it to play in the street, 
and the next day it was buried. 

After convalescence from croup, frequently the voice 
remains hoarse for a number of wecks or months; this 
is due to subacute inflammation, paresis of the vocal 
cords, or perhaps to the formation of morbid growths 
within the larynx. ‘Time usually effects a cure. 


LARYNGISMUS STRIDULUS: SPASMODIC OR CEREBRAL 
CROUP, 


During the paroxysm, an attempt should be made 
to relax the spasm by slapping the back, buttock, etc., 
dashing cold water in the face, cold sponging, or by 
the warm bath. After the paroxysm, you must at- 
tempt to remove the cause of the spasm; this, you will 
recollect, may be found in the alimentary canal, prepuce, 
spinal cord, or brain. If you find swollen gums, lance 
them; if an overloaded stomach, give emeties; if you 
find the bowels irritated hy undigested food, give a 
dose of castor oil; if there is phimosis and irritation of 
the glans, circumcise; or if the cause seems seated in 
the brain or spinal cord, give bromide of potassium. 

The affection in children is usually associated with 
slight catarrhal laryngitis, and the spasm is perhaps 
most frequently excited by an overloaded condition of 
the stomach. In such cases, turpeth mineral in doses 
of one fourth to ove half grain, or the compound 
syrup of squills in doses of fifieen to thirty drops 
every fifteen minutes until vomiting is produced, and 
subsequently moderate doses of bromide of potassium or 
oxide of zine and extract of hyoscyamu<, is a prompt 
and efficient course of treatment. Following the at- 
tack, irou or small doses of belladonna will be useful. 
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Cod liver oil, ete., are indicated to improve the general 
condition. 

This disease, especially in adults, is occasionally due 
to paralysis of the posterior crico-arytenoid muscles, 
which allow the vocal cords to fall together during in- 
spiration and thus obstruct the entrance of air. In 
cases of this sort, if they are at all persistent, tracheot- 
omy should be performed to remove the immediate 
danger, and allow the patient time to recover from the 
cause of the paralysis. After tracheotomy, the appli- 
cation of electricity, internally or externally, to the 
larynx, would seem to be indicated, but it has not 
proven very successful. The administration of tonics, 
including strychuia, is usually followed by good re- 
sults, 

CHRONIC LARYNGITIS 

is usually a difficult disease to man because the 
treatment must be prolonged and the patient is very 
likely to become discouraged. In mild cases, by at- 
tending to the general health, placing your patient un- 
der as good hygienic conditions as possible, and admin- 
istering such simple tonics or laxatives as may seem 
indicated, you will be very likely to get a good result 
without topical applications. A cure may often be 
hastened by causing the patient to inhale the spray, 
two or three times a day, of a mild solution of some 
vegetable or mineral astringent. Tannin is the most 
common remedy for this purpose, but sulphate of zine 
is a little more pleasant. It should be used in the pro- 
portion of about two grains to the ounce of water; 
or we may employ in the same manner sulphate of 
copper, one or two grains; or acetate of lead, two to 
five grains to the ounce. These remedies are to be 
used when the amount of secretion is considerable. 
When the mucous membrane isdry and the secretion 
scant, we shall find good results from a similar appli- 
cation of iodide of potassium, five grains; chloride of 
ammonium, five or ten grains; or the tincture of pyre- 
thrum, ten minims to the ounce; or the nascent chlo- 
ride of ammonium may be employed by any one of the 
numerous inhalers devised for the purpose. Water is 
generally used as the menstruum, though we may use a 
mixture of glycerine and water. 

When chronic laryngitis is attended by pain, the 
camphorated tincture of opium, or the compound tinct- 
ure of benzoin, or the watery extract of opium or bel- 
ladonna, may be beneficially added to the astringent 
spray. Patients who are being treated by inhalations 
of warm vapors or steam sprays must not go out of 
doors for half or three quarters of an hour after the in- 
halation. 

In case the disease does not yield to this form of 
treatment, sulphate of zinc, chloride of zine, or the sul- 
phate of copper, ten to thirty grains to the ounce ; sul- 
phate of iron, from sixty to one hundred and twenty 
grains; or nitrate of silver, thirty to one hundred and 
twenty grains to the ounce, or some other astringents 
or caustics, should be applied directly to the inflamed 
parts with the aid of the laryngoscope and laryngeal 
brush or sponge. Ordinarily, these strong applica- 
tions should be made at first every day, for one or two 
weeks, then every second day, and afterwards less fre- 
quently. In the mean time the patient should use at 
home some of the milder astringent sprays of which I 
have just spoken. When the patient is obliged to 
breathe cold air, or air containing irritating dust, the 
use of a respirator to modify the temperature or fil- 
ter the air will be found very beneficial. 


In some instances, the best treatment which can be 
applied will be found inefficient ; then you will have to 
be content with palliative measures and maintaining the 
general health in good condition. Such patients are 
frequently benefited by change of climate. 

When ulceration occurs in simple chronic laryngitis 
or in the syphilitic or tuberculous forms, the treatment 
must be more vigorous. All these cases must receive 
proper constitutional treatment besides the local ap- 
plications. Syphilitie ulcers should be treated by top- 
ical applications of the solid nitrate of silver, or very 
strong solutions; or the acid nitrate of mercury, forty 
to one hundred and twenty grains to the ounce ; or 
when the ulceration is on the epiglottis, so that it can 
be reached, the galvano-cautery may prove more effi- 
cient. The applications will not need to be repeated 
oftener than once in two or threedays. In the ulcera- 
tions due to a simple chronic laryngitis, the same top- 
ical applications are indicated as in chronic inflamma- 
tion without ulceration, but the solution should be 
stronger and should be applied carefully to the ulcer- 
ated surface. In tuberculous laryngitis with ulceration, 
and dysphagia due to pain, very great benefit may be 
derived from local applications. For the general prac- 
titioner, the simplest local remedies are cod liver oil or 
sweet oil. When swallowed they bathe the parts more 
or less completely, and thus aid in preventing the se- 
vere pain which would otherwise prevent the inges- 
tion of food. ‘The same remedies may be applied with 
the brush or probang. The insufflation of certain pow- 
ders will be found beneficial, aud this may usually be 
easily accomplished by the general practitioner. ‘The 
insuffi tors which I have found most satisfactory con- 
sist of a rubber bulb attached to a flexible tube about 
eighteen inches in length, and a glass tube about eight 
inches in length and three sixteenths of an inch in di- 
ameter, bent within an inch of its extremity nearly to 
a right angle and made somewhat flaring at the orifice 
of this bent end. The insufflators found at the instru- 
ment stores consist of a metal or gutta-percha tube, 
bent at one ex‘remity and having a rubber bulb at- 
tached to the other. ‘The objection to these is that as 
the bulb is squeezed, the end of the instrument is un- 
avoidably moved from its position and the powder is 
thrown somewhere else than where intended. ‘This 
objection does not apply to the insufilator which I show 
you. In using it, the glass tube, having been charged 
with the powder and introduced into the end of the flexi- 
ble rubber tube, is held between the thumb and first fin- 
ger of the right hand, and the rubber bulb is held in the 
palm of the same hand by the remaining fingers, so 
that it may be readily compressed without affecting the 
position of the glass tube. In charging the insufilator 
the end which is to be inserted into the rubber tube 
should be passed into the powder, and moved round 
and round until sufficiently filled; it is then connected 
with the rubber tube. ‘To make the application, if you 
cannot use the laryngoscope, hold the insufflator with 
your right hand and with the other hold the patient’s 
tongue far out of the mouth, then direct the patient to 
take a deep inspiration, and during the act pass the 
tube as far back, and low down into the throat, as you 
can, compress the bulb, and the powder will nearly al- 
ways be blown directly into the larynx. ‘The powder 
which will be most beneticial in cases of tuberculous 
ulceration consists of one grain of morphia to about 
forty grains of bismuth and ten grains of pulverized 
acacia ; or if there is much secretion, you may substi- 


7 
— j 
| 
} 
| | 
| 
| 
| 
| | 
| | 
| 
| 
| 
| 
| 


Vou. CIII., No. 8] 


BOSTON MEDIVAL AND SURGICAL JOURNAL. 173 


tute a portion of the bismuth by tannin or iodoform | 


or both. When the pain in deglutition is severe, you 
can give your patient the greatest relief by the applica- 
tion to the ulcer, by means of the laryngeal brush, of a 
solution of tanuin and cai bolic acid in glycerine ; I use 


four grains of morphia, thirty of tannin, and twenty of 
carbolic acid to the ounce of glycerine. The relief 
which I have been able to procure some of these cases 


by this application has given me more satisfaction than 


anything else during my professional life. In illustra- 
tion, I will cite only a couple of cases: A gentleman 


called on me some time ago, in a most piteous condition, 
who, on account of the pain, had found it impossible to 


swallow for a week. Upon laryngoscopic examination, 


I found a large and deep ulcer on the lingual surface of 
the epiglottis. I brushed this solution well over the sur- 
face of the ulcer, and he returned to me the next day, 
having eaten his supper and breakfast without the 
slightest difficulty. I made another application, and 
then saw nothing more of the patient for about two 
months. On his return, he told that me he had not 
suffered in the least since the last application, until the 
last few days. I made another application, and the 
patient has not again returned. 

In another case, there was a large ulcer on the ven- 
tricular band of the left side, and extending to the in- 
ter-arytenoid fold; the pain being so great on attempts 
to swallow, that the patient was unable to take either 
fluids or solids. I made an application which relieved 
the pain entirely, and made the patient comfortable for 
nearly two days. Subsequently the applications were 
made nearly every second day, for several weeks, each 


time giving the patient almost complete immunity 


from pain, for from forty to forty-eight hours, with the 
result of allowing the ingestion of food and drink, and 
prolonging life for a couple of months, until the patient 
succumbed to the constitutional disease. 


Original Articles. 
—— 
THE USE OF MECHANICAL RESTRAINT IN 
INSANE HOSPITALS. 
BY WALTER CHANNING, M. D. 


Tuts brief paper does not pretend to be an exhaust- 
ive one, but was written for the purpose of bringing 
the subject of which it treats especially to the atten- 
tion of that portion of the profession not engaged in 


the treatment of the insane. Every one kuows that 


certain forms of rest:aint are used in hospitals, but 
what they are, how applied, and why is not generally 
known. It is to just this lack of a mutual understand- 
ing between insane hospital authorities and the public 
that we owe the continued prejudice and want of con- 
fidence still felt to a certaiu extent in insane hospitals. 
There is and can be no disgrace in the principle of 
mechanical restraint, and no public seutiment s 
prevent the frank avowal of this fact. 

Up to the beginning of the present century, though 
in some countries the treatment of insanity showed in- 
dications of improvement, it was still largely barba- 
rous and unchristianlike. Insanity being a develop- 
ment of the brutal side of human nature, it was nat- 
ural in the dark ayes to resort to harsh and brutal 
measures in dealing with it. Hence were created re- 
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lations between the sane and insane similar to those 


between man and beast. As civilization 5 ; 


but little additional knowledge was gained of the dis- 
ease of insanity. If any changes were made in its 
treatment they resulted in little more than better con- 
ceuliug it from the public gaze. There is always a 
natural tendency to cover up the weaknesses of man- 
kind. We strive after the high and pure and virtuous 
in life, but detest and shun weakness and vice. So in- 
sanity was regarded as a sort of punishment for past 
ins. The lunatic was prematurely cast into hell, con- 
signed by a just fate, and no helping hand was ex- 
tended to save him. To this public sentiment is due 
the fact that the insane suffered in dungeons and chains 
so many years. It was not any enlightened public 
view which finally effected some amelioration in the 
condition of the insane, but a strong and determined 
stand taken by a few of the physicians engaged in 
their treatment. 

Up to the advent of Pinel in France in 1792 every 
form of torture was used to subjugate unfortunate lu- 
natics. Besides chains, shackles, handcutfs, and other 
means to coufine the limbs, they were reduced to ab- 
ject terror by revolving chairs, swings, shower-baths, 
traps in the floor, ete. Pinel was one of those geniuses 
or reformers who, as Maudsley says, can only be born 
once ina century. Ile, seeing far beyond any of the 
men of that day, recognized the fact that insanity was 
a disease, and the brutality of its past treatment could 
only develop and intensify its manifestations. <Ac- 
cordingly, on his entrance into the Bicétre he removed 
the chains of over sixty of the patients and gave the 
first impetus to the use of non-restraint. Many years 
later Gardiner Hill and Charlesworth carried the work 
still further, entirely abolishing mechanical restraint. 
It remained, however, for Connolly to definitely sys- 
tematize the work and gain an immortal reputation by 
his efforts. Ile went to the Hanwell asylum in 1838, 
and there began his remarkable career, which was to 
affect the question of restraint the world over, creat- 
ing its (apparent) entire disuse in English asylums. 
Connolly was carried away by his theory, and has said 
and written much that to-lay seems almost incredible. 
The cases illustrating the new system and the results 
obtained show that Connolly was possessed of the en- 
thusiasm and extravagance characteristic of reformers 
in other fields. Viewed in the sober light of to-day 
we see that many of his ideas were impracticable. He 
imagined a state of affairs impossible anywhere except 
in the lunatic asylum of paradise. His theory, us you 
know, was to abolish mechanical restraints in toto. In 
the place of these restra.uts, however, he proposed to 
use the arms and hands of attendants; or, in other 
words, to replace mechanical or dispassionate by brute 
or passionate force. Lord Shaftesbury has said that 
“there is nothing on the face of the earth half so pro- 
voking as a madman when he chooses to be so.” In- 


d sane patients will destroy glass, crockery, furniture, 


clothing; attack other patients, or attendants, and 
sometimes even injure themselves, and often with an 
apparent clear understanding of the nature of such 
acts, more frequently, of course, acting under the im- 
pulse of delusions. These acts may have been re- 
peated twenty times, creating the most dire confusion 
among the o.her patients. All arguments, reasoning, 
or persuasion are absolutely u-eless. Now if the at- 
tendants who have charge of these patients were angels 
in disguise, we might well leave the patients to be for- 
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cibly controlled by them. The reality is, however, of 
neces-ity different. In New England we have attend- 
ants who are drawn from a good class of farmers’ sons 
and daughters, and are above the average in both Eng- 
lish and American asylums. Those of them gifted 
with amiable, equable dispositions may treat the insane 
with the necessary forbearance and tenderness, but the 
human temperament is fickle, under provocation pas- 


sionate, and often irritable, and as far as my experi- 


ence goes attendants become wonted and in many cases 
hardened to sights of suffering and outbreaks of vio- 
lence which they constantly witness. It requires, in 
the first place, a very high order of intelligence to ap- 
preciate the complex nature of such a disease as in- 
sanity, and in the second place such virtues as patience, 
firmness, kindness of heart, tact, and perseverance to 
personally manage with success its subjects. Con- 
nolly pictures a state of affairs where the patients are 
so quiet and lamblike that they can be subdued by a 
few words; but in this country such cases are the ex- 
ception and not the rule. Hand restraint means with 
us the use of force. To allow the ordinary attendant 
to use personal force to restrain the patient in an out- 
burst of excitement and violence seems to me in most 
cases highly undesirable. Oue attendant cannot con- 
trol the patient; it must take two or three, and a scuf- 
fle must frequently ensue, sometimes to be continued 
until the patient is exhausted, and often to be again 
renewed. Such hand-to-hand fights are demoralizing. 
both to patients and attendants. Connolly dwells on 
the fact that sufficient help should always be near at 
hand, thereby frightening the patient by superior force ; 
but it must be remembered that many attacks of vio- 
lence are paroxysmal, and may occur when help is not 
at hand. 

As another means of non-restraint its advocates use 


seclusion. Seclusion means shutting a patient up in a 
room. Sometimes it will be his own room; in other 


cases a dark, gloomy room, devoid of furniture, and 
but little better than a prison-cell. Padded rooms are 
sometimes used for patients who are very violent and 
would be liable to injure themselves. The latter 
rooms are in certain cases useful, no doubt; but as the 
strongest padding I have heard of can be torn to pieces, 
and is also liable to become soiled and unfit for use, 
they cannot be generally of great utility. Seclusion 
may work well for short periods, but when it is to take 
the place of mechanical restraint it must often cut pa- 
tients off from association with others, thereby defeat- 
ing one of the main objects of treatment. Seclusion 
leaves u patient more liable to neglect, and affords him 
an opportunity to indulge his vicious propensities, as 
well as to brood over past misfortunes and preseut ill 
treatment. It is so much easier to keep a violent and 
dangerous patient under lock and key that attendants 
easily, almost imperceptibly, get into the habit of se- 
cluding them. Seclusion seems to me, in a word, the 
first step backward to the solitary confinement of past 


"Der years the ultra ideas of Connolly held sway in 
England, but the reaction has now set in, and restraint 
is again being used, though only in a limited number of 
cases. Dr. Lauder Lindsay says, in a recent article on 
Mechanical Restraint, that “we have the lunacy com- 
missioners themselves, as impregnated as they have 
been with Connollyism for the last twenty-five vears at 
least, proving officially that various forms of mechan- 
ical restraint are employed at the present day in those 
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English asylums that bear the highest reputation, as 
by those physicians who are by habit and repute dis- 
tinguished for their humane as well as successful man- 
agement.” Dr. Lindsay further says that in the last 
Blue Book, or thirty-second report of the English Com- 
missioners in Lunacy, which bears the date of Au- 
gust, 1878, and which therefore records the incidents in 
English asylums in 1877, he “ finds no less than one 
hundred and twenty-three cases of mechanical restraint 
reported as having occurred in a single year in a lim- 
ited number of private asylums, under circumstances, 
thut is, in which such restraint was least likely to be 
used.” Dr. Lindsay’s paper on The Theory and Prac- 
tice of Non-Restraint is one of the ablest papers on 
the subject that I have seen. In this he shows the 
various make-shifts resorted to to take the place of re- 
straint, such as dry and wet packing, tight wrapping 
in a sheet, ete. He says in another place that “in the 
course of five and twenty years I have heard only of 
three out-and-out supporters of Connollyism, two of 
whom are Connolly’s sons-in-law. “ Dr. Bodington, 
superintendent of an excellent private asylum in Eng- 
land, and author of a recent able article on restraiut, 
writes me that “the non-restraint system, though a 
misnomer and a sham, so fur as the name goes, has 
done much mischief in this country. I hope it will 
not be successfully set up in America. It is a system 
of pseudo-philanthropy, not true philanthropy.” 

American physicians visiting Kuglish asylums gener- 
ally come home with the idea that English superintend- 
ents favor the use of restraint. ‘Two of them have re- 
cently written as follows: Dr. Stearns, superintendent 
of the Hartford Retreat, says, in his last Annual Report, 
“In reference to... . non-restraint (so-called) I 
presume no one would admit any change of opinion dur- 
ing the last five years; but I noticed a great readiness 
on the part of every superintendent to say that he 
would use mechanical restraint in certain cases, And 
the opinion was advanced that Dr. Buckuill, in his re- 
cent letters on the subject, had been extreme in his view, 
at least so far us relates to Scotch asylums ; that all or 
nearly all superintendents would not hesitate to use 
mechanical restraint in extreme cases; that the prin- 
cipal difference between the practice, in this respect, 
of Scotch and American superintendents is as to fre- 
quency of use, Americans use it in many cases where 
the Scotch would avoid it.” Dr. Shew, superintendent 
of the Connecticut State Insane Hospital, said in his 
Annual Report for 1878, In my recent brief visit to 
European institutions I saw in use the same mechan- 
ical appliances that are found in American hospitals, 
namely, camisole waists, leather wristbands, protection 
beds; and in one asylum the shower-bath — a form 
of ‘mechanical medication’ which I have not found in 
any American asylum — was in daily use with good 
results, according to the testimony of the assistant phy- 
sician. With one exception, the medical officers in 
charge of British asylums conversed with me freely re- 
specting the moderate use of mechanical protection in 
preference to personal seclusion, or manual restraint by 
attendants. ‘The impression gained by these interviews 
and personal inspection of institutions confirmed the 
statement already made, namely, that during the past 
few years a strong and general reaction in favor of the 
moderate use of mechanical protection in the treatment 
of the insane had taken place.” 

The abolishment of restraint in English asylums has 
produced a decided change of opinion as to its use in 
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other countries. No doubt it is much less frequently 
employed. Neither America, France, nor Germany, 
however, believes in its total discontinuance. Dr. 
Pliny Earle, one of the foremost thinkers and writers 
on insanity in America, very vividly defined the posi- 
tion of asylum superintendents in this country as many 
as thirty years ago in the following words: ! The au- 
thorities of this hospital (Bloomingdale) have gradually 
abandoned the most exceptional forms of restraint. 
They have never, however, become proselytized to the 
doctrine of the absolute, entire disuse of all restraining | 
apparatus. ‘There are exceptions to all rules, which are 
not governed by the invariable laws of mathematics | 
or of moral right, and no argument... can over- 
throw our belief, founded upon the observation of sev- 
eral years, that there are cases in which the welfare of 
the patient and the dictates of true humanity require a 
resort to some restraining means. .. yet those who 

in their recession from left hand defections have in 

our judgment fallen into right-hand errors, assert that, 

in the cases alluded to, whatever restraint is applied 

should be the hands of attendants. ‘To this subterfuge 

we cannot resort, knowing. as we do, the greater irrita- | 
tion produced in a patient by being held by the hands 
of attendants than by having his limbs confined by me- 
chanical contrivances. In the former mind struggles 
with mind ; in the latter with matter alone.” 

To elicit definite information as to the amount of re- 
straint at present employed in our American hospitals, 
I addressed a few inquiries to the superintendents of 
Massachusetts state hospitals. The answer of Dr. 
Karle, for many years superintendent of the Northamp- 
ton hospital, I propose to give nearly in full, as being | 
a very clear and frank statement as to the amount of 
restraint actually used. Writing under date of March 
28, 1879, he says: “ You ask first for the percentage 
of mechanical restraint u<ed in this hospital. Prelim- 
inary to an answer to this question, it is but just to the 
institution and its officers to state that, from its origin 
to the time of the opening of the new Worcester Hos- 
pital, in the autumn of 1877, the Northampton Hospital 
was the receptacle for the overflow of the other two 
State hospitals for the insane. ‘The consequence was, 
that we came to have an abnormally large proportion 
of excitable, refractory, destructive patients. The pro- 
portion of such patients now is from two to three 
times as large as it was when I took charge of the hos- 
pital in 1864. This is emphatically true as applied to 
our wards for females.” Ile says that he cannot give 


the exact percentage, but, omitting one patient who 
wears it from choice, “the percentage of mechanical 
restraint in our men's department is not over oe. In 
the female department the proportion is about six per 
cent., and in the two departments, as a whole, about 
three and four fifths per cent. 

“Of the forms of restraint we use the camisole much 
more than any other. Next, the leatheru wristbands and 
wristlets. Occasionally, but rarely, the leathern muff is 
used in combination with these. For strong, danger- 
ous men, I have found the common irou handcuff not 
only the most effective, but in my opinion the most 
humane form, as not causing those abrasions of the skin 
which ure a not infrequent product of the leatheru 
wristlet. 

“I think the crib, or covered bed, employed with 
proper discrimination and judgment, a great blessing to 


1 Part Second in the History, Description, and Statistics of Bloom- 
ingdale Hos»ital. 1848. 


the insane. Our total use of it for one season proba- 
bly does not exceed two hundred and fifty nights for 
one person in the course of a year. Within the last two 
years we have had two patients, both of them bright, 
intelligent young women, for whom it was used during 
the active stage of their disease, who became so at- 
tached to it that after convalescence they desired to 


_ contin e to sleep in it so long as they remained in the 


hospital. 


“You ask my opinion of the use of restraint in the 
treatment of insanity. My opinion of it is expressed 
in my practice. I have always believed that the So- 
called non-restraint method of the English was nota 
product of the highest wi-dom, or the most genuine 
humanity ; and consequently have always believed, as 
I still believe, that it is destined to lose its adherents 
and become, by and by, a thing of the past. Never- 
theless, while so believing, I have always endeavored, 
since my first connection with an institution for the in- 
sane, to reduce the employment of mechanical restraint 
to the minimum of what I believed to be true human- 
ity. In my history of the Bloomingdale Asylum, pub- 
lished more than thirty years ago, I stated in regard to 
that institution that during the last three years (1845 — 
1848) the muffs have not been used in more than two 
or three cases annually, and in those for but a day or 
two, or at most but a few days each. There was one 
period of thirteen months, during which restraint was 
resorted to in but two cases in the men’s department.” 

May 17th, Dr. Earle added a postscript to this let- 
ter, in which he said: “1 have kept this letter ever 
since March 28th for the purpose of verifying, to some 
extent, my estimate of our use of restraint. I now 
think the estimate fully large enough, but it probably 
does not differ much from the truth.” 

Dr. J. B. Brown, superintendent of the Taunton 
Lunatic Hospital, wrote me on March 7th that at that 
time the amount of restraint in use was five per cent., 
a considerably higher rate than Dr. Earle’s. Why so 
much was used Dr. Brown did not state, but he said 
that it had been lower and might have been higher. 
In choosing between restraint and seclusion he much 
preferred the former when it would prevent the latter, 
He uses wristlets, belt, and mittens made of leather or 
strong cloth, and the camisole also. The protection 
bed he has had no experience with. He closes his let- 
ler by saying: * With a sufficient number of attendants, 
I think restraint can be reduced almost to a minimum, 
but am not convinced of the assumed benefits of non- 
restraint, so-called.” 

Dr. Parks, of the Worcester Lunatic Hospital, used 
camisoles, muffs, wristers, and the protection bed in one 
case. Ile regards mechanical restraint as not only a 
necessary, but a humane appliance in the treatment of 
some cases of insanity. 

Opinions and the practice of numerous other super- 
intendents could be given, but as they all advocate very 
nearly the views given above it is unnecessary. 
best and most humane men in the specialty, for in- 
stance such men as Dr. Kirkbride, superintendent of 
the Pennsylvania Hospital for the Insane, are unan- 
imous in their opinion that restraint under certain cir- 
cumstances is desirable. Such views have not, how- 
ever, prevented its discontinuance, and many of our 
hospitals have for long periods gone without it. Dr. 
Kirkbride uses almost none, and both at Hartford and 
Middletown Drs. Stearns and Shew have gone without 
it for more than a year at a time. Of the Asylum for 
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Insane Criminals at Auburn, N. Y., where in old times | tomed to the camisole, aud have often told me that 


restraint was largely used, and in its most objectionable 
forms, Dr. C. F. MacDonald, who has recently resigned 
to take charge of another institution, writes me as fol- 
lows: “The amount of restraint has been gradually 


reduced until none has been used for nearly a year, | 


but this ‘non-restraint’ has been reached through an 
accidental state of affairs, namely, the absence of cases 
of violent mania and others requiring restraint. T am 
a believer in restraint, and would use it in certain 
cases. In fact, I think it a uevlect of duty to omit its 
employment in certain cases to be found in general 
asylums. | think that we should endeavor to maintain 
the principle of restraint, but at the same time to dem- 
onstrate the fact that American superintendents are 
equally desirous with those of other countries to re- 
duce its use to a minimum.” That Dr. MacDonald 
should have been able to do away with restraint for so 
long a period in au asylum containing over one hun 
dred persons of the worst character is a good illustra- 
tion of what can be done. 

No one can doubt, I think, who has visited and ex- 


amined into the management of our lunatic hospitals.“ 


that our superintendents are many of them making 
earnest and persistent efforts to do away with restraint 
in any and all cases if possible. ‘They have the im- 


mense advantage, however, over England of not hav- 


ing instituted the reform. This leaves them in a posi- 
tion to profit by the mistakes made by their English 


brethren, thereby avoiding extremes, separating the 


wheat from the chaff, and adopting principles that 
must be finally settled on by all. 

In large general asylums there must almost always 
be cases requiring mechanical restraint, but very much 
depends on the hospital management, Patients who 
are well fed and clothed, provided with suitable work 
and recreation, and kindly treated; who are made to 
feel that their comfort and happiness are the chief end 
of the asylum officials, are infinitely less irritable and 
difficult to manage than where the opposite state of 
affairs prevails. The more we strive. therefore, to im- 
prove the surroundings of the insane the greater will be 
the diminution in the restraining apparatus required. 

I shall bring this paper to a close with a reference 
to the forms of mechanical restraint used. The follow- 
ing kinds have been mentioned in the letters quoted 
above, namely: wristlets, with waistband, both of leath- 
er; muff added to these; camisoles; mittens; gloves ; 
protection or covered beds, or cribs. The wristlets 
which I show here are made of leather, soft and well 
padded, and possess the advantages of being easily ap- 
plied, of being soft and light, and therefore compara- 


they did not mind it. It has the advantage of keep- 
ing the clothes on, but at the same time, whenever 
these are to be changed, must be removed and reapplied, 
all of which may make considerable trouble. For 
women it is a natural kind of garment, and therefore 
better adapted to them than to men. ‘The strait-jacket 
of olden times was a long, sleeveless jacket, extending 
from the neck to the ankles. It laced behind and fitted 
close to the body, drawing in tight at the waist. In 
such an apparatus it was possible to make only the 
most limited motion of any portiou of the body. 

arms, being bound down to the side, suffered excruciat- 
ingly from the confinement. Patients with this appa- 
ratus on were formerly attached to a stake by a short 
rope, and kept thus tethered for hours daily. This in- 
strument of torture has gone quite out of fashion, but 
has been replaced by a similar garment going ouly to the 
lower third of the thigh, but still possessing many of 
the bad features of the old-fashioned jacket. It is at 
best a brutal form of restraint and should be eutirely 
abolished. 

The * crib,” as it is called by its enemies, or the 
covered or protection- bed, as its friends call it, is like 
a child’s crib, with a cover similar to the sides, which 
shuts down and locks. The sides are from three to 
four feet in height, and it is wide enough to allow of 
free movements of the body. Opinions among super- 
intendents are divided as to its use; for instance, out 
of eleven consulted seven were in favor of it. I think 
most of those who have tried it favor it, while those 
who have not shr.nk from its use on moral grounds. 
In such a case as this the experience of Dr. Earle 
must have great weight, and he, as we have seen, “ re- 
gards it as a great blessing to the insane” when prop- 
erly used. 

‘arious other easy forms of restraint are used, 
which, however, are not usually dignified with the 
name and need not necessarily be mentioned here. 

My own opinion of restraint is that under some cir- 
cumstances we cannot dispense with its use. This 
opinion I have only arrived at after living month in 
and month out with the insane. In large hospitals there 
will always be a certain proportion of very violent 
and dangerous patients who must be restrained. ‘The 
question to study is, How best to apply such restraint ? 
In the first place, hospital attendants should themselves 
be taught that restraint is no more to be prescribed by 
them than medicine, and they should feel that the less 
they use it the better their standing. The apparatus 
used should be kept in, the physician’s charge and dealt 
out like medicine. Records should be kept of the 


tively comfortable to wear; and also of allowing quite | forms of restraint used, why applied, for what length 
free motion of the arms and use of the hands, The | of time, etc.-; the object of such records being to 
muff is a leathern covering added to the wristlets, and limit the use of the restraint, as well as to make open 
used to cover the hands where a patient is inclined to and public the exact amount of its use. 


be destructive with them. It is hot and uncomfortable, 
and should be very rarely employed. ‘The camisole is 
generally made of stout canvas. 
the strait-jacket, though so much modified as to lose 
the objectionable features of this barbarous apparatus. 
It is a tight fitting waist, lacing behind. and with long 
sleeves, to the ends of which are attached long fasten- 
ings. ‘The arms are crossed over the lower part of the 
chest and the fastenings carried to the back. By draw- 


ing these fa tenings very tight or winding them about 


It is better to err on the side of too little re traint 
than too much. Especially is this true as applied to 


It is a modification of personal freedom. The greatest possible treedom of 


personal action should be allowed to hospital patients. 
While they will permit the occasional use of mechan- 
ical protection when excited and violent, they are 
_keenly alive to the injustice of locking them in wards 
like wild animals and debarring them from the inde- 
pendence of daily life. 

In arguing for or against restraint we are apt to 


the elbows a greater amount of confinement for the forget that any kind of confinement is restraint, and 
arms can be secured. Patients soon become accus-' the employment of a certain form of apparatus for 
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confining the hands of violent and dangerous patients 
is only one of the smaller points appertaining to it. 
That many if not most insane persons must be re- 


strained in hospitals is undoubted; a much more vi- 
tal question than the abolishment of mechanical re- 
straint is, How can we make the necessary /ospital 0 
restraint bearable? A gratifying instance of the re- 
sult which the consideration of this subject has pro- 
duced is shown by the following quotation from the 
last report of the Government Hospital for the Insane 
at Washington. The new building was in January last 
“occupied by about fifty men, carefully selected from 
among those patients who had been employed in the 
various departments of work about the hospital. A 
liberal diet was furnished them, and since these pa- 
tients were trusted every day about their work, it did 
not seem necessary to bolt and bar their rooms at 
night. Accordingly all window guards were omitted 
from the window and the key turned only in the outer 
door at night. The result has justified our expecta- 
tions; the door being wide open there is no need to 
jump out of the window; there being every facility to 
run away nobody wants to go; they are content with 
and rather proud of their new home. Of course this 
arrangement will not apply to all classes of patients, 
but the experiment will bear extension. Congress 
thought so, making $30,000 immediately available for 
the present relict of our overcrowded wards... . 
We hope the buildings when occupied will help to 
demonstrate some things in relation to the care and 
cure of the insane that have, in this country at least, 
been either but imperfectly apprehended or wholly 
overlooked.” 

The Government Hospital is following the example 
set us by our English brethren, and by and by we 
may be as successful as they are at Cupar-Fife and 
Leuzie in Scotland. At the latter hospital there are 
five hundred patients, but no locked wards, and the 
officers carry no keys. 
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DEATH BY LIGHTNING? 
BY MEDICAL EXAMINER JOHN L. SULLIVAN, u. D. 


Tue following pages are, in the strictest sense, a 
compilation. ‘The writer’s acquaintance with the sub- 
ject being imperfect and theoretical only, the produc- 
tion of an original paper was not attempted. In pur- 
suing the task assigned to him by the society’s presi- 
dent he has striven simply to collect and arrange in a 
convenient form for reference such matters relating to 
death by lightning as were thought to possess medico- 
legal value, and to be sustained by good authority. 
Although “marks of quotation” seldom appear, as a 
rule the language employed by the writers drawn 
upon has been retained literatim et verbatim. 

In lightning shock what are the effects caused, and 
what, if any, are the distinguishing marks of death by 
lightning ? 

The effects caused by the passage of lightning or a 
fatal current of electricity through the animal body 
differ in different cases. The following examples of 
some of the so-called vagaries of lightning, taken from 
sources believed to be trustworthy, may be cited in 
illustration. 


_ Lightning may heal as well as harm; it may abol- 
ish sight. hearing, and the power of voluntary motion, 
or it may restore the lost senses and cure paralysis. 
It may strip the body naked, and consume the cloth- 


ing. while the wearer escapes unhurt, or it may con- 


sume the individual and leave his garments untouched ; 
one person who is fatally struck may be hurled vio- 
lently to a distance, while another is left in the precise 
attitude and spot in which death surprised him. One 
case shall present extensive anatomical changes, such 
as amputation of limbs, rupture of the heart, commi- 
nution of the bones, while in another case no injury 
whatever will be detected. One autopsy may reveal 
softening of osseous structures, collapse of the lungs, 
fluidity of the blood, and in another exactly opposite 
pathological conditions will obtain, to wit, engorge- 
ment of the lungs, coagulation of the blood, and rigid- 
ity of the muscular system. One thunder-stricken 
corpse shall undergo rapid putrefaction, while another 
shall remain for days unchanged, as if in defiance of 
the laws of decomposition. There may be sudden in- 
cineration of the body, or it may be consumed slowly 
as if by spontaneous combustion, and only gradually 
be reduced to ashes, or we shall not perceive the man 
dead until we touch him, and then see him fall to dust ; 
one subject will present all the signs of death by freez- 
ing, another those of instantaneous petrifaction. Lastly, 
the immediate disappearance of the thunder-stricken 
person may occur, without leaving a trace of his bod 
or any of its parts, thus summarily relieving the oath 
ical examiner of responsibility in the case. 

It has been proved by experiments, the details of 
which would be out of place here, that these diversi- 
ties in the phenomena of lightning shock are due to 
differences in the quality and intensity of the electrical 
discharges concerned in their production. The natural 
electrical discharges included under the general term 
lightuing are not all one and the same thing; in short, 
there are several kinds of lightning, and each kind 
deals, so to speak, with the living organism in its own 
way. Sheet lightning, zigzag lightning, ball lightning 
are terms used in scieutifi: as well as popular lan- 
guage to designate as many distinet orders of lightning. 
These differ from each other in several respects, nota- 
bly in the appearance of the flash as perceived by the 
eye, in the quality of the sock or blow given, and in 
the effects produced. 

Sheet and zigzag lightning have each a counter- 
part on a small scale in discharges obtained from a 
powerful induction coil. One of these discharges is 
made without the other discharge with the vibrating 
or mechanical break attached. The former is the an- 
alogue of sheet, and the latter discharge that of zig- 
zag lightning. 

Sheet lightning is either a simple flaming flash or a 
compound flash made up of two distinct flashes, a thin, 
tense flash combined with a flaming flash. The tense 
flash is destructive to life. The flame flash causes 
general muscular contraction, singes, scorches, perhaps 
blinds, or it may induce a state of insensibility or an- 
wsthesia which may last a considerable time, but it 
does not necessarily destroy life. In lightning shocks 
we may see in the effects caused the evidence of one 
or the other of these discharges, or of both in one and 
the same subject. ‘Thus, two persons standing to- 
gether are simultaneously struck; one will be dead 
instantly, and his body will be singed and burnt, the 


1 Read at the February meeting of the Massachusetts Medico- 
Legal Society, 1880. 
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other will be much shaken, scorched, and burnt, but 
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will escape with his life. One will have received in 
his body the tense discharge combined with the flame 
flash, the other has been struck by the flame flash only. 

Zigzag or forked lightning, like sheet lightning. 
causes muscular contraction, and with this difference, 
the contraction is persistent, or nearly so, and as the 
muscles concerned in respiration may be contracted 
without efficient relaxation, death may result from 
apnoea. 

Ball lightning is described as an electrical or me- 
teoric globe, which is sent from the cloud to the earth 
in a curved line like a bomb. Ball lightning is vio- 
lently explosive, readily sets fire to the building on 
which it alights, and inflicts such injuries on the ani- 
mal body as might be caused by the bursting of a shell. 
As far as I can learn, the phenomena of ball lightning 
have not been imitated in the laboratory. From the 
ordinary Leyden battery of jars and from the jars in 
cascade we obtain two forms of artificial lightning, 
characterized by intensity of shock, each of which has 
its counterpart in the grander phenomena of nature. 
The discharge from the ordinary Leyden battery acts 
like a mechanical blow. An animal struck by this dis- 
charge will be killed with convulsive movements, and 
left distorted, rigid in parts, or bruised. According to 
the intensity of the shock it produces two kinds of 
states: a state of insen-ibility, in which the body is 
prostrate and dead to all sense of pain, but quite capa- 
ble of recovery; and a state from which there is no 
recovery. <A painless surgical operation may be per- 
formed on an animal while in the former state. The 
difference in the effect of shock admits of this explana- 
tion: when death does not follow the discharge, the 
shock has affected those nervous centres only which 
govern voluntary muscular motion and sustain nerv- 
ous sensibility; when the shock kills, the effects ex- 
tend to the centres which govern the involuntary mus- 
cular acts, first the respiratory, second the circulatory. 

The discharge obtained from the jars in cascade pre- 
sents to us the most fatal form of lightning shock. It 
is not flaming, not burning, as it falls on the animal 
body ; it does not glide harmlessly over the surface of 
the body, as sheet and zigzag lightning are known to 
do; it penetrates and always kills, with little or no 
movement of the body and without disſiguration. 

Death is sometimes caused by the phenomenon 
known as return shock (choc-en-retour), which occurs 
thus: During a lightning storm objects at a distance 
from the place of discharge may have been previously 
charged with electricity by the induction of the clouds ; 
the distant discharge suddenly sets free this electricity 
so that it passes through the object to the ground. The 
bodies of persous killed by this form of lightning elec- 
tricity may be left torn and mutilated, as if by gun-shot, 
or may exhibit no external mark of injury. 


An analysis of all the cases recorded shows that there | d 


are various modes of death by lightning. It may kill 
(1) like any other shock, producing syncope, con- 
cus-ion of the brain, spinal cord, ete. 

(2.) Like burns, by an intense and fierce heat, set- 
ting fire to the hair, skin, and clothing of bodies, and 
sometimes consuming the bodies themselves. 

(3.) By explosion like gunpowder, or dynamite, 
showing ragged wounds and tractures of bones, effects 
like those of a mechanical blow. 

(4.) By acting like a drill, or cutting instrument, it 
stabs and pierces the flesh, perforates and destroys the 
Viscera. 


(5.) By acting chemically on the blood, producing 
peculiar modifications of that fluid incompatible with 
life. 

Many theories have been advanced to account for the 
cause of death from lightning shock, especially in cases 
in which there is an apparent absence of any structural 
lesion. 

John Hunter's theory is that death is instantaneously 
produced in the muscles, “ which, therefore, cannot be 
affected by any stimulus, nor consequently by the 
stimulus of death.” Other authors have supposed that 
in all cases death is due to mechanical injury. A third 
class have attributed the fatal result to spasm of the 
heart and of the muscles of respiration. Dr. Richard- 
son believes that the immediate cause of death is of a 
more simple nature, namely: that in all cases where 
death is instantaneous, it is due to the sudden expan- 
sion of the gaseous part, or atmosphere, of the blood, 
combined, in extreme d e of shock, with sudden 
conversion of animal fluid from the fluid to the gaseous 
condition. In support of this theory he adduces ex- 
periments which show that in proportion to the power 
of the shock there is expansion within the organism, 
expansion of the blood, distention of vessel, and, ac- 
cording to the degree and place of the expansion, the 
infliction of serious injury. Dr. Richardsou's views 
are corroborated by many of the more frequent post- 
mortem appearances. 

Under all forms of electrical discharge the best con- 
ductor in the animal body is the metallic chain of the 
blood, and the last organ to be brought into a condition 
of rest is the heart. When all other parts fail, the 
heart retains, and often for a long time, its action. At 
the same time the blood has no undue tendency to co 
agulate, and thus after the shock there are two condi- 
tions for recovery so favorable that the merest effort at 
respiration may lead to recovery. Hence it is, per- 
haps, that where death is not immediate, recovery is 
the rule. 

The velocity of electricity along a copper wire ex- 
ceeds that of light through the planetary space. It 
traverses the Atlantic cable at the rate of fifty miles 
per second. It is, therefore, quicker than thought, and 
the speed with which it traverses the animal body is 
undoubtedly greater than that with which sensation is 
transmitted to the conscious centres through the af- 
ferent nerves. As might be inferred, the reception of 
the shock which renders the body insensible seems to 
be unknown to the person injured. The concurrent 
testimony of those who have been thus struck down 
and who have given evidence on the event is that they 
were not conscious of what had happened until the 
commencement of recovery, the first symptom of re- 
covery being restoration of consciousness. Death by 
lightning is probably, therefore, the most painless of 
eaths. 

When a person is struck down by an electrical dis- 
charge and yet is not killed, the breathing power is re- 
duced, the pulsation of the heart is reduced, the body 
is lowered in temperature, and there is often for some 
hours depression of muscular power. Tinnitus aurium, 
paralysis, insanity, delirium, fever, blindness, entire loss 
of memory, paralysis of the bladder, apoplectic insensi- 
bility, muscular twitchings and spasm-, epileptiform 
convulsions, and other neuroses are some of the re- 
corded results of non-fatal cases. 

The fatality of the shock is in proportion to the in- 
tensity of the -hock. 
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Those shocks which by their intensity kill most read- 
ily leave least of distortion or injury. 

When we see a person who has been struck by light- 
ning, we may in some instances know accurately from 
the injuries received the character of the shock to which 
he has been subjected. 

In avery large number of cases there is sufficient evi- 
dence from the surroundings and from the appearance of 
the clothing and the body to warrant us in attributing 
death to the action of the electric current. Exception- 
ully, however, death by lightning may give rise to the 
suspicion of criminal violence. What will be the value 
of «a medical examination in a doubtful case? If an 
individual has been struck dead by lightning, will it 
he possible to determine the cise of the death by an 
inspection of the body alone? What are the charac- 
teristic appearances, the thanatognomonic signs on 
which we may rely, when the identity and history of 
the subject are wholly undetermined ? 

The bodies of persons killed by lightning are usual- 
ly distinguished by a variety of external appearances, 
ranging between an abrasion of the cuticle, a simple 
ecchymosis erythema and scorching of the surface on the 
one hand, and wounds resembling those of gun-shot or 
stabs from a blunt dagger, deep lacerations, fractures 
and dislocations, and the tearing away of more or le<s 
of the body, on the other hand. The coincidence in 
the dead subject of a diversity of injuries, such as we 
have meutioned, will suggest the probability, or at least 
the possibility, of death by lightning, and the probabil- 
ity will be heightened if the individual’s clothes are 
torn and burnt, and metallic substances about him are 
found melted. The conversion of metallic articles 
worn or carried about the person of the deceased, such 
as blades of pocket knives, keys, etc., into magnets by 
the action of lightning, is a phenomenon of not infre- 
quent occurrence and of great diagnostic value. 

Dr. Tidy observes that now that powerful galvanic 
batteries are becoming common in scientific institutions 
and private laboratories it is by no means unlikely that 
some deaths, accidental or otherwise, may happen from 
the sudden discharge passing through the human body. 
If called to such a case, he says, make a careful ex- 
amination, sketch, and memorandum of the exact posi- 
tion of the body, as well as of the markings on it. 
Note also its proximity and relation to the battery, 
and the nature of the battery, with the arrangement of 
its wires, commutators, conductors, ete. 

It must not be forgotten that the most fatal of shocks 
may kill and leave no external sign. A person will be 
left without a mark upon his body and yet he will be 
dead. And he may be left in such serenity of death, 
with such persistent brightness of eye, calmness of ex- 
pression, and ease of limb, that you could almost accost 
him, as though he were in life, and deceive yourself 
that he did yet breathe. This wonderfully life-like ap- 
pearance of the body is peculiar to death from the 
penetrating, intense form of lightning, which has its 
counterpart, on a small scale, as already stated, in the 
discharge from the Leyden cascade battery. The phe- 
nomenon is too striking to readily escape observation ; 
when seen, it will at once arrest the attention and be- 
speak the fatal cause. 

From the nature of their avocations an overwhelm- 
ing majority of the deaths from lightning are in the 
male sex and happen out of doors. Suppose a person 
struck to have been sheltering himself under a tree or 
exposed openly. In the first case, if the man were 


standing, as often happens, with his head inclined 
slightly forwards, the lightning in passing from the 
tree strikes the body on the head and shoulders, caus- 
ing a burn which is attended with much pain (if death or 
insensibility be not immediate), extravasation of blood, 
and congestion of the vessels over a broad part of the 
surface. From this a smaller stripe passes, running 
down to the nates, and gradually getting narrower and 
more superficial, On the buttocks, where in the man 
the clothes fit tighter, the conduction is more intense. 
The lightning (1) is either conducted by the skin 
thence to the trochanter, on one or both sides, the 
marks becoming fainter, and so on towards the knee, 
where owing to the tightness of the dress it causes a 
deeper burning, runs along the calf, and then, if boots 
are worn, passes over and destroys them; or (2) it 
passes along the skin to the heel, which it wounds, 
and after piercing the shoe makes a hole in the earth 
(often the lightning passes along the ankle),-or the 
lightuing may be conducted along the trouser, which 
it destroys or pierces with only a round hole. In 
the second case, when the lightning strikes a per- 
son freely exposed on the ground, then usually the 
head covering is destroyed and the vertex smitten. 
From thence the conduction may be twofold: either 
(1) from the cranial bones to the brain, producing death 
by the simple or combined influence of injury to the 
brain mass, or rupture of blood-ve-sels ; or (2) along 
the skin. In the latter case the skin of the face and 
neck is almost always completely spared, and the light- 
uing effects a considerable burn over the sternum. 
In some cases it enters the mouth and affects the teeth 
and tongue, causes loss of voice and bronchitis, or it 
may effect — and this may be the only lesion — the 
removal and disappearance of the tongue. Proceeding 
downwards the track passes towards the inguinal re- 
gion; sometimes an interruption of conduction occurs, 
the lightning merely tearing the shirt. Occasionally 
we have deep burnings of the groins and genitals, oc- 
casionally mortal lacerations of the intestines ; in milder 
cases congestion of the liver, spleen, stomach, ete. ‘The 
conduction is then through the skin or clothing, or both, 
to the back of the foot, where a wound is produced. 
The burning of the hair is sometimes very remarkable, 
taking place without any injury to the skin. Ilæmor- 
rhage from the mouth and nose sometimes occurs. 

Articles of clothing pierced or rent by lightning 
usually present peculiarities in the appearance of the 
holes or tears which it would be hardly possible to im- 
itate artificially, and which are therefore of diagnostic 
value. No matter what the fabric may be, the holes 
or rents are quite homogeueous in appearance, and at 
first view suggest the action of fire. On closer inspec- 
tion, however, they seem rather to have been produced 
by mechanical means, the edges of the tears or perfo- 
rations being left smooth and free from ravelings, al- 
though not as cleancut as if made by scissors or pu 
Carbonization of the edges of the tears, etc., has never 
been observed, but in the lighter fabrics browning of 
the edges for a hair’s breadth is not infrequent. 

Injuries of the human body caused by lightning 
naturally divide themselves into two groups: (1) ex- 
ternal injuries; (2) internal, or visceral. 

The external injuries that have been noted are: — 

(1.) Burns. 

(2.) Eechymoses or spots. 

(3.) Impressions of metallic substances and true 
metallic marks on the surface of the body. 
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(4.) Loss of hair. 
(5.) Peculiar conditions of the eyes. 
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metallic mark in distinction from ecchymosis or burn, 
it has been proved that two conditions must coexist. 
The metallic conductor must be sufficiently fine to offer 
resistance to the electrical current, and the electrical 

It is the opinion of some medical jurists that the current itself must be an accumulative discharge of 
electric current does not produce burns on the body moderately low tension. The flaming discharge which 
unless some part of the clothes be ignited, and then 5° closely resembles sheet lightning will not produce 
of course the burning is an indirect result. This opin- the effect. although it will produce a burn. The tense 
ion is, however, disproved by well-authenticated cases | discharge got from the jars in cascade will not produce 
where the dress of the individual has escaped combustion | the effect. The discharge required is that from the or- 
or ignition, while his body has been severely burnt. dinary Leyden battery, and that of suflicient power in 

The burns which have been observed differ in de- regard to the metal to cause fusion of the metal. A 

ee from mere singeings of the hair, superficial scorch- | discharge of low intensity would produce heat of the 
ngs and blisterings of the skin, to extensive cauter- metal and a burn, but it would not fuse even a very 
izations leading to surrounding inflammatory action. thin metal in such a manner as to leave a true metallic 
Burns of the skin from the electric current sometimes stain. A discharge of sufficient intensity to fuse thin 
assume a highly characteristic form, appearing as blue | metal would fail to fuse thick metal. A discharge of 
spots, in which the texture of the integument resem- great intensity would produce no metallic impression, 
bles leather shrunk by the action of fire. Metallic and probably no mark at all; in other words, it would 
substances in the dress, such as stay-hooks, pins, not be diverted from its course, but would penetrate 
buckles, and the like lead often to severe local injury. | the organism. Thus we can determine in some meas- 
In these cases the parts which are burnt are those ure from the character of the stain both the intensity 
which lie between the metallic points, the seat of the | of the discharge and the thickness and substance of 
burning corresponding with the break in the conduct- the metal that has been fused. This is a very impor- 


BURNS. 


ing medium. In a medico-legal point of view this is 
an important fact. It at once suggests the action of 
electricity or lightning, and where it occurs in a per- 
fect way it may be regarded as diagnostic. 


ECCHYMOSES. 


Simple ecchymoses and livid spots, having no refer- 
ence to metallic or other bodies in contact with the 
body, are sometimes presented on the surface of the 
body in a marked degree. The color of the spots is 


tant piece of knowledge bearing upon medico-legal in- 
vestigations. ‘Thus, a person is found dead after a 
lightning storm; a doubt arises respecting the cause of 
death, or, if it be clear that lightning stroke is the 
cau-e, respecting identity of person. In such a case 
the detection of a metallic mark upon the body would 
be of the greatest moment. It would not only demon- 


strate the cause of the death, but the portion of skin 


containing the mark might be carefully dissected out 
and an idea might be obtained as to the metal that 


sometimes red, and drops of blood may issue from the had left the stain, Moreover, by subjecting the part 

res of the injured part without wound of the skin, to chemical analysis the precise metal might be ob- 
The spots appear most distinctly over bone, being, in tained. Armed with these two facts the medical wit- 
fact, like to a brui-e produced by a mechanical blow. bess could not only say that the mark he found on the 
The passage of the electric current is not unfrequently body was a true metallic mark, but he could further 
marked by discoloratious of the skin, often in the form say that the deceased at the time of being struck wore 
of streaks, which are particularly to be traced iu the or carried a certain metallic substance of gold, silver, 


direction of the spine. 


IMPRESSIONS OF METALLIC SUBSTANCES. 


Impressions of metallic substances on the surface of | 
the bodies of persons struck by lightning have often 
been noticed. The validity of these observations was 
long denied by the masters in electrical science, but is 
now fully established. The impressions are of two 
kinds. In the first variety the nature of the mark is 
very simple. It is an ecchymosis taking the line of 
the metal, and so producing a rough outline taking the 
form of the metal. The shock must be received upon 
a firm surface, such as bone. Impressions of various 
ornaments, such as a bracelet, a chain, a cross, or of 
coins, may be most distinctly left upon the body. When 
these appearances present themselves with undeniable | 
distinctness, we may unhesitatingly refer them to the 
action of an electric discharge. Something more than 
a bruise, however, may mark the passage of lightning 
along a metallic conductor. Fusion of the metal may 
take place, and the distribution of the particles in fine 
division may leave true metallic impressions on the 
surface of the body. Metallic marks precisely similar 
to those found on the bodies of persons struck by light- 
ning have been produced upon the bodies of animals 
that have been experimentally subjected to the action of 
p werful electric discharges. In order to develop the 


copper, or other metal. 

Arborescent marks, naturally though wrongly sup- 
posed to be representations of the figures of trees fixed 
on the body, in miniature, by lightning. have been often 
noticed. This arborescence was correctly described 
aud interpreted aright by Beccaria more than one hun- 
dred and twenty years ago. It may be fully accepted 
us a fact, and when it is found upon the body the evi- 
dence of lightning stroke is complete. ‘The arbores- 
cence is not, however, the figure of a tree impressed 
on the surface of the body by the electrical discharge. 
It is an anatomical outline of the trunk and branches 
of superficial veins of the body of the subject, which 
the lightning, choosing the best conductor (namely, as 
before stated, the metallic chain of the blood), had 
followed out to its minutest ramifications, so that the 
figure of the veins appears through the veins penciled 
out finer than any pencil could have drawn it. The 
blood in these cases undergoes arrest of its motion, 
expansion, and possibly decomposition. 


LOSS OF HAIR. 


In some cases where the nervous centres have been 
particularly involved after lightning shock, and where 
paralysis has occurred, the life of the hair has been 
destroyed, and the individuals have become completely 
hairless and remained so. 
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AFFECTIONS OF THE EYES. 


semi-transparent structures, as, for example, the hand, 


Two peculiar conditions have been noticed affecting when tested by the passing a strong light through 


the eyes of persons who have been killed by lightning. 
Sometimes they are found brilliant and protruding, so 
that the eyelids cannot be closed over them. Exactly 
in the two lateral segments of the albuginea thus left 
open, dark, bloody spots are observed, which may be 
considered as a sanguineous capillary infiltration, or 
electrical burning. ‘These spots are of a conical form, 
much resembling an invert: d pterigium. They occupy 
the sides of each eye, with their bases towards the iris, 
and their acute angles corresponding to the internal 
and external angles of each eye. This mark of death 
from lightning is usually, but not invariably, accom- 
panied with an injury of the epidermis resembling a 
burn. Some portions of the epidermis are found sep- 
arated and rolled up and crisp, and sometimes wounds of 
an oval shape are noticed passing from right to left in 
an oblique direction and extending into the cellular 
tissue. ‘These spots on the eyes are not imitable by 
human art, and may be considered, therefore, as than- 
atognomonic signs. 

When the second condition referred to exists, the 
eyes present a uniform bluish cast, like a film over the 
pupil. This phenomenon is caused by a change in the 
structure of the cornea, which consists in a coagulation 


of the plasma taking place between the conjunctiva | 


and the middle elastic coat. This change to opacity 
is instantaneously produced, and sometimes renders the 
corvea white and opaque throughout, like a bit of 
gristle, and remarkably thick. Beyond this injury 
there are usually no other changes; the aqueous humor, 
the crystalline lens, and the vitreous humor are left 
uninjured. Again, one pupil may be found closely 
contracted, while the other is widely dilated. In all 
these instances the shock has pa-sed on the side of 
the hend in which the pupil is contracted. 

Before detailing the visceral lesions which distin- 
guish death by lightning, let me caution the medical 
examiner against the hasty employment of the scalpel. 


The possibility of an ante-mortem autopsy must be | 


borne in mind, and avoided. Simulated death from 
lightning is not an uncommon event, and it would be 
the easiest thing in the world to look upon a man 
struck by lightning as dead, when in truth he is not 
dead. He may be rendered insensible to pain, uncon- 
scious, and to common observation dead, and yet he 
may be capable of spontaneous recovery. Nay, he 
may exhibit several of the phenomena which are usu- 
ally, and in most cases correctly, regarded as positive 
signs of death, and he may, notwithstanding, recover. 
Thus, in a case of apparent death from lightning, it 
would be wrong to decide too hastily that life is extinct 
merely because there is absence of any indication of 
motion of the heart. The pulse at the wrist may be im- 
perceptible, we may fuil to detect any impul-e or sound 
of the heart, or any arterial pulsation whatever, and 
yet, on opening the thorax, the heart might be found 
still beating, feebly, it is true, but not so feebly but 
that the normal action might have been reéstablished, 
and recovery have taken place. As a rule persons 
who have been stunned simply by an electrical or light- 
ning shock show signs of reflex motion, so-called, 
when an irritant is applied to the eye, or when the 
skin is pricked over a muscle. ‘The absence of any 


exhibition of reflex action is usually certain evidence 
that living action is suspended, yet this rule must not 
be taken as invariable. Again, absence of color in 


them. and observing if the red color which is seen in 
the living parts is absent, ordinarily a good sign of 
death, and the decrease of the temperature in the cav- 
ities to the temperature of water exposed to the sur- 
rounding air, a fair proof of death in warm-blooded 
animals, must not be accepted as absolutely reliable 
in the case of persons who have been left apparently 
dead after lightning shock. 
The positive signs of death are three: (1) rigidit 

of the muscles; (2) coagulation of the blood; (3) de- 
composition of the tissues. 


RIGIDITY OF THE MUSCLES. 


If muscular rigidity be general, and the muscles of 
the chest be rigid, the evidence of absolute death is 
sufficient. But a partial or local rigidity of muscle, as 
of one limb, is not sufficient evidence. 


COAGULATION OF THE BLOOD. 


This is a ready and good sign of death. In the 
human subject the largest vein that can be found im- 
mediately upon the skin should be laid freely open, a 
| fillet being first applied above the place for the open- 
ing. If, then, in the vein there be found a coagulum, 
the inference is fair that the process of coagulation is 
complete, and that the restoration of life is impossible. 


DECOMPOSITION OF THE TISSUES, 


The occurrence of decomposition of the body is the 
final proof of absolute death. In the absence of dis- 
tinct coagulation of the blood in the venous system, 
and of general rigor mortis, evidence of decomposition 
ought always to pr: cede dis-ection or the act of burial. 

In a forensic point of view it is important to remem- 
ber that the statement of John Hunter, so long ac- 
cepted as authoritative, namely, that “ animals killed 
by lightning and also by electricity have not their 
muscles contracted,” is a fallacy. Rigidity of the mus- 
cles after death from this cause is an invariable fact 
under all conditions that admit of the process of rigid- 
ity. The rigidity is well marked, often intense and 
prolonged. ‘The persistence of the rigidity is in pro- 
portion to the intensity of the rigidity itself (from 
forty-eight to ninety-six hours). The conditions favor- 
able to the development of rigor mortis are good de- 
velopment of muscle, death without great preceding 
exhaustion, and exposure to a warm temperature. In 
the absence of these conditions the rigidity would be 
delayed and reduced in character, but it is doubtful if 
even then it would be wholly wanting. 

For instance, if a man or animal after being struck 
were to be exposed to cold, and especially to a current 
of cold air, or if an animal were very thin and cooled 
quickly, the delay mentioned would take place, but the 
delay would bear no kind of relationship to the lightning 
shock as the mode of death. Bearing these facts in 
mind, we can easily reconcile the conflicting statements 
on record concerning thunder-struck subjects, to wit, 
the entire absence of rigidity on the one hand, and 
such phenomenal development of rigor mortis on the 
other hand, as to deserve the epithet stony or statue- 
like. 

However the fact may be explained, — and it awaits 
explanation, — coagulation of the blood within the 


body after death is delayed by lightning shock. There 
is coagulation, but it takes place slowly within the ves- 
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sels ; on being set at liberty. however, it undergoes the | ning, and some changes in all. Occasionally the walls 


natural process of coagulation. In every case of death 
by lightning discharge, acd by whatever form of dis- 
charge, the blood is changed in color, and in so far as 
color is concerned arterial is changed into venous blood, 
If the blood thus changed is exposed freely to oxygen 
the normal color is restored. 
tion of complete disorganization which is sometimes 
observed after lightning shock the blood is left fluid 
and incoagulable, the body is distended with gas, and 
the destruction of organic parts is well-nigh universal. 
The blood in such cases is decomposed throughout the 
body, precisely as it is decomposed in the laboratory 
when the Leyden shock is sent through closed tubes 
charged with blood. The color of the blood is changed 
to a deep black, the gases of decomposition are instantly 
set free, while in a greater or less degree the same 
change extends to the soft solids. In a word, there is 
general decowposition. In any case in which the body 
of a person who but a short time before was known to 
be alive is found dead and in the condition described, we 
need be at no loss to refer the death to its true cause. 

Beginning with the brain and passing downwards 
through the different organs, let us now describe the 
changes which have been found in the viscera when 
death by lightning has been unaccompanied with in- 
stantaneous disorgauization and decomposition. 

Brain. The vessels of the brain and its appendages 
are found distended. The sinuses are enormously dis- 
tended, more so than the quantity of blood which they 
hold would seem to account for. The arteries, on the 
contrary, are contracted and nearly empty. Occasion- 
ally a small effusion or a film of blood, showing rupture 
of the vessel, may be found beneath the arachnoid. 
In some instances the brain itself (as far as mere ob- 
servation with the naked eye is of value) apparently 
escapes injury. Its structure is of natural pink hue, 
and congestion of the minute vessels and vascular 
points are absent altogether. The same observation 
extends to the medulla and the spinal cord, The cord 
itself is healthy, and there is no turgescence of the ves- 
sels. In other instances, particularly when death has 
been delayed for several days, extensive effusion and 
coagula resembling those of sanguineous apoplexy have 
been discovered. Often on litting up the brain and 
the medulla there is a free escape of bubbles of gas. 

The membranes show great redness and vascularity 
in parts, whenever the fatal discharge has coursed from 
the head to the lower extremities. 

The Lungs. The lungs are usually found natural, 
left filled with air and of a pink color and free of any 
trace of congestion. On the pleural surface small 
ecchymoses are sometimes found, indicating the course 
the electric current has taken. It is not usual to find 
signs of injection, reduess, or effusion. 

The Heart. The heart in all cases is gorged with blood 
on the right side, and not unfrequently the left side con- 
tains a large quantity of blood. The blood is darker 
than usual in the venous, and very dark in the arterial 
chambers. ‘There may be rupture of the muscular wall 
of one or more of the cardiac chambers with exudation 
of blood; such rupture of the heart is not uncommon. 
Ecchymosed spots are sometimes found on the surface 
of the pericardium, and excess of fluid in the pericardial 
sack. 

Alimentary Canal. The alimentary tract is an ex- 
cellent conductor of the electric current, and important 
changes are found in it in most cases of death by light- 


of the stomach are ruptured, or they may be found 
softened as if in the early stage of gangrene. The in- 
testines throughout the whole tract of the small intes- 


tines are sometimes intensely injected through their 
structure and of a dark purple color. In one case, in 


In that extreme condi- which the individual survived the shock for a few days, 


the stomach, after death, was seen to be gangrenous 
within, over a large extent, while the external surface 
was inflamed and livid. The inflammation was not 
that of great action. ‘The gangrene, commencing near 
the cardia, extended over the whole of the stomach to 
within two inches of the pylorus. A portion of the 
meso-colon of the size of a half crown was of a bright 
red color, and of a very fine, delicate membranous 
texture. In a forensic point of view the knowledge of 
these effects of lightning shock on the alimentary sys- 
tem might be very important. In a doubtful case of 
death after lightuing shock, these appearances might 
be mistaken — and that readily — for the effects of an 
irritant poison. 

Liver. Rupture of the structure of the liver and of 
the gall-bladder are le-ions that occasionally present 
themselves. Usually, however, the ga!l-bladder is 
greatly distended, and the liver itself colored deep red, 
although of normal consistence. 

Peritoneum. In some cases the surface of the peri- 
toneum presents a line of deep, dark, eecchymosed spots, 
These spots are well defined, dark as jet black ink- 
Stains, often arranged in a line mapping out the course 
which the electric current had pursued in its passage 
through the body. 

Kidneys. ‘The kidneys are always found con 
but not subject to any other lesion, the congestion itself 
being connected with the congestion of the larger blood- 
vessels and of the left side of the heart. It would ap- 
pear to be a secondary result. 

Such are the gross appearances, so far at least as I 
have been able to ascertain, which in a doubtful case 
of death by lightning may be regarded as of diagnostic 
value. I regret that in exploring the literature of the 
subject I have failed to meet with any record of micro- 
scopical examinations of the nerve-cells aud other tis- 
sues. 
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RECENT PROGRESS IN MATERIA MEDICA AND 
PHARMACY.! 


BY WILLIAM F. BOLLES, u. b. 
ZINGIBER. 


Mr. J. C. Turesn read at the British Pharma- 
ceutical Conference recently the first complete aualy- 
sis that has ever been made of this important drug ; 
his researches were conducted with large quantities 
and in the most thorough manner, and have resulted 
in separating and weighing twenty different substances, 
of which the following are the most characteristic : — 

(1.) From the ethereal extract, 

Volatile oil 0.75 to 1.61 per cent. 

Fat, wax, resin, 0.70 to 1.22 per cent. 

Neutral resin 0.86 to 2.30 per cent. 

Resins a and B - 0.31 to 1.47 per cent, 

Gingerol ae 0.60 to 1.45 per cent. 
and a tasteless amorphous substance. 

! Year Book of Pharmacy. Pharmaceutical Journal and Trans- 
actions. Chemist and Druggist. Proceedings of the American 
Pharmaceutical Association. American Journal of Pharmacy. New 


Remedies. The Pharmacist and Chemist. Canadian Pharmaceu- 
tical Journal, ete. 
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(2.) From the resid 


Starch 

Metarabin «© «+ 1,86 to 28.08 

Purarabin . « 2.49 to 14.40 
and moisture, woody tissues, albuminoids, acids, and 
other common ingredients. 

Of course the two most valuable substances are the 
essential oil and the gingerol. 
isolated and examined before. It is a limpid, straw- 
colored fluid with a peculiar aromatic odor, by no 
means recalling that of the rhizoma from which it wa- 
prepared, and of an aromatic and somewhat camphor- 
aceous taste. Specific gravity .853, There are prob- 
ably two or more oils united, as is so often the case. 

The gingerol is the active or pungent principle ; 
it is a viscid fluid of about the consistency of mo- 
lasses, of a pale straw-color, entirely devoid of odor, 
and of an extremely pungent and slightly bitter taste. 
It is very soluble in alcohol (even when diluted), 
benzol, volatile oils, ete. It is neutral in reaction, 
and has a specific gravity of 1.09. The resins were 


13.50 to 18.75 


The former has been 


permanently white, but if exposed to the direct action 
of the sun becomes yellow, the crystals as well as the 
powder undergoing this change. It unites readily with 
the common acids, but its salts are no more crystalline 
than those of previous observers, less so, in fact, since 
Reich had already obtained crystals of the hydrochlo- 
rate. Dr. Podwissotsky’s crystals of the pure alka- 
loid were sparingly formed around the edges of a filter 
upon which a very concentrated petroleum-spirit solu- 
tion was evaporated. 


WHITE QUEBRACHO. 


The bark of Aspidosperma quebracho, order Big- 
noniacex.’ There is some confusion in name here, 4 
though not in substance, for several other entirely dif- 
fereut barks used for tanning are known under the 
general term “quebracho.” The above, which has 
lately been used in dyspnoea due to emphysema and 
bronchitis, and in South America (where it grows) for 
many years as a febrifuge in the same manner as cin- 


-chona, is the only one of pharmaceutical interest, and 


ERRATA, 
In Recent Progress in Materia Medica and Pharmacy, the following errors 


oceur i 


Page 185, second sub-head, for “ Bidara Lant,” read “ Bidara Laut.” 
Page 183, under head of Chaulmugra Oil, 19th line of paragraph, for 


**eocinic ” read “ cocinic.” 


pina. 


Page 184, Ist column, next to last line of text, for “tropine ” read “ tro- 


Page 184, under head of Ergot, wherever “ coindia” occurs read “ conidia.” 


pills with dextrine and mucilage. ‘Lhe dose of the 
sodivm salt is stated to be one third of that of the 
oleo-resin. 

BIDARA LANT. 


This is the wood of a tree supposed with good rea- 
son to be a Strychnos, and probably S. ligustrina, 
which is largely used in India for dysentery. Mr. 
Henry G. Greenish, having recently received a spec- 
imen, has examined it and published his results. It 
was part of the trunk or branch of a small tree two 
and a half inches in diameter, with a small excentric 
pith, exceedingly hard wood, and thin, dark-gray bark, 
in some places exfoliating, in others quite adherent. 
Upon a chemical examination he found in the wood 
2.26 per cent. of brucia, and the remarkable quantity 
of 7.38 per cent. in the bark. It contained no strych- 
nia. 


EMETIA. 


Dr. Podwissotsky has obtajned emetia in a purer 
form than previous observers, the result being a snow- 
white, very bitter powder, almost crystalline (quite so 
in a certain case), readily soluble in ether, alcohol, 
chloroform, and essential oils, sparingly so (one to one 
thousand) in water. In diffused daylight it remains 


mony. Mr. John Moss, after making a pretty elab- 
orate investigation into the chemistry of chaulmugra, 
has presented his results to the British Pharmaceutical 
Congress in a rather wordy paper, giving its composi- 
tion as palmitic, hypogalic, eocinic, and gynocardic 
acids, in combination with glycerine as fats. Of these 
the latter only is peculiar, and is the one which yields 
the characteristic green coloration with sulphuric acid 
that forms Dymock's test for chaulmugra. It consti- 
tuted about eleven per cent. of the oil, had the acrid 
taste of the drug when swallowed, melted at 29.5¢ C., 
aud crystallized in plates. 


CHIAN TURPENTINE. 


This venerable ~ubstance, mentioned in Genesis and 
by every classic writer upon medicine, having served 
mankind acceptably for many centuries, and been re- 
spectably retired, has lately got into rather bad com- 
pany, and appears as a cancer cure. Of course it has 
been abundantly described in all the text-books and 
dispensatories for many years, and there is not much 
new to say about it; but few of the present generation 
of physicians or druggists in England and America 


1 Apocynacee of some writers. 
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sels ; on being set at liberty, however, it undergoes the 
natural process of coagulation. lu every case of death 
by lightning discharge, a d by whatever form of dis- 
charge, the blood is changed in color, and in so far as 
color is concerned arterial is changed into venous blood, 
If the blood thus changed is exposed freely to oxygen 
the normal color is restored. In that extreme condi- 


ning, and some changes in all. Occasionally the walls 
of the stomach are ruptured, or they may be found 
softened as if in the early stage of gangrene. The in- 
testines throughout the whole tract of the small intes- 
tines are sometimes intensely injected through their 
structure and of a dark purple color. In one case, in 
which the individual survived the shock for a few days, 


tion of complete disorganization which is sometimes the stomach, after death, was seen to be gangrenous 
observed after lightning shock the blood is left fluid within, over a large extent, while the external surface 


and incoagulable, the body is distended with gas, and 
the destruction of organic parts is well-nigh universal. 
The blood in such cases is decomposed throughout the 
body, precisely as it is decomposed in the laboratory 
when the Leyden shock is sent through closed tubes 
charged with blood. The color of the blood is changed 
to a deep black, the gases of decomposition are instantly 
set free, while in a greater or less degree the same 
change extends to the soft solids. 


was inflamed and livid. The inflammation was not 
that of great action. Ihe gangrene, commencing near 
the cardia, extended over the whole of the stomach to 
within two inches of the pylorus. A portion of the 
meso-colon of the size of a half crown was of a bright 
red color, and of a very fine, delicate membranous 
texture. In a forensic point of view the knowledge of 
these effects of lightning shock on the alimentary sys- 


In a word, there is tem might be very important. In a doubtful case of 


general decomposition. In any case in which the body | death after lightning shock, these appearances might 
of a person who but a short time before was known to | be mistaken — and that readily — for the effects of an 


be alive is found dead and in the condition described, we , irritant poison. 


congula resembling those of sanguineous apoplexy have 


been discovered. Often on litting up the brain and 
the medulla there is a free escape of bubbles of gas. 

The membranes show great redness and vascularity 
in parts, whenever the fatal discharge has coursed from 
the head to the lower extremities. 

The Lungs. The lungs are usually found natural, 
left filled with air and of a pink color and free of any 
trace of congestion. On the pleural surface small 
ecchymoses are sometimes found, indicating the course 
the electric current has taken. It is not usual to tind 
signs of injection, redness, or effusion. 

The Heart. The heart in all cases is gorged with blood 
on the right side, and not unfrequently the left side con- 
tains a large quantity of blood. The blood is darker 
than usual in the venous, and very dark in the arterial 
chambers. There may be rupture of the muscular wall 
of one or more of the cardiac chambers with exudation 
of blood; such rupture of the heart is not uncommon. 
Ecchymosed spots are sometimes found on the surface 
of the pericardium, and excess of fluid in the pericardial 
sack. 
Alimentary Canal. ‘The alimentary tract is an ex- 
cellent conductor of the electric current, and important 
changes are found in it in most cases of death by light- 


— — 


RECENT PROGRESS IN MATERIA MEDICA AND 
PLARMACY.! 


BY WILLIAM P. BOLLES, u. v. 
ZINGIBER, 


Mu. J. C. Turesn read at the British Pharma- 
ceutical Conference recently the tirst complete analy- 
sis that has ever been made of this important drug; 
his researches were conducted with large quantities 
and in the most thorough manner, and have resulted 
in separating and weighing tweuty different substances, 
of which the following are the most characteristic: 

(1.) From the ethereal extract, 

Volatile oil . 0.75 to 1.61 per cent. 

Fat, wax, resin, 8 - 0.70 to 1.22 per cent. 

Neutral resin 0.86 to 2.30 per cent. 

Resins a and g „0.31 to 1.47 per cent. 

Gingerol 1 0.60 to 1.45 per cent. 
and a tasteless amorphous substance. 


1 Year Book of Pharmacy. Pharmaceutical Journal and Trans- 
actions. Chemist and Druggist. Proceedings of the American 
Pharmaceutical Association. American Journal of Pharmacy. New 
Kemedies. The Pharmacist and Chemist. Canadian Phat 

tical Journal, ete. 
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(2.) From the resid 
Starch 

and moisture, woody tissues, albuminoids, acids, and 
other common ingredients. 


13.50 to 18.75 


essential oil and the gingerol. The former has been 
isolated and examined before. It is a limpid, straw- 
colored fluid with a peculiar aromatic odor, by no 
means recalling that of the rhizoma from which it wa- 
prepared, and of an aromatic and somewhat camphor- 
aceous taste. Specific gravity .853. There are prob- 
ably two or more oils united, as is so often the case. 
The gingerol is the active or pungent principle ; 
it is a viscid fluid of about the consistency of mo- 
lasses, of a pale straw-color, entirely devoid of odor, 
and of an extremely pungent and slightly bitter taste. 


permanently white, but if exposed to the direct action 
of the sun becomes yellow, the crystals as well as the 
powder undergoing this change. It unites readily with 
the common acids, but its salts are no more crystalline 
than those of previous observers, less so, in fact, since 


Reich had already obtained crystals of the hydrochlo- 
Of course the two most valuable substances are the . 


rute. Dr. Podwissotsky's crystals of the pure alka- 
loid were sparingly formed around the edges of a filter 
upon which a very concentrated petroleum-spirit solu- 
tion was evaporated. 


WHITE QUEBRACHO. 
The bark of Aspidosperma quebracho, order B 


nonincew.! ere is some coufusion in name here, al- 
though not in substance, for several other entirely dif- 
fereut barks used for tanning are known under the 
general term “quebracho.” The above, which has 
lately been used in dyspnoea due to emphysema and 


It is very soluble in alcohol (even when diluted), bronchitis, and in South America (where it grows) for 


benzol, volatile oils, ete. 


It is neutral in reaction, | many years as a febrifuge in the same manner as ein- 


and has a specific gravity of 1.09. The resins were .chona, is the only one of pharmaceutical interest, and 
distinguished from each other by the usual differences it may be questioned whether this may not soon be 
in solubility in alcohol, ether, etc., and when pure forgotten. It contains a well-defined crystalline alka- 


were odorless and tasteless (unless resin à is an ex- 


ception). The remaining substances need no special 
of Jamaica ginger contained only about half as much 
of the oil as the others, and less of the gingerol than 
either the African or the common Jamaica, aud its su- 
periority appears to consist principally in the finer 
flavor of its oil. 


SODIUM COPAIVATE. 


Dr. Roquette, from examinations of the urine of 
patients taking copaiba, was led to the conclusion that 
it owed its therapeutic effects to its acid resins. Dr. 
Llamal thereupon tried pure copaivie acid and alka- 
line copaivates, which are readily prepared from the 
drug. with favorable results. The acid was obtained 
in white prismatic crystals, becoming opaque upon ex- 
posure; the sodium salt, made by direct union with so- 
dium hydrate, is a white crystalline powder, Herr G. 
Lueich, who prepared it for Dr. Llamal, made it into 
pills with dextrine and mucilage. The dose of the 
sodivm salt is stated to be one third of that of the 
oleo-resin. 

BIDARA LANT. 


This is the wood of a tree supposed with good rea- 
son to be a Strychnos, and probably S. ligustrina, 
which is largely used in India for dysentery. Mr. 
Henry G. Greenish, having recently received a spee- 
imen, has examined it and published his results. It 
was part of the trunk or branch of a small tree two 
aud a half inches in diameter, with a small excentric 
pith, exceedingly hard wood, and thin, dark-gray bark, 
in some places exfoliating, in others quite adherent. 
Upon a chemical examination he found in the wood 
2.26 per cent. of brucia, and the remarkable quantity 
of 7.38 per cent. in the bark. It contained no strych- 
hia. 


EMETIA. 


Dr. Podwissotsky has obtajned emetia in a purer 
form than previous observers, the result being a snow- 
white, very bitter powder, almost crystalline (quite so 
in a certain case), readily soluble in ether, alcohol, 
chloroform, and essential oils, sparingly so (one to one 
thousand) in water. In diffused daylight it remains 


loid, aspidosperma, soluble in alcohol, ether, and fats. 


The reporter failed to notice the dose in any of the 
mention. He found that the most esteemed variety 


articles upon it, although formule are given for syrup, 
tincture, extract, ete. 


CHAULMUGRA OIL. 


This is u fat obtained by pressure from the seeds of 
Gynocardia odorata, a large tree extensively distributed 
in India, bearing a globular fruit of the size of a shad- 
dock, which contains numerous seeds immersed in pulp. 
It is used both externally and internally for “ skin dis- 
eases, rheumatism, scrotula,” ete. At ordinary tem- 
peratures the oil is a granular solid, in “ appearance 
and color not unlike beef dripping;” at a slightly 
elevated temperature it begins to liquefy, and the pale 
granular part of which it chiefly consists is thrown 
into relief by the melting away of a more liquid por- 
tion. It melts completely at 42° C., and is slow and 
capricious in solidifying again. Its reaction is acid, its 
taste acrid, and its odor something like that of scam- 
mony. Mr. John Moss, after making a pretty elab- 
orate investigation into the chemistry of chaulmugra, 
has presented his results to the British Pharmaceutical 
Congress in a rather wordy paper, giving its composi- 
tion as palmitic, hypogalic, eocinic, and gynocardic 
acids, in combination with glycerine as fats. Of these 
the latter only is peculiar, and is the one which yields 
the characteristic green coloration with sulphuric acid 
that forms Dymock’s test for chaulmugra. It consti- 
tuted about eleven per cent. of the oil, had the acrid 
taste of the drug when swallowed, melted at 29.5% C., 
and crystallized in plates. 


CHIAN TURPENTINE. 


This venerable -ubstance, mentioned in Genesis and 
by every classic writer upon medicine, having served 
mankind acceptably for many centuries, and been re- 
spectably retired, has lately got into rather bad com- 
pany, and appears as a cancer cure. Of course it has 
been abundantly described in all the text-books and 
dispensatories for many years, and there is not much 
new to say about it; but few of the present generation 
of physicians or druggists in England and America 


1 Apocynacex of some writers. 
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have even seen it.! It will, however, now, for a little | These combinations have, in varying degrees, the prop- 
while, be quite common (one importing Ar * erties of atropia. 

ready advertised a small quantity of it, supposed to : 

— 8 and most of ie — 9 journals PITCHERE, PITCHIRI, OR PITURY, 

— printed articles upon it, all compilatious from the leaves and twigs of Duboisia Hopwoodii, another 
older works, or observations so immature as to be of | solanaceous plant, used by the natives of parts of Aus- 
little use. It is a clear, yellowish or brownish-yellow | tralia as tobacco is in civilized countries. Singularly 
oleo-re-in, not unlike in general appearance Canada | enough, its alkaloid, after much careful examination, 
turpentine, varying in consistency trom that of thick having first been described as piturina, turns out to be 
molasses to that of a re-in brittle when cold, but plas- | pure nicotia. 

tic at summer temperature; its odor is terebinthinous, 


but slightly peculiar, recalling that of an umbelliferous FI. Tulasne, in 1853, published in the Annales des 
oil or cajeput mingled with that of mastich. It con- : 


; Sciences Naturelles his now classical observations upon 
Gets of an OF of the terpene cories (oil of turpentine), | the development of this drug, and revolutionizes — 
and a „ “ mastich) suluble in alcohol. _kuowledge concerning it. Little has been added to his 
| investigations, and his plates and descriptions have been 
from other turpentines (Canada. — Venetian, | = — for line since. 

+ tag a , ‘ch will r. W. W. Stoddard has recently gone somewhat 
eic. ). and nothing in its physical characters Wien wi over the ground again, having had his attention called 
oe cove successful imitation, Perhaps the to it by the annual sickness and death of sheep on a 
cheaper frankincense would do as well. ‘| neighboring farm. After an examination of the water 

DUBOISINA, DATURIA, ETC. and soil had given negative results, the symptoms — 
A. Ladenburg. who has studied the solanaceous al- —— dysentery, gangrene, abortion, ete. directed 
kaloids very carefully, has recen:ly examined these, his attention toward ergot, which he shortly found grow- 
taking his material from Merck, of Darmstadt. The * “pus Lolium perenne, L. a common pasture grass. 
former was received as a brown, resinous, hygroscopic | 4" the following April, when the grass was beginning to 
mass, readily soluble in water; the reactions were flower, he found thousands of coindia multiplying rap- 
mainly those of atropia, but the precipitates were res idly and filling the young grain, but never infesting the 
inous. By treating it with gold terchloride a salt was stamens. “They were from .005 = 007 mm. iu length, 
obtained similar to that of hyoscyamia, in handsome, * little more than half as broad, curved and divided 
lustrous crystals, having the composition C,;H,,NO,, unte two parts, each containing a nucleus. On touching 
HCu, AIC, also the same as that of the hyosey- them with a drop of diluted sulphuric acid a cilium or 
amin salt,? according to his previous observations, and te flagellum was extruded, and when placed in 
melting at the same temperature, 169° C. This was water had a vibratile motion.” (Stoddard.) He also 
decomposed by sulphureted hydrogen, filtered. the liq- found these coindia in bread and pastry containing 
uid concentrated, and treated with an excess of potas. | 806 | Ou the third week in May the “ honey dew 
sium carbonate. A gelatinous precipitate formed, and mae its appearance in several drops upon the stem 
after some time crystallized in beautiful small needles and also contained coindia. Mr. Stoddard regards this 
of the alkaloid, which, when purified, corresponded ex- | “* 4 bait to insects, which, smearing their bodies with 
actly with hyoscyamia, aud this is what he considers the syrup, carry it and the coindia in it to other plants. 
it to be. The examination of daturia was similar; the Phe ergot had at this time entirely replaced the grain, 
specimen was obtained from the same manufacturer as aud the scleroticum, partly formed, gave off the char- 
a nearly crystalline white powder, the gold salt formed | teristic trimethylamine odor with caustic potash. 
and decomposed, the alkaloid purified and obtained, as July 18th. The first ergot was ripe. ces 
above, in needles. Its composition and reactions proved August Ist. One of the lambs was taken ill with 
that this, too, was pure hyoscyamia. the usual symptoms and was shown at a post-mortem 
Hyoscyamia is isomeric with atropia, but differs ree a to have coindia in the “coffee-ground 
from it in its melting point, crystals, and other chem- ovking faces. 
ical details, as well as perhaps in the intensity of its At the end of August he placed one or two ergots, 
action.“ It may be decomposed into hyosemic acid that had fallen with the grass upon the damp ground, 
and hyoscina, corresponding to, if not identical with, °" the moist soil of a flower pot, and in a few days 
the tropic acid and tropina of atropia. saw the heads of the mature claviceps protruded and 
‘These two latter substances in the form of tropate afterwards continued on to complete fruetiſication. 
of tropina have been reconverted by Herr Ladenburg. As soon as these heads made their appearance, the oil, 
by means of dilute hydrochloric acid, into atropia, thus which had previously been abundant, dried up and dis- 
artificially forming that alkaloid; and he has further appeared. 4 
produced a series of alkaloids, which he terms “ tro- lie believes that ergot possesses its greatest medici- 
peines,” by combining tropine with different organic nal value in the month of August, that it deteriorates 
ucids, and treating the salts in a similar manner, a after, — that 1 be gathered as early 
1 Good descriptions may be found in Guibourt’s Hist. Nat. des * gin 1 rary ble; quoting Dr. Kluge, of 
Drogues, Planchon de la Determinatum des Drogues, Flückiger and ’ . ect that it varied according to whether 


ERGOT. 


common it was collected before or after the harvest. In the 
2 But Flückiger, quoting Hohn and Reichart, gives C,, NOs; ' former case it hac . 2 2 2 
in the second edition the Nis accidentally omitted. = ad an energetic action, in the latter it 


8 The following note, condensed from Proce Am. Pharm. Ass., Was ofien quite powerless, 
1878, is interesting here: The well-known difference in the medic- 
inal activity of commercial atropia and its salts is due to the prac- 


4 Two cuts showing the inati f th 
tice of preparing it not only from belladonna but also from the 


india may be seen, copied f Kuhn, i ’ a 
leaves and seeds of siramonium (datura). Luerssen’s Medicinisch- 
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VERIFICATION AND CORRECTION OF THER- 
MOMETERS. 


We have recently received from Dr. Leonard 
Waldo, astronomer in charge of the Thermometrical 
Bureau of the Yale College Observatory, the following 
prospectus of the work now being accomplished in his 
department. We think it unnecessary to do more 
than allude to the importance of the matter which Dr. 
Waldo urges upon the notice of medical men. It is 
undoubtedly true that many physicians will be sur- 
prised to learn that thermometers in which they place 
great confidence are not always reliable. The opportu- 
nity offered by the Yale College Observatory for the 
proper correction of these indispensable instruments 
should be used by all who wish to be correct in their 
case reports. The following is from Dr. Waldo’s an- 
nouncement: Statistics show that several thousand 
thermometers of reſiued construction, aud graduated on 
the stem to 0.2° F. or thereabouts, are annually pro- 
cured for physiological researches and daily practice 
by the medical practitioners of our country alone. 
The majority of these thermometers are newly 
made (within six months), and their verification de- 
pends (from the scientific stand-point) on inferior ther- 
mometers in the hands of individual makers. It is 
needless to say that in seeking the true temperature 
of a patient, or in collecting data in cases which the 
physician wishes to publish, the readings of such ther- 
mometers have but little value. 

The makers of thermometers in our country have 
generally been content to use for their standards ther- 
mometers which have been compared at some foreign 
observatory, or with some more easily accessible in- 
strument in which they place confidence, as one in the 
hands of a friendly neighbor. Thus it happens that 
many thousand American clinical thermometers have 
been sold, which do not depend upon a comparison with 
u récoguized standard for their scale readings. The 
result has been that the American instruments have 
suffered in the estimation of scientific practitiouers. 
This is not so much the fault of the American makers 
as their misfortune in not having the same facilities of- 
fered them by the properly equipped observatories on 
this side of the water, which their favored competitors 
enjoy abroad. 

The meteorological observers in this country at 
present have no common staudard of easy access; and 
it seems eminently ,proper that the observatory should 
undertake to be useful to the medical profession and 
the meteorologists in this country, and afford the 

24 


means of comparison desired. With this end in view, 
the observatory has accepted the aid of the Board of 
Directors of the Bache Fund of the National Acade- 
my in obtaining the standards of the foreign observa- 
tories, and bas made provision for the constant deter- 
mination of the errors of the standards themselves. 
The following is the official circular of the Thermo- 
metric Bureau: — 


CIRCULAR CONCERNING THE VERIFICATION OF 
THERMOMETERS. 


This Bureau has been established by the Corpora- 
tion of Yale College, at the recommendation of the 
Board of Managers of the Winchester Observatory, in 
order to afford desired facilities for the adequate veri- 
fication of thermometers. 

Thermometers will be received by the observatory 
for the purpose of comparison with the observatory 
standards, and certificates of comparison signed by the 
astronomer in charge will be issued with thermome- 
ters so compared. These certificates will contain a 
statement of the corrections to be applied at intervals 
of five or ten degrees of the thermometer scale to cause 
it to have the same reading as the observatory stand- 
ards. In general these corrections will be expressed 
in tenths of a degree Fahrenheit, or in twentieths of a 
degree Centigrade. 

Thermometers sent for verification must have a 
name and number engraved upon them; and ther- 
mometers which are not graduated on the glass stem 
must be of sufficiently good workmanship to satisfy 
the observer in charge that the scale will not suddenly 
change with reference to the glass stem of the ther- 
mometer tube, with ordinarily careful usage. 

The board of managers have established the follow- 
ing scale of charges for this service, which includes 
the hall mark and the certilicate : — 


Standard meteorological thermometers ; $1.00 
Ordinary meteorological thermometers - £0 
Ordinary maximum thermometers 75 
Ordinary minimum thermometers „ ff 
Clinical thermometers 50 


There will be a deduetion of one fifth of the above 
charges where more than eight thermometers of one 
kind are received at the same time. In the case of 
clinical thermometers the charge will be four dollars 
per dozen when not less than two dozen are sent at 
the same time. 

For other thermometers than the above the charges 
for verification will be furnished on application. 

The letter of advice accompanying thermometers 
sent for verification should contain the maker’s name, 
the number of each thermometer, and full directions 
for reshipment. 

All proper precautions are taken by the board of 
managers to guard against loss or injury; but as it is 
manifestly inexpedient that a university corporation 
should be responsible for property in its care for such 
a purpose, it is to be understvod that all risks are 
assumed by the person sending the thermometers. 

Leonagp WALpo, Astronomer in Charge. 
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Approved and ordered to be published by the Board 
of Managers of the Winchester Observatory. 
C. S. Lyman, Pres dent. 
II. A. Newron, Secretary. 
New Haven, Cown., Jie 1, 1880. 


The observatory desires to encourage the general 
verification of thermometers on the part of the mem- 
bers of the medical profession, metecrological observ- 
ers, and all those persons who have occasion to note 
temperatures to less than one degree Fahrenheit. The 
inaccuracies of the thermometers in use by the ma- 
jority of such persons are considerably greater than 
is commonly supposed. 

It will be seen that the observatory places every 
facility at the disposition of observers and thermom- 
eter makers for the ready verification of thermome- 
ters, and there is no good reason why a purchaser 
should not have an accurate knowledge of the errors 
of his instrument, should he so desire. 

The observatory will make arrangements with hos- 
pitals and other institutions using a number of ther- 
mometers, for the systematic examination at stated 
intervals of all thermometers in their use. Such an 
arrangement precludes errors arising from the use of 
newly made instruments which have been verified, 
but whose scales have not yet attained an approx- 
imately permanent position. 

For the present the comparisons of clinical and 
meteorological thermometers will be made with a 
water bath, in which the water is brought to a given 
temperature, and mechanically agitated before the 
comparison is made. ‘The standard to which the pri- 
mary and secondary mercurial standards will be re- 
ferred is the air thermometer. 

Ordinary thermometers are returned within three 
days from the time of their reception if the observa- 
tory charges for verification are remitted with the 
thermometers. 

In case they are not so remitted, they are payable 
upon notification by the observatory that the ther- 
mometers are ready to be returned. 

Dealers and manufacturers furnishing satisfactory 
references to the observatory may open an account, 
to be settled quarterly, beginning with January Ist of 
each year. 

The following standards are used by Dr. Waldo 
for the verification of thermometers: Kew Observa- 
tory; Fastré and Ainé of Paris; Casella, London ; 
Fuess, Berlin; Baudin, Paris. 


ͤ—ʒʒꝓauĩ — 


COLOR-BLINDNESS AN ISSUE IN POLITICS. 


Connecticut is the first State to pass a law re- 
quiring all railroad employees to undergo an examina- 
tion by medical experts in regard to color-blindness and 
visual power. As a pioneer in this field in our coun- 
try her experience will be watched with interest. The 
law goes into force from the first of October this year. 
The State Board of Health was directed to prepare 
rules end regulations for the examination and reéx- 
amination of such employees, prescribing the method 


in which, and the intervals at which, such examina- 
tions shall be made, the maximum fee to be charged for 
each examination, the form of certificates to be issued 
by the examiners, and any other regulations deemed 
necessary by the board. The board is also entrusted 
with recommending annually two or more medical 
experts qualified to conduct these examinations for ap- 
pointment by the governor. On or before the first 
day of October every railroad company and trustee 
operating avy ra lroad in the State must cause every 
person in their employ as locomotive engineer or 
fireman, train conductor or brakeman, station agent, 
switchman, flagman, gate-tender, or signalman, to be 
examined at the expense of the railroad company by 
one of these examiners appointed by the governor. 
The regulations for conducting the examinations and 
the standards for each class are determined by the 
Board of Health, and the examiners are to report to it. 

Having resolved to take this step, as we think, in 
advance, the legislature took it boldly and passed an 
act covering the ground completely. But the heart 
of the Republican State Convention was fired by the 
tyranny about to be exercised when it was discovered 
that of the three thousand employees of Connecticut 
railroads at least one half are republican voters. It 
accordingly passed a resolution demanding “ that the 
next legislature make such alterations in the act, to 
which we have referred, as to require only the exam- 
ination of those employed on railroads by pract cal 
tests in the hands of practical men.” This was ac- 
companied by other resolves euphemistically described 
by a Hartford daily “as rather in the nature of ad- 
vice to the Board of Health than an appeal to voters, 
and as giving voice to the calm feeling of the people on 
this subject, which has been rather run away with in 
the zeal to have it thoroughly done.” 

Connecticut is not to be allowed to crush her free 
citizens under the weight of “sumptuary ” legislation 
without a gallant effort on the part of their natural 
protectors, the politicians, Is it not better that trains 
should collide rather than that four per cent. of three 
thousand men, fifteen hundred of whom are republican 
voters, should be forced to adopt some other oceupa- 
tion than the one of their predilection? ‘The present is 
simply one of many occasions full of instruction for 
observing the struggle between the original wild man, 
or his first cousin the practical man, and the require- 
ments of a more highly developed civilization. 


— 


MEDICAL NOTES. 

— We have just received the report of the transac- 
tions of the American Dermatological Association, 
containing the address of the president, Dr. Duhring, 
at the meeting a year ago, and the discussions. Dr. 
Duhring’s paper gives an account of the literature of 
dermatology in this country from the earlier times, and 
is a faithful and judicious criticism of the work done 
in this department in America. The meeting of the 
present year will be held at Newport, at the end of 
the month. We trust the Transactions will appear 
a little more promptly in future. 
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— The September number of the North American 
Review will contain an article on the ruins of Central 
America, by M. Charnay, the leader of the expedition 
now exploring Central America under the auspices of 
the American and French governments; also a paper 
on the trial of Mrs. Surratt, containing many new 
facts, written by the only surviving member of her 
counsel. 

— Macmillan & Co. have in press, for publication 
in the early fall, a book which is likely to be of value 
to the medical profession and of advantage to the gen- 
eral public. It is entitled Food for Invalids, and is 
written by Dr. J. Milner Fothergill, of London, and 
Dr. H. G. Wood, of Philadelphia. The aim of the 
authors has been to furnish the profession with a 
standard reference book on the subject treated. 

— The following from the British Medical Journal 
will give an indication of the chaotic state of the cor- 
oner laws and management in Great Britain: — 

An informal inquiry was held at Abergele on Fri- 
day in last week, over which Dr. Pierce, the coroner, 
presided, respecting a quantity of human bones which 
had been found collected together, and which had 
given rise to a great deal of curiosity and excitement. 
Dr. Pierce pointed out that they were the bones of 
three individuals of different ages, and explained that 
they had been used in scientific studies. He thought 
that they had been gathered from the surface of 
church-yards by the scientific investigator, whoever he 
was, and narrated some instances which went to show 
that, forty years ago, it was tolerably easy to make 
such a collection of the relics of * poor humanity.” 
He further remarked that, had the bon s been the re- 
mains of a murdered person, the probability was that 
they would have been burned, or otherwise destroyed, 
instead of being carefully buried in an earthenware 
vessel. The general opinion of the persons present 
ut the inquiry was that the“ mystery“ had been lu- 
cidly explained, and Dr. Pierce took the opportunity 
of expressing his opinion that medical men alone 
ought to fill the office of coroner. “The explana- 
tion,” says the Carnarvon Herald, “ given by Dr. 
Pierce redounds greatly to his credit and that of his 
protession, and the case is certainly one which may 
be cited with propriety whenever an argument is 
raised as to whether legal or medical gentlemen have 
the better qualification for the coroner's office. It is 
also satisfactory that, by the complete unravelment of 
the mystery,’ the principality has no longer attaching 
to it the suspicion of a foul crime, which a certain 
section of the press seemed to be only too anxious to 
establish.“ And further remarks: “ As things are, 
and according to the arguments that are allowed to 
prevail among some people at present, any legal booby 
who has passed the required examinations can be ap- 
pointed to the onerous and most responsible office of 
coroner. I have heard — and [have heard it with a 
feeling akin to dismay — that it has been contemplated 
to make barristers, and barristers only, coroners in 
future. A more nonsensical proposition was surely 
never advanced. A close-shaven barrister, with an 
expensive wig, and devoid of surgical, anatomical, or 


medical knowledge, would have looked very foolish 
with the assorted collection of bones before him at 
Abergele on Friday in last week.” 

— A Belgian correspondent of the British Med- 
ical Journal writes that just at present the profession 
in Belgium is a good deal exercised on the subject of 
the laws relating to the admission of foreign practi- 
tioners. By the latest enactments, any doctor or 
licentiate in medicine of a recognized school may, at 
the minister's discretion, be granted permission to 
practics medicine. This permission may also be re- 
fused absolutely, or the candidate be called upon to 
undergo an examination in any branches of medical 
knowledge in which he was not examined at the time 
he obtained his diploma. A po verful opposition has 
been stirred up against this certainly not unduly lib- 
eral measure. A cry has been raised that the Bel- 
gia i standard of medical education is really higher 
than that of most other Europ an schools, and that 
consequently practitioners who have passed the search- 
ing ordeal of Liege. Brussels, or Louvain are preju- 
dived by the almission of men who have passed in 
certain of the Euglish, French, or German schools. 
The agitation is scarcely likely to be successful so far 
us the repeal of the existing law goes. Nevertheless, 
it has to some extent answerel its purpose, in that 
the government is becoming extremely chary of ad- 
mitting even well-qualified foreiguers to the privilege 
of practicing in Belgium. This is to be regretted for 
more reasons than one; althou sh, as reciprocity is 
not conceded by England in this matter, English prac- 
titioners can hardly complain when they are leit out in 
the cold in other countries. 


Migtellanp. 


— 2 — 


LETTER FROM NEW ORLEANS. 


Mr. Epiror, — The geographical position of New 
Orleans, its intimate commercial relations with the 
permanent seats of yellow fever and with most parts 
of the western and southwestern States of the Union, 
together with its semi-tropical climate, render its pub- 
lic health a matter of deep and wide-spread interest. 
This has been particularly manifest since the epidemic 
of 1878, and does not seem to diminish in 1880, — 
1879 was a year of unprecedented heulthfuluess. Un- 
doubtedly there was an apprehension, on the reorgan- 
ization of our Board of Health in April last, that a 
great reaction would take place in its quarantine policy, 
which would allow the importation of yellow fever in- 
fection. In fact, great changes have been made in this 
respect, for quarantine now applies only to a few ports 
known or strongly suspecied to be infected; whereas, 
in 1879, it extended to all the West Iudies, except the 
Bay Islands, together with the whole eastern coast of 
the mainland, from Texas to Buenos Ayres. Besides, 
last year the period of detention at quarantine was 
twenty days, at first; while this year it is only three 
days for vessels in good sanitary condition, or not less 
than five days from au infected port to the city. 

There was probably also some fear that the fewr 
would again spring up from its old ashes, as it had in 
1879 at Memphis and Morgan City, as well as New 
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Orleans; and therefore it is not surprising that the | sanitary purposes under direction of the Board of 


anxiety of sanitarians in the neighboring States led the 
National Board of Health, early in June, to establish 
a system of inspections for merchandise shipped inland 
from New Orleans, by both railroad and steamboat. 
The actual discovery, on July 10th, of a case of yellow 
fever on the bark Excelsior, ! after her arrival in port 
from quarantine, was therefore the signal for further 
action on the part of the State Board of Health of 
Mississippi, and personal certificates were required of 
all travelers from New Orleans who proposed to stop 
in that State, showing that they had not exposed them- 
selves to infection. This requirement continued in 
force until a week ago, and the inspection of freights 
still continues. It was known that a portion of the 
coffee which formed the cargo of the Excelsior had 
been shipped from this city to various points, before 
the case of yellow fever had been discovered, and peo- 
ple naturally determined to take no more risk of this 
kind. 


This Excelsior affair has created a profound impres- 
sion in other communities, but here the chief appre- 
hension has been that it would lead to interruption of 
intercourse with other people. Those who were cog- 
nizaut of the whole facts never apprehended a spread of 
the disease, but those at a distance have acted as people 
usually do in conditions of uncertainty and distrust. — 

The operations of the National Board of Health, in 
1880 as in 1879, have greatly contributed to allaying 
fears and preventing interruption of intercourse. Thus 
far its most valuable services have been rendered in 
organizing and conducting a system of inland quaran- 
tine, and our city especially has enjoyed its benefits. 
The restrictions imposed on traffic, under the rules of 
the National Board, have not been felt as a serious in- 
convenience, and have been cheerfully submitted to, 
both by travelers and shippers, in the full conviction 


that the regulations of independent local authorities 
would press far more heavily. 

The efforts of our Auxiliary Sanitary Association 
this year have been directed mainly to inaugurating a 
permanent system of works for flushing the street gut- 
ters with river water, The plan is to lay a twelve-inch 
pipe along the river front, with outlets at all the inter- 
secting streets perpendicular to the river, and to send 


through the gutters a suflicient volume of water to 
sweep them clear of all accumulations, whether solid 
or liquid. The water is raised from the river by a 
powerful pump, and the natural slope of the ground 
from the river-bank backward carries the water to the 
drainage canals in the rear of the city, whence it is 
raised by the drainage wheels into tail-races and con- 
ducted onward to Lake Pontchartrain. The length 
of pipe already laid along the front amounts to 13,370 
feet, at a co-t of about $46,000, and it is purposed 
to continue the work next season. ‘This is in fact the 
only work of permanent public improvement now in 
progress in New Orleans, and it is not done by the 
public authorities, but through contributions raised by 


a voluntary association of citizens. The city govern- 
ment is unable to undertake any work of such mag- 
nitude, for want of means, as the lately adopted consti- 
tution of the State limits municipal taxation to ten 
mills per dollar on the assessed value of property, unless 
the people of the municipality, by a special vote, author- 
ize un increased tax for works of public improvement. 
As might be expected, the sum appropriated for 
1 See Ne Orlean Medical Journal for August. 


Health is ridiculously small, being only $10,000, or at 
the rate of less than five cents a head of the population. 
This amount does not suffice for paying the sanitary 
inspectors and policemen now in service of the Board, 
and for many years their salaries have not been paid 
during the closing months of the year. Those who ap- 
preciate the value of pulfic health and the cost of sick- 
ness of course understand the poor economy of re- 
trenchment in expenses for sanitary purposes; but 
either the millennium is still too distant, or the evolu- 
tion of our race is too imperfect, for the average politi- 
cian to think such matters worthy of his attention. 

Great epidemics are not an unmixed evil. New 
Orleans and Memphis are making practical application 
of their late lessons in sanitary improvements of a 
permanent character, which would not otherwise have 
been undertaken, and it is not probable that such visit- 
ations will again occur, at least during the present gen- 
eration. 

During the earlier months of the year scarlet fever 
and diphtheria were moderately prevalent, while whoop- 
ing-cough and measles were epidemic. In consequence 
our rate of mortality was rather high for several months, 
but it has diminished with the advance of the hot 
season, und at present we can claim to have the health- 
iest large city in the country. During the last week 
in July the total mortality was 76, and the first week 
of August 89, giving an annual ratio per 1,000 of 
18.32 and 21.42 respectively. If it is considered that 
this happens at the most critical time of the year, when 
we have most reason to dread an outbreak of our 
special enemy, then it must be acknowledged that we 
have special reason for self-congratulation. 


S. H. 
New Orveans, August 9, 1880. 


— — 


LETTER FROM LONDON. 
THE PARKES MUSEUM OF HYGIENE. 


Tue following account of the Parkes Museum of 
Hygiene in London is from the pen of Eliza M. Mo- 
sher, M. D., whose article on Medical and Sanitary 
Matters at the Women’s Prison at Sherborne, where 
she for some time was attending physician, many of 
our readers will remember. 

n. Epiror,— Among the many institutions in 
London founded for the public good may be numbered 
the Parkes Museum of Hygiene, which, though still 
in its infancy, promises to become a most valuable 
means of disseminating information on sanitary sub- 
jects so much needed by all classes of people. As re- 
gards the origin of this museum we quote from the 
report read at the opening meeting, held at University 
College, London, June 28, 1879 : — 

“When Dr. Parkes’s lamented death occurred, in the 
spring of 1876, it was strongly felt by his professional 
aud personal friends, as well as by those who had 
known him officially, that some steps should be taken to 
perpetuate the memory of a man whose existence had 
proved of almost unparalleled utility to ot! ers; whose 
life had been from first to last unselfishly devoted to 
the benefit of his fellow-creatures; whose scientific at- 
tainments were of the highest order; and the beauty 
and perfection of whose moral nature were such as to 
inspire affection and respect in all with whom he came 
in contact. Ata meeting held at the residence of Mr. 
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Erichsen, on April 10, 1876, it was resolved by those | ested in 
present to attempt to found a memorial to Dr. Parkes | 
of such a character as to aid scientific investigation 
and practical study in the subjects to which Dr. Parkes | 


special subjects relating to the great one of 
hygiene. ELIzA M. Mosuer, M. D. 
Lox box, July 30, 1880. 


i 
— — 


had been especially devoted; and at a public meeting GREEK AS A COMPULSORY SUBJECT OF 


held under the presidency of Sir William Jenner, on 


the 18th of June, 1876, it was unanimously resolved 


that the memorial should take the form of a museum 


of hygiene.” 

The council of University College generously of- 
fered a suite of rooms for the museum, which enabled 
the executive committee to begin the collection with a 


comparatively small capital, and the museum was for- 


maily opened to the public on the 28th of June, 1879. 


The articles exhibited, all voluntary contributions, are e are delighted to see that when it comes to the. 


arranged in six groups under the following heads :— 
(J.) Engineering and local hygiene. 


(6.) Preservation and relief. 


PRELIMINARY EXAMINATION FOR MED- 

ICAL STUDENTS. 

AT the late session of the General Medical Council, 
of Great Britain, a motion was made that Greek be in- 
cluded among the compulsory subjects of preliminary 
examination for medical students. Fortunately, as we 
think, it did not prevail. The sentiments of the Louis- 
ville Medical News touching this question are ours: 
In bad English eulogize the Greek, sang Saxe; but 


good 


(2) Archi English’ who represent the Medical Council of Great 
.) Archi-- 


tecture. (3.) Furnishing. (4.) Clothing. (5.) Food. 


Britain, they don’t do it so far as physic is concerned. 
It was remarked by one of the gentlemen that Greek 
would be cultivated for its own sake.“ That is a broad 


Each of these sections already coutains some val- enough bottom for it to stand on. and there is no dan 


uable specimens, appliances, charts, ete. In class II. ger of its perishing. We have an occasional Dr. 
may be seen illustrations of the application of hygi- | Haughton’ in this country, but we are giad to think 
enic principles to the design and construction of dwell- | that there are not many who represent his extreme 
ings and public buildings, contrivances for properly views on the question of Greek. The old saying 


ventilating, heating, and lighting, so far as these come about who shall watch the watchmen’ applies with 


within the province of the architect; various appara- 
tuses, more or less complete, for the removal of sewage 
matter, the prevention of a return of sewer gas into 
houses, ete., ete. 

In addition to these a valuable library has been be- 
gun, which gives promise of becoming one of the 
most complete departments of the museum. It al- 
ready contains several hundred volumes relating to 
subjects illustrated in the different sections. 

* During the past winter a series of demonstrations 
was given on Saturday afternoons by members of the 
executive committee. The first series, by Professor 
Corfield, Dr. Steele, and Dr. Poore, was given for the 
benefit of the Workingmen’s Club and Institute Union, 
and comprised the subjects of House Drainage, Veuti- 
lation, Lighting and Warming, Food, and the Manage- 
ment of the Sick-Room. 

The second series, by Professor Corfield and Rogers 
Field, was given to members of the Institution of 
Builders’ Foremen and Clerks of Works, and com- 
prised the subjects of Veutilation and House Drain- 
ugs. Both series were numerously attended.” 

The first public annual meeting was held at the Man- 
sion louse, July 27, 1880, the Lord Mayor presiding. 
The meeting was largely attended by both ladies and 
gentlemen. Among those seated on the platform were 
Sir William Jenner, Dr. Erasmus Wilson, Mr. Erich- 
sen, President of the Royal College of Surgeons, Sir 
Joseph Fayrer, Dr. Sieveking, Mr. Berkley Hill, Miss 
Miiller, of the London School Board, Mr. Rogers 
Field, and others. Dr. Poore, the honorable secretary, 
stated that a considerable amount of encouraging sup- 
port had been afforded to the museum during the year. 
Since January 1, 1880, 2166 visitors have been re- 
corded. Besides these, professors of hygiene have 
brought their classes for practical teaching. The large 
collection of appliances for the hospital and sick-room 
has attracted nurses from the various training schools, 
while artisans and builders have here found much that 
was instructive and helpful to them in their work ; thus 
it is evident that the institution has not only been made 
use of by the casual visitor, but also for the purpose 
of affording systematic instruction to persons inter- 


wonderful force to medicine. Profound general educa- 
tion is not common even in the highest ranks — not 
perhaps even among those who are loude-t in their de- 
mands for impossiblities in preliminary education. 
Heaven and the several faculties know that the average 
American medical student is not overloaded with ante- 
cedent lore. We wish greatly for him to be improved 
in this repect. Meanwhile we would not slay him with 
Greek — we would commence mildly with fair spell- 
ing.“ 


— 


CORRECTION. 

Mr. Epitror, — The article entitled A Fatal Case 
of Fatty Embolism, in the Journat, June 17th, and 
alluded to by Dr. II. E. Marion in his report of the 
same case, in the JOURNAL, August Ist, was pub- 
lished with the assent and approval of the attending 
physician, Dr. Alphonso Brooks, of Boston. More- 
over, I temporarily saw the patient for several days 
for an intercurrent indisposition, while Dr. Brooks was 
the attending physician. 

Marsua.u L. Brown, M. D. 

Buicuton. 

We decline to be the medium for a continuation of 
this dispute. — Eb. 


Mn 


THE MIRACLE OF THE IODIDES. 

Wno shall say that therapeutics is without its ro- 
mance? It was before the laryngologists, in the days 
of the Second Empire, eight and twenty years ago. 
R was the first tenor of Paris. Scarcely any one 
could sing even secopd to him, and he held the French 
capital euslaved within the compass of his gamut. 
But suddenly his song ceased. Days passed and he 
came not on the boards. Was he tired? Perhaps. 
Weeks went by and he warbled not. Was he not 
well? He was not well. Then weeks ripened into 
mouths, and mouths into years, and R had been 


consigned to the brilliant past of the opera. But one 
day, after a silence of two years, it was announced 
that he would sing again, and in his old role, in Favo- 
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rita. What a rush there was to see the resurrection, 
and to judge if the tradition of his song were true! 
The emperor was there with Eugenie; Magnan, com- 
mander of the garrison, a hundred thousand strong ; 
the admiral of the fleets; De Morny, in all his sup- 
posed brillianey; and, what concerns us most, the 
Ecole de Médecine was out in full force; and Ricord 
was there in the zenith of his fame. R—— never 
sang better. His melody came by the gushful. The 
storm of applause shook the roof. Rising even above 
the rest of the din, quaking the towers somewhat, were 
the plaudits of Ricord, — Ricord who notoriously knew 
not one note from another, save those upon the Bank 
of France. Marshal Magnan sat beside him. “ How 
comes it, Rieord,” he said, “ how comes it thou cheer- 
e-t the music so vociferously ; thou who diagnosest not 
between A minor and B flat?” Then answered him 
the great Ricord, “ Hang the music, TL (sacre 
musique /); it is the iodide of potash I hurrah!” 
— Louisville Medical News. 


—— — 


THE INTERNATIONAL MEDICAL CONGRESS. 

Tue Loudon Lancet says.“ The necessary arrange- 
ments in preparation for the seventh session of the 
International Medical Congress, to be held in London 
in August, 1881, are progressing. The committee 
have discus-ed the question of the admission of women 
to the meetings of the congress, and by a decided ma- 
jority have determined to issue invitations to male 
practitioners only. This is the decision we were con- 
fident would be arrived at, for knowing the names of 
the committee we felt that on this, as on other points, 
they fairly represented the profession, and would not 
take any step distasteful to the majority of their fel- 
lows. The congress is a voluntary association, and 
none can claim any ‘right’ to be asked, and the fact 
that on some former occasions women have, unwisely, 
been permitted to be present, can in no way hamper 
the action of the British committee. As regards the 
practiiioners of this country the decision is, happily, 
theoretical rather than practically important. 

“It is now definitely announced that Her Majesty 
and His Royal Highness, the Prince of Wales, have 
both been graciously pleased to extend their patronage 


the composition of that committee must be accepted as 
satisfactory ; it is not a committee of a clique, but of 
the whole profession, and these gentlemen certainly 
deserve to be treated with entire confidence in the 
somewhat difficult task they have undertaken. We 
would strongly deprecate the raising of difficulties and 
objections which can only have for their object the 
discomfiture of the committee and the impairment of 
the success of the congress. No doubt it is possible to 
criticise adversely the selection of the committee, and 
the presence of some names excites surprise equaled 
only by that caused by the absence of others. But 
could we hope for a perfect list? Is it not fair to 
recognize the ditliculty of the choice where every 
selection entailed a rejection of at least one equally 
eligible man? From those whose names do not ap- 
pear at all another complete list of officers could be 
selected well worthy of the posts to be filled. Aud 
where there are so many to choose from, the efforts of 
the committee should be supported by mutual conti- 
dence and forbearance. If personal or local jealousies 
are to be thrust forward, and the visit of the congress 
is to be made the occasion for the display of party 
feeling, the profession in this country will be disgraced 
in the eyes of the whole world, and it would be well 
not to hold the meeting at all. We appeal with con- 
fidence to the profession to support their representa- 
tives on the executive, and to allow them fairly and 
deliberately to make all arrangements free from the 
outside pressure that petty jealousies and party spirit, 
however unworthy, can always exert. ‘Thus alone can 
the success of this meeting, which all must desire, be 
attained.” 
— 


A FEW PRACTICAL REMARKS ON THE SUB- 
JECT OF TROPICAL DYSENTERY. 

In regard to the treatment of dysentery by ipecacu- 
anha, Dr. J. II. Courtenay, of Jamaica, writes to the 
London Lancet the following: — 

Some practitioners whom I consulted when I first 
had to deal with this disease recommended acetate of 
lead and opium; others advocated calomel and opium ; 
others, small doses of ipecacuanha and opium. Within 
the past three years 1 have had to treat upwards of 
two hundred cases of dysentery, and I can sately assert 


to the congress. Some few additions have been made 
to the list of officers printed by us a fortnight ago. 
Dr. Risdon Bennett aud Dr. Buckuill have been added 
to the list of vice-presidents ; Dr. Alfred Carpenter, | 
Mr. Erichsen, Sir II. ‘Thompson, and Mr. G. Pollock 
have been placed on the executive committee; and Dr. | 
Chepmell, Mr. Mitchell Henry, M. P., and Dr. Grigg 
have consented to serve on the reception committee. 
Dr. Braxton IIieks is appointed a vice-president in 
the obstetric section, and Professor Curnow is a secre- 
tary of the anatomy section. The general secretary 


is already able to state that many well-known and 


illustrious foreigners intend to be pre-ent, among 
others Langenbeck, Virchow, Liebreich, and Walden- 


that until I absolutely adopted the ipecacuanha treat- 
ment my results were anything but satisfactory, and 
since then some of the most apparently hopeless cases 
have made a rapid recovery. 

The chief difficulty that young practitiouers expe- 
rience is their inability to follow one definite line of 
treatment, so many varieties of administering ipecacu- 
anha are advocated by the different writers ou the sub- 
ject. If 1 may, without presumption, attempt to sim- 
plify this variety of treatment, I think the best means to 
accomplish this end will be to make a briet statement of 
the course that experience and a careful study of the 
writings of others have led me to pursue. 


burg, and there is every prospect that this meeting 


will be a very notable gathering of professional celeb- 


rities. It must be the aim of all British practitioners 
to make this session worthy of the metropolis of the 
world, and of the great school of British medicine and 
surgery. But it can only be this if all will heartily 
and generously cobperate and support the executive 
committee with thorough confidence. We repeat that 


As a preliminary measure, if the dysenterie phenom- 
ena have not displayed themselves in too marked u de- 
gree, I order half an ounce of castor-oil with ten or 
fifteen minims of tincture of opium; the patient to be 
kept quiet and abstain from all solid and irritating food. 
This tailing to check the disease, absolute rest in the 
recumbent position must be enjoined, twenty to twenty - 
| five minims of the sedative solution ot opium adminis- 
tered, and in twenty minutes afterwards thirty grains 
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of powdered ipecacuanha in an ounce of water or syrup dysenteric disease? I can unhesitatingly answer, as fur 
of orange-peel. The patient must then be kept per- as my experience enables me to do so, that in the great 
fectly quiet and abstain from all food, fluid or solid. for majority of cases it most certainly does not fail, and 
two or three hours. If the ipecacuanha is vomited that its effects are often magical; but I have met a few 
immediately after it has been administered allow an cases where no precautions or varieties as to adminis- 
interval of about half an hour to elapse, and then re- tering small or large doses of the drug seemed to be 
peat the full dose again. In the further treatment of able to avert the absolute intolerance of it. Under 
the case ten- grain doses of ipecacuanha should be given the-e circumstances | administer a bismuth and soda 
every six hours until convalescence is established; and mixture containing five drops of sedative solution of 
when it is, to guard against a relapse, it is a wise pre- opium in each dose. I also gave a powder containing 
caution to give five or ten grains at bed-time for a few mercury with chalk and compound ipecocuanha powder 
nights. In addition to this treatment a two-ovnce every four hours, and an opiate enema at night. Sev- 
starch enema containing twenty to twenty-five drops of eral writers on the subject say that when this intoler- 
sedative solution of opium, given at bed-time, has an | ance is present hepatic complications are to be dreaded, 
admirable effect in controlling tenesmus and inducing but happily in the cases I have alluded to no such difli- 
sleep. With regard to nourishment I have never found, culties had to be encountered, and the disease quickly 
in adopting this line of treatment, that the nauseating yielded to treatment; but I consider that when a pa- 
effect of ipecacuanha produced any alarming intolerance tient suffering from dysentery is unable to take ipecac- 
of food; of course, food of the lightest nature, such as uanha his chances of recovery are seriously lessened b 
beef-tea, chicken-tea, arrowroot, milk, and the like, such inability. My utmost expectations will be fully 
should only be administered. I think the use of stim- realized if this very imperfect outline of the treatment 
ulants should be dispensed with unless there is extreme of tropical dysentery enables some new-comers to grap- 
exhaustion, and even then they should be given spar- ple with a disease that admits of no parleying with, 
ingly and extremely diluted. and if the reopening of the subject is sufficient at least 
And now it will be asked, Does the ipecacuanha to arouse the attention of those who feel a great difli- 
treatment never fail, and is it an absolute specific for | culty in yielding up preconceived ideas. 


— —’—b — — 


REPORTED MORTALITY FOR THE WEEK ENDING AUGUST 7, 1880. 


Percentage of Deaths from 
— 
Population | Lhe Prinei- 
Cities. | Deaths in Five pal Zy- Diarrheeal Lung Typhoid 
each. — motic” Diseases. Diseases. Crou ‘ever. 
Diseases. 
New 1 1,085,000 | 654 337 38.99 28.75 6 27 38.98 1.07 
.. 901380 302 138 26.16 16.89 2.98 66 4.30 
Brooklyun nnn 564,400 271 143 36.90 28.78 5.17 2.58 37 
Chicago — 221 142 47.06 33.48 6.33 8.14 90 
St. — — — — — — 
Baltimore 393,796 158 90 39.24 21.52 1.90 3.80 3.16 
Boston 0066 e 365,000 249 141 55.02 50.60 5.22 2.41 1.21 
Eineinn ati. k 280,000 87 40 20.69 9.20 6.96 1.15 4.60 
New Orleans ceececessceeces! 210,000 89 36 19.11 5.62 1.12 2.25 3.37 
District of Columbia 170,000 86 40 18.60 6.98 4.65 4.65 3.49 
— ‚• — — 45 32 37.78 28. 89 8.89 4.44 2.22 
ee 160.000 — — aus — — 
pre 153,883 65 38 55.38 33.85 6.15 6.15 3.08 
Milwaukee 127,000 62 42 24.19 17.74 9.68 1.61 1.61 
ese sees 104,862 45 24 42.22 20.00 4.44 8.89 — 
New Haven 60,000 27 11 18.52 11.11 3.70 — 9.70 
Charleston „„ „„ „% „% „% „%% „% „ „% „% „% „% „„ „ „„ 6% 7,000 26 11 11.54 3.85 3.85 — 3.85 
Nashville 2 37.000 24 7 33.33 16.67 4.17 — 12.50 
Der 54,000 31 23 45.16 38.71 9.68 — 3.23 
. 53,000 26 13 53.85 53.85 — — — 
6 50,400 20 10 25.00 20.00 5.00 5.00 — 
Fall ee 49,000 35 17 17.14 8 57 2.86 — 2.86 
wrence % 38,600 22 15 40 91 36.36 4.55 — 
Lynn — ́ 34.000 17 10 29 41 29.41 — — — 
eee 31,800 13 8 38 46 30.77 — — — 
New Bedford 27.200 17 9 58.82 17.06 5.88 11.76 
Salem —ͤ— *: 26,500 12 5 41.67 333.33 8.33 
23,500 12 12 58 33 50.00 — — 
Chelsea —K—ßũ „4 21.000 17 11 64.71 47.06 — 11.76 5. 88 
Taunton * 20,200 6 4 66.67 66.67 
iiolyoke ——]]WAũkd 18,400 14 12 64.29 64.29 7.14 — — 
6080 17.300 15 10 60.00 60 00 — — 
17,300 2 1 50.00 50.00 — — — 
ee oe — 15,350 8 4 62.50 50 600 — 12.50 — 
— 13,500 4 0 50 00 25.00 — — — 
Fitchburg —ͤ—Td 8 q eet 12,600 4 3 75.00 75 00 — — — 
Seventeen Massachusetts towns...| 126,310 63 26 28.57 22.22 3.17 1.59 1.59 
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Deaths reported, 2660; 1429 under five years of age: prin- 
cipal “ zymotic ” diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas, and fe- 
vers) 1033, diarrheal diseases 754, consumption 311, lung dis- 
eases 134, diphtheria and croup 89, typhoid fever 56, scarlet 
fever 42, malarial fevers 37, whooping-cough 26, measles 13, cere- 
bro-spinal meningitis seven, erysipelas seven, small-pox two. 
From scarlet frer, Baltimore eight, New York and Philadel- 

hia seven, Chicago six, Providence five, Brooklyn and Pitts- 

rah three, New Orleans, Buffalo, and Fall River one. From 
malarial fevers, New York 18, Brooklyn eight, New Orleans 
five, District of Columbia three, Chicago, Baltimore, and New 
Haven one. From whooping-cough, Baltimore six, New York 
and Philadelphia four, Cincinnati three, Brooklyn and Pitts- 
burgh two, ston, Providence, Charleston, Nashville, and 
Bridgewater one. From measles, New York, Cincinnati, and 
Pittsburzh three, Baltimore, Boston, New Orleans, and Lowell 
one. From cerchro-spinal meningitis, New York, Chicago, Balti- 
more, Milwaukee, Fall River, Lawrence, and Springtield one. 
From erysipeias, Chicago two, New York, Brooklyn, Milwau- 
kee, Somerville, and Newburyport one. From sma/l/-poxr, Phil- 
adelphia two. 

Nineteen cases of diphtheria, cight of scarlet fever, three of 
whooping-cough, three of typhoid fever, and one of measles 
were reported in Brooklyn; small-pox, one in Chicago; diph- 
theria and croup 26, scarlet fever six, in Boston; diphtheria and 
croup, nine in Milwaukee, where diarrhoeal diseases were pre- 
vailing ; scarlet fever 12, diarrhaal diseases 10, typhoid fever 
six, measles four, diphtheria four, whooping-cough two, in Prov- 
idence ; scarlet fever three, diphtheria and croup three, in Cam- 
brulge; scarlet fever five, diphtheria and croup three, in New 

Total deaths diminished; deaths under five diminished in 


Philadelphia, Brooklyn, and Cincinnati ; increased in New York 
Baltimore, and Boston. 

In 36 cities and towns of Massachusetts, with an estimated 
population of 1,014,960 (population of the State about 1,690, 
000), the total death-rate for the week was 30.28 against 31.82 
and 28.09 for the previous two weeks. 

For the week ending July 17th, in 150 German cities and 
towns, with an estimated population of 7,671,668, the death-rate 
was 31.2. Deaths reported, 5412; 2894 under five: pulmonary 
consumption 444, acute diseases of the respiratory organs 223, 
diphtheria and croup 97, scarlet fever 69, measles and rotheln 
66, whooping-cough 58, typhoid tever 51, puerperal fever 14, 
typhus fever (Eibing, Munich, Berlin, Dortmund two) five ; 
small-pox (Königsnütte two, Berlin) three. The death-rates 
ranged from 11.4 in Carlsruhe to 50.1 in Breslau; Königsberg 
38.7; Munich 37.8; Dresden 28.3; Berlin 39.8; Leipzig 30.3; 
Hamburg 26; Hanover 17; Bremen 22.9; Cologne 37.4; 
Frankfort 25.2; Strasburg 34.2. 

For the week ending July 3lst, in the 20 English cities, 
with an estimated population of 7,499,468, the death-rate was 
23.3. Deaths reported, 3353: diarrhwa 577, acute diseases of 
the respiratory organs 200, scarlet fever 133, whooping-cough 65, 
measles 56, fever 38, small-pox four. Death-rates ranged from 
15 in Sheffield to 34 in Brighton; London 24.9; Birmingham 
21; Manchester 25. In Edinburgh 17, Glasgow 18, Dublin 28, 

In the 20 chief towns in Switzerland for the same week, pop- 
ulation 445,790, there were 34 deaths from diarrheal diseases, 
scarlet fever nine, acute diseases of the respiratory organs seven, 
typhoid fever six, diphtheria and croup five, whooping-couch 
four. Death-rate of Geneva 14.8; of Zurich 22.5; Basie 28.5; 
Bern 24.5. 

The meteorological record for the week in Boston was as fol- 


lows :— 


Barom- | Thermom- Relative Direction of Velocity of State of Rainfall 
eter. eter. Humidity. Wind. Wind. Weather.! , 
Date, | | 
= 5 . . — . 4 52 
eis eo 14144 < = 
— commune — || — — 

August 1 30.056 94 63 70 33 6 37 W | W SWwWũ] au 10 16 00 
2 [29.913 76 88s 66 70 51 S Ef SW SW SW 13 171 14) C F F — — 
“ 3 | 30.004 68 82 62 77 80 94 84 W NNC 6 12 8; C 0 R 1.10 57 
“ 4 | 30.0388 65 77 60 % 86 9 9 NE | NW NE 10 5 18 T R — 39 
5 30.150 68 76 62 100 68 74 81 0 E NW O 1 5 R F F 17.50 19 
“ „ | 30.153 87 77 38 63) 56 64 E 0 2 8 0/| F F F — — 
„ 7 30.163 72 85 59 68/46 76/63 NW E | S — 
Week. 30.068 71 93 | 58 73 25 00 | 1.15 


1 0., cloudy; C., clear; F., fair; G., fog; II., hazy; R., rain; S., smoky; T., threatening. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM AUGUST 7, 1880, 
TO AUGUST 13, 1880. 


Havarp, V., captain and assistant surgeon. To proceed 
to Fort Clark, Texas, and report to the commaniing officer, 
first infantry, for duty with his command. S. O. 158, Depart- 
ment of Texas, August 8, 1880. 


Correction. — Dr. C. F. Folsom begs us to say that his re- 
marks on page 158 of last week’s Journat on Dr. Denny’s 
paper should have been stated to the effect that he did not attach 
the same importance as the reader to slight physical changes 
like hyperemia, etc., as indicative of insanity. The statement 
about coffee belongs to the remarks about the ophthalmoscope, 
and was that a single cup of strong coffee in some individuals 

roduces as much change in the appearance of the retinal cireu- 

ation as might lead to the supposition that there was decided 

hyperemia if compared with the eyes of other persons or of 
same person at another time. 


Books Ax Pamenucets Recetvep. — The Student's Dose 
Book and Anatomist combined. By C. Henri Leonard, M. D. 
Detroit: Leonard’s Illustrated Medical Journal. 1880. 

Lacerations of the Neck of the Uterus. By A. Reeves Jack- 
son, M. D. 

The Use of the Sphygmograph in Practice. By Abram B. 
Arnold, M. D. (Reprint.) 

The Medical Treatment of Cystocele and Proeidentia Uteri. 
By Eugene C. Gehrung, M. D. K 

A New Eye Bandage. By Samuel Theobald, M. D. (Re- 


print.) 

Peptonized Milk as Food for Infants and Invalids. By R. J. 
Munn, M. D. or. 

PE soar wy Wound of the Elbow. By Thomas R. Wright, M. D. 
eprint.) 

Report and Supplementary Report to the Parliamentary Bills 
Committee of the British Medical Association on Vaccination 
Penalties. The Principle of Compulsion in Vaccination, By 
Ernest Hart. (Reprint.) 

Transactions of the South Carolina Medical Association, 
Thirtieth Annual Session, held in Columbia, S. C., April 20 
and 21, 1880. Charleston, S. C. 1880. 


United States Marine Hospital Service. (Reprinted from 
Appleton’s Annual Cyclopedia, 1879.) 
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Lcttures. 
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CLINICAL LECTURE ON THE PHYSIOLOGICAL 
PATHOLOGY OF SYPHILIS. 


DELIVERED AT THE COLLEGE OF PHYSICIANS AND 
SURGEONS, NEW YORK, SESSION OF 1878-79. 


BY FESSENDEN N. OTIS, M. D., 
Clinical Professor of Genito - Urinary Diseases, ete. 


VI. PERIOD OF LYMPHATIC OBSTRUCTION. 


GENTLEMEN, — In resuming the consideration of 
the so-called tertiary or late manifestations of syphilis, 
it may be well to recall an important advance in the 
systematic study of this subject, brought prominently 
before you at our last session, namely: that while, as 
a rule, authorities treat of these manifestations as im- 
plying the influence and actual presence of a virus, a so- 
called “syphilitic taint” in the blood, yet clinical ob- 
servers and authorities such as Hutchinson, Lancereaux, 
Von Burensprung, Bumstead, and others have, some- 
what recently, drawn a broad line of separation between 
the earlier and later lesions due to syphilis, by accepting 
the former as specific and always associated with a 
contagious element, and characterizing the latter as 
“ sequelæ,“ lesions free from any contagious property, 
and thus strictly personal; incapable of transmission 
either by inoculation or hereditary influence; not an 
essential, but merely an accidental, result of syphilis. 
This, it will be seen, has a tendency to lift the late le- 
sions due to syphilis out of the realm of the supernat- 
ural, and lead us to a study of cause and effect through 
known physiological and pathological processes. 

The first positive step in this direction was recog- 
nized in the acceptance by authorities of the “ gummy 
material,” the “ syphiloma” of Virchow and Wagner, 
as uniformly if not necessarily associated with all the 
late lesions due to an antecedent syphilis. 

Whether in the skin as a diffuse infiltration of its su- 
perficial layers, and resulting in a so-called scaling syph- 
ilide, or localized in the deeper layers as a tubercu- 
lar syphilide, or in the cellular tissue, in the muscles, in 
the bones, or in the viscera, as the gummy tumor, 
the constant presence of this still mysterious material 
was recognized, and always suggested its importance 
as a prime factor in effecting the mischief with which 
it was associated. But the most searching analyses 
had failed to find in it any mischievous property, or to 
show that it was anything more or less than an aggre- 
gation of normal nutritive elements. 

It was at this point that I called your attention to 
the significant fact that during the active stage of syphi- 
lis the vessels and organs of the lymphatic system, 
whose uses, as far as known, are confined to the normal 
nutritive elements of the organism, were prominently 
affected, and that too in such a way as to suggest the 
possibility of subsequent pathological changes in the 
walls of the lymph channels, and an interference with 
the lymphatic circulation as a legitimate consequence. 

If then we accept the gummy material for what 
scientists have proved it, simply an aggregation of 
normal germinal elements in various localities and de- 
grees, its exact localization of necéssity must be referred 
to spaces, vessels, and organs of the lymphatic system 
as the recognized habitat of those elements. In order, 


however, to account for the localized accumulation of 
ee from vol. cii., page 126. 


this material in such degree as to constitute a patho- 
logical condition, obstruction of the normal lymphatic 
channels becomes essential. Now it is that the pre- 
existence of the syphilitic disease, prominently affecting 
this especial system, becomes important and furnishes 
us with the only logical and legitimate explanation of 
the cause of obstructed lymphatics, and of accumulated 
normal germinal elements; in point of fact, now for 
the first time we are in possession of a reasonable solu- 
tion of the origin and nature of the mysterious gummy 
material of late syphilis. 

In the first of the five cases (Case IX.) presented as 
typical of as many different phases of syphilitic sequela, 
the damage to the tissues implicated in the tubercular 
eruption was recognized as an atrophy resulting from 
mechanical pressure. It was seen that loss of substance 
had not occurred through the ulcerative process. Au- 
thority was cited to prove that ulceration was not the 
necessity in such cases, but that the accumulation of 
the gummy material, “a diffuse hyperplasia of small 
cells,” was the cause of the “ atrophy and absorption of 
the true elements of the skin tissue.“ In the remaining 
four cases the behavior of the accumulation was not so 
easily appreciated. I propose, however, to-day to con- 
tinue the consideration of the lesions then presented, 
and shall endeavor to show among other things that 
the damage resulting is still (as in the tubercular erup- 
tion) independent of any destructive property or con- 
stitutional taint per se, but that the sources of trouble 
are purely local, and that the losses of tissue which do 
occur, result from arre-t of the processes of nutrition 
through mechanical disturbance: primarily of the 
lymph channels, and secondarily of the blood-vessels, 
with which they are associated. 

Case XIV. This patient gives a tolerably clear his- 
tory of active syphilis occurring about twenty years 
ago, and of eruptions more or less ulcerative during 
two or three years subsequently. Since that time he 
had enjoyed good health up to five years ago, when his 
right testicle became enlarged to the size of his fist. 
He states that under occasional treatment by the iodide 
of potassium, the testicle grew very much smaller. In 
fact, he thought the difficulty almost cured ; but within 
the last few months the swelling had returned and had 
again become troublesome from its increased size. We 
find here the right scrotum greatly enlarged; not at 
all sensitive to the touch; and so far like Case XI. of 
syphilitic testicle, previously examined. But the tu- 
mor, while quite heavy, fluctuates very perceptibly, and 
it is only by firm pressure that a solid material can be 
felt through the fluid, and this apparently not much 
larger than the testicle in its normal condition. Ap- 
plication of the light test, in this instance, is not alto- 
gether satisfactory, but as no impulse is transmitted to 
the tumor through the inguinal canal in coughing, 
we may venture to aspirate it. And now after intro- 
ducing the needle, as I draw back the piston of the in- 
strument the straw-colored fluid characteristic of hydro- 
cele flows into the glass barrel of the aspirator in 
quantity sufficient to show that the mass of the tu- 
mor was fluid, just filling the receptacle, which regis- 
ters a capacity of a little more than four ounces. Hav- 
ing removed the fluid, it at once becomes evident that 
the tumor, while not larger than a normal testicle, is 
irregular, somewhat nodulated in shape, and especially 
at the lower portion is very hard, quite like cartilage. 
As I press it between my thumb and finger there is no 
complaint of pain until reaching the very top of the 
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organ, where, as you have seen, the patient shrinks 
and makes some complaint. This remaining sensitive- 
ness is an evidence that the normal structure of the 
testicle is not entirely destroyed. 

In the post-mortem examination of similar cases it 
is found that two forms of trouble frequently (and 
always in long-standing cases) unite in the so-called 
chronic orchitis of late syphilis, the one usually the 
earliest to manifest itself being a localized tamor at 
one or more points in the substance of the organ. 
This is found to be made up of materials characteris- 
tic of the gummy tumor occurring in other localities. 
Subsequently to the occurrence of these tumors a 
marked growth of fibrous tissue is found to take place, 

rently commencing in the lobular spaces, and grad- 
ce encroaching upon the seminal lobules until they 
are destroyed; and the elements of new formation trav- 
ersing in this same way the substance of the entire 
n, with cicatricial network, the contraction which 
naturally follows not seldom results in the total de- 
struction and almost complete disappearance of the 
organ. This explains what we find in the present 
instance. The history points to a general so-called 
gummy infiltration, involving, probably, the epididymes 
aud the body of the testicle, and a later development of 
fibrous tissue, which has by its subsequent contraction 
reduced the organ to its present indurated and atro- 
phied condition. It is interesting here to recall the 
fact, made prominent by all authorities on syphilis, 
that cicatricial deposit and its subsequent contraction 
and strangulation of the parenchyma resulting in true 
atrophy is characteristic of the influence of late syph- 
ilis, occurs not alone in the testicle, but notably also 
in the liver and the kidueys. The tendency to forma- 
tion of fibrous tissue has also been recognized from 
apparently the same causes at other points, as in the 
larynx, intestine, ete. Ranvier and Cornil siguificantly 
remark? that all profound syphilitic lesions of the 
mucous membrane occasion a proliferation and a pro- 
duction of connective tissue usually much greater 
than in diseases due to other causes. It is a well 
ascertained clinical fact that the gummy infiltration 
recedes the stage of cicatricial deposit, and that while 
th the gummy tumor and cicatricial atrophy are 
often met with in the same testicle, general enlarge- 
ment first occurs; then comes the recognition of local- 
ized deposits of gummy material, and later, often sev- 
eral years after, compression due to contraction of 
cicatricial deposit finally takes place, and atrophy of 
the testicle results. ‘The clinical evidences are strongly 
in favor of considering the gummy exudation as the 
basis of the cicatricial deposit, and the different sub- 
sequent conditions as but stages of the same patholog- 
ical process, terminating finally in atrophy, through 
cicatricial contraction. In favor also of this view, and 
as affording a possible explanation of the cause and 
mode of formation of the cicatricial deposits in other 
organs, due to late syphilis, we may recall the state- 
ment of Rindfleisch in regard to the most favorable 
conditions for the development of new cell formations, 
namely.“ Contact with tissue and relative rest of the 


emigrant cells induces them first to essay their amœ- 
boid mobility and then to division.”? But absolute 
rest, sfasis of such cells, or of any cells, is necessary 
for their development into tissue. All fibrous or con- 
nective tissue is said to be made up of the spindle- 


1 Patholog. Histol., 399, 1 


880. 
2 Rindfleisch, Path. . 94, section 77. 


shaped or connective-tissue cells and fibrille which 
are simply a higher stage of development of the 
lymphoid cells and corpuscles, evolved from and cir- 
culating in and through the lymphatic organs, spaces, 
and vessels. This is exactly the essential material of 
which cicatricial tissue, wherever found, is made up, 
and this is exactly the sort of tissue which has caused 
the mischief in this testicle, and which by authorities 
is accepted simply as one of the many mysterious 
phases of the so-called tertiary period of the disease. 
Guly a single condition is lacking, however, in order 
to place this cicatricial deposit, due to syphilis, in the 
line of ordinary pathological conditions, and that is, 
one which will account satisfactorily for the presence 
ana quantity of embryonal or formative cells in the 
localities where the cicatricial tissue is subsequently 
developed, and the causes of their enforced accumula- 
tion and stasis in those localities during a period suf- 
ficient for the formation of such tissue. 

His and Thomsa* claim to have demonstrated a 
very generous distribution of lymphatic channels in 
the testicle, the liver, and the kidneys, organs in which 
the cicatricial contraction due to the influence of late 
syphilis is chiefly found. Especially are the lymphat- 
ics claimed to be numerous and ample in the testicle, 
where injections performed upon dogs have shown that 
lobular spaces are simply lymph sacs or lacune. In 
point of fact, the seminal lobules are literally inclosed 
in lymph chambers, and the reticulation of lymph chan- 
nels not only surrounds but permeates every por- 
tion of the testicle and its appendages. The same 
rich distribution is shown also in the liver and kid- 
neys. Having, then, the material necessary for the 
formation of cicatricial tissue, and in localities where 
it is known to develop, the essential condition to pro- 
duce it is an enforced stasis of cell elements through 
interference with the lymph circulation of these or- 
gans; in short, obstruction of the lymph channels at 
various points. 

The possible damage to these channels, — to the 
walls of lymphatic vessels and sacs and spaces, — 
through development of fibrous tissue in the active 
stage of syphilis, has already been explained to you. 
The coincidence of antecedent syphilis, of the develop- 
ment of this cicatricial tissue in the line of the lym- 
phatic distribution, and apparently in proportion to its 
richness; the coincidence of the aggregation of purely 
lymphatic elements as the condition preceding the cic- 
atricial formation (as in the testicle); the coincidence 
also of the entire absence of any injury to the affected 
organ except that which results from purely mechan- 
ical causes, will, I think, warrant us in claiming, at 
least as far as syphilitic degeneration of the testicle is 
concerned, that there is no necessity to invoke the in- 
fluence of a taint in the blood in order to obtain an 
explanation of its occurrence. When at a later period 
we come to consider the treatment of this and allied 
affections, it will be found that the only agents which 
are accepted as most efficient, or which are at all effi- 
cient in preventing its occurrence, or in arresting its 
progress, are just and only those which are known to 
be most potent to prevent, arrest, or dissipate new for- 
mationg, normal or abnormal, which occur independ- 
ently o ‘the syphilitic influence. 

In support of the views just advanced in regard to 
the formation and behavior of the gummy and cicatri- 
cial deposits in the testicle resulting from syphilis, I 
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will quote from a recent authority! an account and 
opinion of similar pathological conditions occurring in 
the liver. 


MEVELOPMENT OF THE GUMMA OF SYPHILIS. 


“ The first phase consists in the proliferation of con- 
nective tissue or of an analogous tissue. . . . In syph- 
ilitic interstitial hepatitis the proliferation of cells of 
the connective tissue takes place not only between the 
hepatic islands, but also in their interior, along the 
capillaries, and up to their entrance into the central 
vein. . . . This formation of embryonal tissue takes 
place either throughout the organ or in limited points. 
.. . The new tissue, which accumulates in masses, 
becomes riddled with numerous vessels. Then com- 
mences the second stage of the development of gummata. 
The cells multiply, diminish in size, are compressed 
against each other, and there are thus produced little 
nodules or irregular islands, in which the central cells 
are atrophied and granular (from pressure ?), while the 
peripheral cells are more voluminous and present the 
character of embryonal cells (because freed from press- 
ure 7). . Then in regard to“ gummatous nodules 
which have undergone degeneration,” page 112, One 
might at first sight believe that these groups of fatty 
granules correspond entirely to the plasmatic cells, 
but, studying more closely, we see that many belong 
to spaces, more or less lengthy and sometimes wide, 
which represent the disposition of the lymph canals in 
the fibrous tissue, and we are right in concluding that 
the spaces filled with these groups of fatty granules 
are lymph vessels stuffed with the fat resulting from 
the decomposition of the morbid mass... . It is by 
means of the lymph vessels that the products of the 
decomposition of the nodules are absorbed, when, after 
yielding to proper treatment or to the processes of 
nature, the gumma diminishes.” ? 

I shall now call your attention to another variety of 
lesion, also characteristic of the influence of late syphilis. 

Cast XV. This patient’s age is fifty years. He 
has a clear history of syphilis of twenty years ago. 
His ap indicates a generally bad condition. 
Somewhat emaciated, his dusky complexion and his 
anxious expression, and a previous history of syphilis, 
would lead us to look for syphilitic degeneration of 
the liver or kidneys or both. When we find such a 
condition as his associated with visceral disease due to 
syphilis, we call it syphilitic cachexia. innutrition oc- 
curring, not from any virus circulating in the blood, 
but from functional incapacity of the organs affected, 
and due to the so-called gummy deposit or infiltration 
in various stages of its development. ‘This man’s 
health and habits have, by his own account, been bad 
for several years. He has suffered from no local 
pain except occasionally in his back, which he is not 
able to localize sufficiently to indicate any special 
trouble. Examination by percussion and palpation 
over the right hypochondrium shows that the liver is 
diminished in size. I cannot positively make out any 
irregularity in its form or consistence. Gummy tumors 
may be present for years in similar cases witffout 
creating any marked local or constitutional disturb- 
ance, and even subsequent cicatricial contraction may 
go on to a considerable extent without much constitu- 
tional suffering. Again, in a case like this the con- 
traction of the liver may be due to alcoholism. If the 


1 Cornil and Ranvier, American Edition, 1 110. 
2 Italics are my own. — F. N. O. * 


the patient, aud the newly organized material melts 
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trouble in the liver is in considerable measure due to 
gummy infiltration or localized deposits, which have 
not yet undergone the cicatricial change, we may hope 
for improvement by use of remedies, previously spoken 
of as appropriate for removal of new formations. Ik, 
however, cicatricial tissue has formed, from whatever 
cause, the probabilities are greatly against any marked 
improvement. 

This patient is presented, however, chiefly to illustrate 
the behavior of “gummy deposits” in bony struct- 
ures. He shows us here, on the right parietal protu- 
berance, a swelling or tumor about the size of half a 
pullet’s egg, very dense in structure and resistant to 
the touch, like other parts of the cranium. Besides 
this, at the vertex, on removal of the carbolated dress- 
ing, you may observe that complete destruction of 
of the scalp has occurred, for the space of a full square 
inch. The external table of the skull is also gone, as 
well as the diploe, and as I pass my probe under the 
overhanging edge of the scalp, I find that the bone is 
destroyed for a half inch beyond the apparent size of 
the ulcer; yet, as you see by its rosy, sloping edge, it 
is healing. About a month since, when this patient 
first came under observation, the ulcer was at least 
twice its present size, and presented an abrupt and 
ragged edge, and the cavity filled with fetid pus. This 
improvement has apparently resulted from treatment 
which I will explain to you later. 

According to the patient’s account, this lesion came 
almost imperceptibly, as a swelling, without tender- 
ness, about three years ago, and remained unchanged 
until a few months since, when, after a heavy drinking 
bout, it began to be sensitive, and finally softened dowa 
and discharged a quantity of matter. 

We may reasonably infer that this destructive proc- 
ess was preceded by a condition similar to the swell- 
ing on the adjacent bone, to which attention was first 
directed, and that the insensitive bony swelling and 
the destructive bony lesion are but stages of the same 
trouble. These inferences are in complete accord with 
what is known in such cases. It is furthermore shown 
that, in similar cases, true bony material is exuded or 
accumulated and organized under the influence of mys- 
terious conditions following syphilis (anywhere from 
one to fifty or more years), and that such overgrowth 
may occur at any point in the osseous system, or it 
may rise up under the periosteum of one of the long 
bones, as the tibia or the humerus, and appear as a 
distinct bony tumor — and remain as such, for years, 
without causing great inconvenience, or it may origi- 
nate in the substance of the bone, as in the present in- 
stance, and after a long quiescence break down into a 
bony abscess within a few weeks or even days. Exam- 
inations of these lesions in every stage have shown that 
they are made up in the first place of simple collections 
of germinal material, identical with that forming the 
gummy tumor of the soft tissues. The cells become 
organized in some instances into solid bony material, 
especially when external pressure is slight; in others, 
where the “gummy material,” that is, “ accumulated 
germinal material,” is deep seated, the pressure causes 
atrophy of bone, bony loss taking place just as loss of 
cellular tissue was explained in the tubercular syphi- 
lide, without ulceration. Again in others the material 
breaks down from irritation caused by the pressure, and 
under influences such as lower the resisting powers of 
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It will be seen, then, that in these three modes of 
action of the gummy deposit in bone, we have nothing 
to suggest any destructive property or virus per se, 
nothing to militate against the application of the same 
explanation that was offered to account for the gummy 
tumor and other forms of gummy deposit in the soft 
tissues, namely, simple obstruction of the lymphatic 
vessels, of bones in this case, the results varying 
from circumstances of location and from condition of the 
subject. Destruction of the tissues implicated never 
occurring except from mechanical pressure, either 
acting as an interference to nutrition directly through 
pressure, or through pressure upon blood-vessels sup- 
plying the part. The fact that the same treatment 
which has been found successful in treatment of gum- 
my tumors and infiltrations of the soft tissues is equally 
efficient in lesions of bones, due to late syphilis, is in 
support of such a view. 

It will be seen that the affections of the so-called 
tertiary or late stage of syphilis affect various struct- 
ures, and that their destruction, as far as we have 
found any explanation for it, has been the result of 

rely mechanical causes. The cases, however, which 

ve been presented up to this time have not been 
characterized by extensive losses of substance rapid and 
involving various tissues often met with. Infiltrations 
of “gummy material” may indeed be invoked to ex- 
plain such losses through interferences with the nutri- 
tion of parts. Examples of such destruction are seen 
in Plate 16 on my right, which represents the serpigi- 
nous ulcerations characteristic of late syphilis, where 
the entire thickness of the integument is shown to 
have been destroyed from knee to ankle. In Plate 17 
— representing what are called rupetic ulcers, fully as 
large as a silver dollar, and presenting an appearance 
as if some foreign body had sloughed out — several 
smaller ulcers are also seen, near by, covered with 
thick sienna-colored scabs, which scabs, I may say in 
passing, apparently the product of the ulcerative proc- 
ess, when examined under the microscope are found 
to be made up only of disorganized lymphatic elements 
which do not present any specific feature. 
again, Plate 18, which represents the so-called tertiary 
syphilitic impetigo, a superficial ulceration of the skin 
the size of your two hands, crescentic in shape and 
covered here and there with a thick, crust-like scab, 
while along side of it is represented an ulcer which 
has destroyed the integument and the underlying cellu- 
lar tissue to a considerable depth. Here, again, at 
Plate 19, is an ulceration with profound loss of sub- 
stance at the ankle, and still another, No. 20, which 
represents loss of the soft and hard palate, and impli- 
cates the fauces. 

Now I want not only to show you, by these and 
other examples, that destruction from the influence of 
syphilis occurs at any point where lymphatic vessels are 
present, — in other words, at any point to which nutri- 
tive material is carried, not only to the skin, the cellu- 
lar, muscular, bony, and even cartilaginous structures, 
but to every part of the brain and nervous system, — I 
want also to say at this point that the behavior of tis- 
sues and structures infiltrated with the so-called gum- 
my material of syphilis, in all forms in which it pre- 
sents a destructive result, shows nothing, either by in- 
oculation or by any physical property, which proves it 
capable of acting except by the mechanical influence 
of its presence, by interfering with function and cut- 
ting off nutrition through diminishing the calibre of 


blood-vessels or possibly effecting entire obliteration of 
such vessels. 

In this connection the statements of Cornil and 
Ranvier in regard to what is termed tertiary degener- 
ation of arteries— certain changes recently described 
by Huebner as characteristic of syphilis — may be in- 
troduced in illustration of the foregoing statements : 
“These changes have been recently brought prom- 
inently before English pathologists by Drs. Greenfield 
and Barlow and others, and the investigations of the 
first named of these observers would tend to render it 
probable that similar changes occur in arteries in other 
situations. In the cerebral arteries the changes pro- 
duce opacity and marked thickening of the vessel, with 
considerable diminution in its calibre. It is this dimi- 
nution in the lumen of the vessel which is especially 
characteristic. 

“ When transverse sections of the vessels are exam- 
ined microscopically the principal change is seen to be 
in the inner coat. This coat is considerably thickened 
by a cellular growth. The growth, which is limited 

Fic. 182.1 


Syphilitie Disease of Cerebral Arteries. A t of middle 


cerebral artery, transverse section: i, thickened inner coat ; e, endo- 
thelium; J, membrana fenestrata; m, muscular coat; a, adventitia, 
x 200, reduced 4. B, small artery of pia mater, transverse sec- 
tion, showing thickened inner coat, diminished lumen of vessel, and 
onsiderable infiltration of adventitia. The cavity of the vessel is 
occupied by a clot (? thrombus). x 100, reduced 3. 
internally by the endothelium of the vessel (Figure 
182, A e) and externally by the membrana fenestrata 
(Figure 182, A /), closely resembles ordinary gran- 
ulation tissue, consisting of numerous small round and 
spindle-shaped cells. ‘This tissue appears gradually to 
undergo partial development into an imperfectly fibril- 
lated structure. In addition to this change in the 
intima, the outer coat is unusually vascular and infil- 
trated with small cells, and this cellular infiltration usu- 
ally also invades the muscular layer (Figure 182, A 
m). The result of these changes in the inner coat is 
to diminish very considerably the lumen of the vessel 
(Figure 182, B), and the consequent interference with 
the circulation frequently leads to coagulation of the 
blood, thrombosis, and cerebral softening.” * 

Dr. Greenfield’s observations, as already stated, tend 
to show that similar arterial changes occur in other 


1 Cornil and Ranvier, Pathological Histology, American Edition, 
331. Electrotypes through favor of Mr. Henry C. Lea, pub- 
fisher American Edition. 
: Italics my own. — F. N. O. 
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parts, and that they account for the degeneration of the 
syphilitic gummata. 

Thus it will be seen that the degeneration of arteries 
from syphilitic influences, according to recent eminent 
authorities, consists in an antecedent development and 
growth of new fibrous tissue at the points of 
tion, — fibrous tissue not distinguishable, either in its 
cell elements or the fibrillæ developed from such ele- 
ments, from normal productions. There can scarcely 
be a question that, occurring as a recognized sequence 
of the same trouble and in the same period which pro- 
duced in the liver a similar cell development, resulting 
in cicatricial contractions of that organ, the fibrous 
tissue thus developed in the coats of the arteries had a 
similar origin. It is true that the lymphatic channels 
in the coats of arteries have not yet been practically 
demonstrated, but if, as claimed, the office of the lym- 
phatic system is to return from the tissues nutritive 
material, tissue-fluid, and white blood cells, exuded by 
the blood-vessels in excess of the necessities of growth 
and nutrition, then we must admit the existence of lym- 
phatic channels in every tissue. It is scarcely ten 
— since their existence in bones was denied by all 

istological authorities, but since then Ludwig and 

Sweigger-Seidel have demonstrated their presence in 
cartilage, and Thin has furnished a chart of lymphatics 
of the cornea. It may be now claimed, I think, that 
the evidences which have been adduced in proof of 
the important part played by the lymphatic system in 
the early and late periods of syphilis will warrant further 
investigations into the histology and pathology of that 
system. With newer discoveries we shall, I believe, 
find the demonstration of causes of syphilitic trouble, in 
regard to which at present we are obliged to depend 
for solution upon analogy, treatment, and the lack of 
any other way of accounting for them. Syphilitic dis- 
ease of the brain, for instance, is now usually consid- 
ered as resulting from the deposit of gummy material 
in its substance, and so it may be proven by plenty of 
post-mortem evidence; but softening of the brain, in- 
dependently of the recoguized presence of gummata 
in that organ. would not suggest a syphilitic cause. 
By analogy, however, the disease — first the gummous, 
then the fibrous deposit — might be in the coats of an 
artery supplying a large tract of brain substance, in- 
terference with the calibre of which and consequent 
innutrition of the tissues it was designed to nourish 
would eventuate in a case of as extensive cerebral 
ramollissement as could be met from any other cause. 
In the same way loss of every kind of tissue might 
be reasonably accounted for whenever gummy depos- 
its were located in the coats of vessels, thus adding 
a destructive agent of the most positive character and 
wide-spread influence to the simple processes of atro- 
phy from mechanical pressure aud localized strangula- 
tion of vessels of nutrition, resulting in more or less 
rapid local necrosis of tissue. 

The measures for relief and cure of syphilis logi- 
cally suggested by the foregoing views of its nature 
and its behavior in its various stages and phases will 
next be considered. 


— The news of the death of Professor Hebra, of 
Vienna, on the Sth inst., has been communicated to us. 
The announcement comes from the family, but we have 
heard no details of the circumstances under which the 
celebrated clinical teacher and practitioner passed away. 


Original Articles. 
BORACIC ACID IN SURGERY. 


BY WM. WARREN GREENE, M. D., 


Professor of Surgery and Clinical Surgery in the Medical School of Maine ; 


to the Maine General Hospital, etc. 


For several years past I have used the boracic acid 
more or less in my surgical practice, but it was not 
until a little over three years ago that I determined to 
give it a thorough trial. I first used it in the treat- 
ment of certain obstinate, unhealthy ulcers, and it was 
from observation of its action in this class of cases that 
I was led to test its qualities more extensively. For 
certain reasons I have preferred to confine its exhibi- 
tion to private practice exclusively, not having, up to 
date, used it probably a dozen times altogether in the 
hospital. 

This trial has been sufficiently extensive and thor- 
ough to warrant somewhat definite conclusions as to 
the merits of the drug, and, convinced as I am that in 
it we have a remedial agent of much greater power 
and wider range of applicability than members of our 
profession are aware, I desire to put in concise form a 
statement of my clinical experience with it. Indeed, 
very little is generally known of this article. 

rue, Mr. Lister has used it in the treatment of 
“ foul sores,” and lint steeped in a hot solution of bo- 
racic acid forms a part of his antiseptic dressing. Mr. 
Watson has testified to its value in his East India 
practice, and Dr. Hussmann, of Germany, and a few 
others have given evidence in its favor, while a second 
and careful reading of Poli’s published account of his 
investigations from a chemical standpoint more espe- 
cially prepossessed me in its favor. Nevertheless, it is 
not even named in any of the older text-books, and is 
very briefly noticed in few of the more modern ones, 
while the little that has been written of it in period- 
ical literature has not attracted general or marked at- 
tention. So that I am warranted in saying of the 
large majority of medical men, that they have no fa- 
miliar or practical acquaintance with this important 
therapeutic agent. 

I shall not occupy time or space with a tedious de- 
tail of individual cases, but content myself with a brief 
statement of facts, and my own conclusions therefrom. 


TOPICAL USE. 


Although, as will be seen further on, I have admin- 
istered the acid internally to considerable extent, yet I 
have for the most part used it as a topical remedy, 
and it is to the results of its local application that I 
especially invite the careful attention of my profes- 
sional brethren. 

The first instances in which I employed boracic acid 
as a dressing were old, i ulcers following severe 
burns ; and I wish to call particular attention to three 
of these cases, each one of which presented typical 
features. 

One had a glazed, dark, tender surface, with consid- 
erable induration of base and edges, a scant, watery 
discharge, with entire absence of granulations. The 
surface of the second sore was a mass of large, flabby 
granulations, bathed in unhealthy puriform fluid ; while 
the third ulcer was exceedingly tender and painful, 
covered with foul flecks and 2 
flammato roducts, and discharged freely a thin, 
ichorous, hetid matter, which was often mingled with 
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dark blood. Having stated that the ulcers were old, 
I hardly need to say that the usual methods of treat- 
ment in such cases had been previously employed, and 
had failed. 

Under the action of the acid marked improvement 
took place with a promptitude not to be explained as 
mere coincidence. The glazed surface became less ir- 
ritable, and within a week was covered with an abun- 
dance of healthy granulations. In the other sores, 
unhealthy discharge gave place to laudable pus, gran- 
ulations became normal, and in each case the process 
of cicatrization was established. 

Since this first trial I have treated a large number 
and a great variety of sores, both simple and specific 
in origin, with the acid, and with quite uniform re- 
sults. These results have been an immediate correc- 
tion of unpleasant odor, relief of pain or itching sensa- 
tions, and an improvement in the granulation process, 
An imporiant fact in this connection is that in all 
the cases ti eated, either other plans of treatment had 
been fairly tried, or, as in a few cases treated by the 
acid applications from the first, were observed in com- 

ison with similar ulcers which were being managed 

y some one of the time-honored methods. 

Under the influence of this remedy the tissues be- 
come better fitted for the reception and nourishing of 
skin grafts, while those that have taken but indifferent 
hold, and give doubtful promise, brighten and quicken 
under the vivifying contact of boracic acid. The mode 
of its application will be given further on. 

In several fresh, open wounds of large area, I have 
followed the primary dressing of cotton wool with the 
boracic-acid ointment, aud with most satisfactory re- 
sults. For example, two weeks ago I removed a large 
scirrhous breast, to which the infected, leathery skin 
so closely adhered as to require removal with it. 
Hence the surface of the resultant open wound was a 
little more than equal to the base of the mammary 
gland. Under the boracic acid dressing the sore is 
perfectly healthy, and already new skin is rapidly push- 
ing in from the edges. 

In simple catarrhal inflammations of mucous sur- 
faces, as well as in the ulcerative forms of disease as- 
sociated with foetid, muco-purulent secretion, the effect 
of boracic acid solutions has been most gratifying. In 
ozeena and otorrhea I have proved its quality as a 

rompt deodorizer and healthful alterative, and as a 
lotion for washing out the bladder in chronic cystitis 
with muco-purulent and offensive urine, I know of 
nothing better. I have employed it as an injection in 
twenty-eight cases of gonorrhoea, and I never had simi- 
lar cases do better under any other treatment. I have 
been equally pleased with its effect in vaginitis and in- 
flammation of the external genitals of the female. 

I have had but limited experience with it in genuine 
diphtheria, but in the few cases where I relied upon it 
as the local remedy, I have been abundantly satisfied ; 
and in diphtheroid and aphthous inflammations of the 
fauces, I have convincingly tested its action and dem- 
onstrated its value. 

In the form of a lotion or ointment it has proved 
efficient in erythema and facial erysipelas ; and in a va- 
riety of skin diseases, especially eczema and the vari- 
ous forms of tinea, the use of the acid has been uni- 
formly curative or markedly palliative and beneficial. 

As the writing of this article recalls a large number 
of individual cases, I am strongly tempted to report 

many of the more striking ones, but 1 forbear. One 


case, however, still under treatment, so forcibly illus- 
trates the value of this remedy from a comparative 
standpoint, that I feel sure a brief notice of it will be 
profitable. 

About the first of last June a lady came under my 
professional care who, eight months before, had sus- 
tained severe burns upon both upper extremities, with 
several patches. upon the chest. Both arms were 
deeply burned over three fourths of their surface, as 
was also the fore-arm of the right side. The left fore- 
arm was badly burned in its upper third, the lower por- 
tion escaping. During all these months she had been 
in charge of one of our most skillful physicians, who, 
to my personal knowledge, had exhausted the list of 
ordinary remedies in such cases, both lotions and oint- 
ments. Acetate of lead, sulphurous acid, simple cerate, 
cocoa butter, bismuth and glycerine, zinc ointment, 
etc., had been applied without avail. The failure to 
heal was finally attributed, as I understand, to preg- 
nancy, and the hope entertained that after labor the 
process of cicatrization would begin. On the contrary, 
after delivery, which was natural and prompt, she 
failed faster than before, and one month subsequent to 
the birth of her child I found her in a most pitiable 
and unpromising condition. The ulcerated surfaces 
were terribly painful and irritable, aud covered with a 
very offensive aplastic matter, which was abundantly 
secreted, with dark blood oozing freely from various 

ints, and an entire absence of proper granulatious. 
The slight attempts at new skin-formation reported to 
have occurred at times during the past winter had left 
no trace, but instead, all along the edges were un- 
healthy sores, secreting foul ichorous fluid. In short, 
the surfaces were as unpromising in appearance as 
they could well be after so long continued and fruit- 
less trial of remedies. Her general condition was cor- 
respondingly bad. She had well pronounced hectic 
fever, loathed all food, and had a troublesome cough, 
which, in view of family tendencies towards phthisis, 
gave me unplea<ant apprehensions. Indolent pustula- 
tions here and there over the body, sore eyes and lips, 
wandering pains, and a constant elevation of tempera- 
ture told of serious blood poisoning. Scores of grafts 
had been inserted, but all failed. 

The sores were kept constantly soaked in a satu- 
rated watery solution of boracic acid under oiled silk, 
until in three days the surfaces were clean. I then 
substituted the ointment containing a drachm of the 
acid to the ounce, which has constituted the dressing 
ever since. ‘The change has been, to speak moder- 
ately, most remarkable. To be sure, I put her simul- 
taneously upon a tonic and supporting plan of general 
treatment, but the local changes were too great and 
sudden to allow the faintest suspicion even that they 
were not due to the local treatment. So marked was 
the improvement in every way, that even the attend- 
ants, from the first, noticed it from day to day, and ex- 
claimed with astonishment. ‘To-day the surfaces are 
everywhere healthy, secreting a moderate amount of 
laudable pus. All pain is gone, and both marginal 
and central cicatrices are rapidly forming. Already, 
in some places, patches of new skin measure by inches, 
and only eight weeks have elapsed siuce the acid trea - 
ment began. 

The hectic is entirely gone, temperature normal, ap- 
petite excellent, cough has disappeared, as have the 
uuhealthy mucous and tegumentary inflammations and 
wandering pains, and she is rapidly gaining strength 
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One most distressing symptom was an almost contin- 
ual “throbbing in the arms, which at last extended 
all over the body, and caused her great suffering. 
This long ago disappeared. 

But after all, this statement must, in all fairness, be 
accompanied by another, which only shows how care- 
ful we must be in passing judgment on a new thera- 
peutic agent or plan, and how necessary it is to con- 
sider all the circumstances in each case. 

For five or six months previous to my assuming the 
care of her, and in order to prevent the contraction 
that was dreaded as a probable contingent of the heal- 
ing process, she had been in the habit of daily exercise 
of the limbs by forcible flexion and extension, pull- 
ing on ropes, etc. This performance, to use her own 
language, “ gave perfect torture at the time and in- 
creased pain and soreness, often with bleeding, for 
hours afterward.” But being fully convinced of its 
necessity, and possessing wonderful courage, she per- 
sisted in the practice in spite of the suffering. Now, 
one of the first things I did was to put the arms at 
rest, and to this end 1 constructed baskets or cradles of 
wire webbing nicely padded with oakum, in which the 
limbs find even support, and these, being suspended by 
elastic cords and pulleys, give grateful and perfect rest 
to the suffering members. I need not say that in es- 
timating the treatment as a whole, this element of 
even, elastic support, and absolute rest, must be cred- 
ited for whatever it is worth. Making, however, allow- 
ance for all possible influence from this source, the 
evidence is most convincing to my own mind that bo- 
racic acid has been the principal tactor in the curative 
process. 


INTERNAL ADMINISTRATION. 


My experience with this drug as an internal remedy 
has been comparatively limited. I have, however, sut- 
ficient proof of its value to warrant reporting my ob- 
servations. 

Let me state in this connection what I think is a 
very important fact. In all the trials of boracic acid 
upon which this paper is based, I have used it, whether 
internally or topically, alone. So that, aside from the 
vehicles of its administration, my conclusions are not 
embarrassed by the possible concomitant action of 
other remedies. 

In a few cases of diphtheria and in many instances of 
tonsilitis and diphtheroid throat affections, that is, in 
cases characterized by pain, swelling, and dark color of 
the fauces, with ſœtid breath and adynamic fever, yet 
lacking the distinguishing sub-epithelial exudate, the 
acid treatment has proved very satisfactory. 

In chronic dyspepsia with ſœtid eructations decided 
improvement has immediately followed its exhibition. 

n two cases of chronic cystitis, instead of using it 
topically in washing out the organ, and with no topical 
treatment, I have given it by the mouth with undoubted 
good effect. In cases of inflamed or irritable prostate 
its free internal administration has given results corre- 
sponding with those obtained in the management of 
mucous inflammation. 

In septicamia I have sufficient reason to give it great 
confidence. 

In pyemia and rheumatism, 1 have not improved 
opportunities for trying it sufficiently to warrant a de- 
cided opinion, but only to justify me in asking for it a 
trial at the hands of my professional brethren. 


and eruptions, I can but hope that it may prove a 
valuable remedy in general syphilis. But i have not 
as yet put it fairly on trial in this disease. 


GENERAL REMARKS. 


Boracic or boric acid is a compound of boron and 
oxygen, and is obtained principally by decomposing the 
borate of soda or borax with sulphuric acid, which, hav- 
ing a stronger affinity for the soda, unites with it, form- 
ing the sulphate of soda, displacing the boracic acid. 
The supply is therefore abundant and its manufacture 
cheap, hence it is sold at wholesale for from forty to 
fifty cents per pound. It occurs in white scaly crys- 
tals, which, in their glistening appearance and peculiar 
saponaceous feel under trituration, resemble somewhat 
those of benzoic acid. It is odorless and almost taste- 
less and gives colorless solutions. It is peculiar as to 
solubility. Cold water dissolves only nineteen grains +- 
to the fluid ounce, and hot water dissolves eighty grains 
to the ounce, but on cooling precipitates all but twenty- 
three grains, while alcohol holds only a fraction more 
than hot water. Hot glycerine, however, dissolves a 
little more than three drachms to the fluid ounce, and 
holds it perfectly on cooling. 

I am aware that a certain most worthy author makes 
the following statement: It“ — boracie acid — is 
soluble in twenty-six parts of cold and in three parts of 
warm water, and is freely soluble in alcohol.” I do 
not understand this remarkable and certainly mistaken 
statement. For my own statements as to solubility I 
am indebted to my friend, Mr. William J. Bragdon, 
an excellent young phurmacist of this city, who has 
kindly interested himself in the matter and whose ex- 
periments I have repeatedly witnessed ; and although 
the results are not absolutely accurate, as such precis- 
ion was not essential for my purpose, they are to m 
personal knowledge approximately correct, and su 
ciently so for practical use. Vaseline, cold or hot, does 
not affect the acid, but at high temperature unites read- 
ily with the saturated glycerite, and the union remains 
perfect on cooling without any precipitation. 

As to doses for internal administration I do not know 
the limit. It is a curious drug. Locally, although so 
decided an antiseptic, and powerfully alterative, yet a 
saturated watery solution does not in the least irritate 
a fresh cut surface. Nor does the same solution, which 
I have said is almost tasteless, having only the slight- 
est saline flavor with a suspicion of acidity, in any way 
disturb the stomach. I have repeatedly given four fluid 
ounces of saturated solution as a dose, which contain 
about eighty grains of the acid, and in several instances 
patients have taken much more. I have never known 
any ill effect from it in any way. My ordinary dose 
for an adult is from twenty to thirty grains, but when 
I desire prompt saturation of the system I give from 
one to two drachms every four hours. In internal 
exhibition I have used it only in aqueous solution or 
in powder, — given usually in cachets, — directing the 
patient to drink water freely immediately afterward. 
There could be no objection to giving the glycerine so- 
lution in certain cases, but it is to be borne in mind, 
that the addition of water, and of course the same 
would happen in the stomach if water was taken sub- 
sequently, will precipitate the acid. 

It is of its local use that I speak most confidently. 
As a topical remedy I have applied it in form of solu- 
tion, — I have preferred to contine myself to the watery 


From its beneficial action upon syphilitic ulcers 
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the action of the alcohol from that of the acid, — both 
aqueous and glycerinous, and in ointment. For con- 
tinued application the latter is best. My plan is in a 
general way the following: In foul sores, simple or 
specific, whether ulcers or eczematous or ecthymatous 
surfaces, I keep the parts soaked in the aqueous solu- 
tion, or, if very foul and unhealthy, in the saturated 
glycerite of boracic acid, for a few days, until the sur- 
faces become clean and free from foul odor. I then 
dress with the boracic acid ointment. In very indolent 
sores the occasional free brushing or sopping with the 
glycerole as the ointment is renewed is advantageous. 

In the treatment of erythematous or erysipelatous in- 
flammations the application may be by wet compresses 
under protective dressing or by the ointment. In gon- 
orrheea and cystitis I have used the saturated watery 
solution, except in a few cases of obstinate urethritis in 
which I employed the acid glycerole with excellent ef- 
fect. In diphtheria and diphtheroid affections I have 
generally used the full strength of the glycerine solu- 
tion 


In preparing the ointment I have used vaseline as 
the basis, adding a little wax or spermaceti, or both, if 
a firmer mixture is desirable. As I have before said, 
the vaseline does not dissolve it, but properly prepared 
the acid is so finely levigated and intimately and evenly 
mixed that its thorough contact with any surface is in- 
sured. I have, however, lately made the ointment 
directly from saturated glycerite. Cold vaseline and 

ycerine will not mix, but at a high heat it unites per- 

ly with the glycerole, and forms a permanent union 
when cold. 

For example, take saturated glycerole of boracic 
acid two parts, spermaceti and white wax each one 
part, vaseline six parts. Melt vaseline, wax, and sper- 
maceti together, and add the glycerole slowly with 
trituration while cooling. This makes a dressing of 
ordinary strength, and is a most beautiful pharma- 
ceutical preparation. Of course the strength may be 
increased indefinitely. Under such dressing, which 
never adheres to the raw surface, granulations prosper, 
skin grafts thrive, bad odors cease, and pain and irri- 
tation rapidly diminish. 

I want to say a word here, parenthetically, about 
vaseline. 

I have said that I have always employed it in mak- 
ing boracic-acid ointment. I will also say that for a 
long time I have used it altogether as the base of all 
unguents whatever, merely adding a little white wax 
or spermaceti if I desired more firmness. I doubt if 
physicians generally are aware of the excellence of this 
wonderful product of petroleum distillation. Odorless, 
perfectly bland, in itself a most grateful and whole- 
some protective dressing, it is stable under all ordi- 
nary temperatures, is not affected by morbid secretions 
or by chemicals, and never becomes rancid or changed 
in density by age or exposure. With these qualities, 
and without-a single feature that is objectionable, it can 
but commend itself at once as a substitute for all fats or 
oils in pharmacy. And the surgeon cannot realize the 
comparative advantage in comfort and neatness, both 
to himself and to his patient, until he tries it. If in 
haste and the hands are covered with it, a thorough 
wiping with a dry towel will make them practically 
clean for work in an emergency, and freedom from any 
odor is not a slight point in its favor. 

I have for dressing purposes every ointment of the 
pharmacopeia in my office, all made with it, and I feel 


sure that if any surgeon is led by this statement to 
make trial of it as a substitute for grease he will thank 
me for this brief testimony for vaseline. 

It may be truly said that the ointments of vaseline, 
wax, and spermaceti are of themselves good and often- 
times sufficient dressings in the management of ulcer- 
ated and inflamed surfaces. In all my testing of the 
qualities of boracic acid I have not for a moment for- 
gotten this fact, nor have I overlooked the action of 
glycerine. It is important to remember that glycerine 
is one of those topical remedies with regard to which 
there are many idiosyncrasies, and that to many sores 
where it would seem indicated it is a most powerful 
and distressing irritant. Not only is this true, but in 
the same case its action is so moditied by otherwise un- 
appreciable changes in the disease that careful watch- 
ing alone will enable the surgeon to use it at the right 
time and in the right place. What I have said of the 
action of the acid is from careful observation with all 
these facts constantly in mind, 

I believe I have not spoken extravagantly. If in 
one or two instances my language is emphatic, it is be- 
cause the facts warrant it. I do not pretend to any- 
thing like a full knowledge of the indications for its 
use or of its therapeutic power, especially as an inter- 
nal remedy. As a topical application I have yet much 
to learn as to its power, range of adaptation, and the 
desirable degrees of strength and modes of combination 
in different cases and under different circumstances. 
But I know already that it is a medicine deserving 
high rank in the materia medica as a disinfectant, para- 
siticide, anti-ferment (a saturated (watery) solution 
surely destroys all germs), and a most excellent al- 
terative to unhealthy surfaces, correcting unhealthy 
processes of inflammation and ulceration, and promot- 
ing the exudation and organization of sound lymph. 
And I sincerely trust that my professional brethren 
throughout the world will so thoroughly test its virtues 
as to give it its definite and deserved place in the phar- 
macopeia. Fortunately its cheapness, its freedom from 
all unpleasant taste or odor, its stability, and its lack 
of any irritating or poisonous quality, at least within 
the limits of ordinary doses, render such trial very 
easy and safe. 

Port.anp, July 26, 1880. 
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WHAT CONSTITUTES THE “DEAD BODY OF 
A PERSON” 21 


BY MEDICAL EXAMINER A. F. HOLT, M. D. 


Some time last summer there floated ashore, a few 
miles down the coast, a human leg. The attention of 
one of the medical examiners for the county in which 
this occurred was called to it, and he viewed it. The 
question at once arose, Could this leg be considered the 
dead body of a person? Out of this grew the ques- 
tion, What does the term “ dead body of a person,” as 
it occurs in the new law, mean ? 

When this question was first put to me, I was in- 
clined to answer much as I heard a physician in court, 
a few days ago. This physician, being asked, What is 
spinal irritation ? replied sharply and promptly, Irrita- 
tion of the spine, sir. So I was inclined to say that 
the dead body of a person was the body of a person 


1 Read at the February meeting of the Massachusetts Medico- 
Legal Society, 1880. * 
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that had ceased to live. This definition would no doubt 
cover its common meaning. The law seems to give it 
a somewhat wider one. What that meaning may be, 
I have tried to determine in this paper. 

The question seems to be rather a novel one. Of 
the many medico-legal works I have consulted, only 
one mentions the subj Caspar, in his great work 
on legal medicine, asks the question, What is a dead 
body? in especial relation to the Prussian law regulat- 
ing burials; and gives a single page to its discussion. 

The first question relating to this subject, as I have 

t it, —that of mutilated remains, — notwithstanding 
t is a discretionary one, does not seem to me to admit 
of much discussion. The second — that relating to 
foetuses in the early stages of development — is, as I 
view it, a technical one, and answered by the law. The 
questions this matter raises are more than med- 
ical. In deciding such I have relied on members of 
the legal profession. 

The statute of 1877, chapter 200, section 8, abolish- 
ing the office of coroner, and creating that of medical 
examiner, provides that “ whenever a medical exam- 
iner has notice that there has been found, or is lying 
within his county, the dead body of a person that is 
sup to have come to its death by violence, he shall 
forthwith repair to the place where such body lies, and 
take charge of the same.” Other parts of this and 
the succeeding sections of this act give clear and defi- 
nite directions as to what his duties shall be in all cases 
that are likely to arise in the discharge of such official 
duties. But the law does not designate, nor anywhere 
indicate, what he shall consider to constitute the dead 
body of a person. This omission, whether intentional 
or otherwise, leaves the matter wholly to the determi- 
nation of the medical examiner. This being so, the 
first question that will present itself in all cases where 
he is called officially will be, Is this “ the dead body of 
a person,” within the meaning of the law? If he de- 
termines that it is such a body; then he can proceed to 
make such examination as the case may seem to him to 
require. But if he decides that it is not such a body, 
then, as the law under which he is acting specifies only 
that it is with dead bodies he shall have to do, his offi- 
cial connection with it, at least, ceases. 

In a large majority of cases this question will pre- 
sent no difficulties. The body will be mature; it will 
be whole, or nearly so; and its general appearance and 
condition will be such that the examiner can determine 
at once and certainly that it is the dead body of a per- 
son. The only conditions under which this question 
may become difficult, or give rise to any difference of 
opinion, are perhaps two: first, where mutilated re- 
mains or fragments of a body are brought to the notice 
of the examiner; second, where he is called to view 
the body of a foetus in the early stage of its develop- 
ment. 

There is possibly one other condition of the body 
where the question, Is this a dead body? may present 
itself, and that is, where death is simulated in such a 
way as to make it difficult to determine whether the 

y is dead or quick. Popular opinion would have 
us believe that this is a very common occurrence. 
story of the burial of a live person is one of the hor- 
rors that occasionally goes the round of the public 
press. After looking up this matter, I am well satis- 
fied that cases of simulated death that would deceive 
the expert are the rarest of occurrences, even if they 
occur at all. Comoe, in his Lectures on Medical Juris- 


The | detection of crime, it is clearly his duty to take cogni- 


prudence, says: It must be admitted that most if not 
all of the cases that have hitherto been selected as il- 
lustrative of the reality of such occurrences, are not 
such as will endure any close scrutiny.” When we 
consider the vast number of deaths that have been ob- 
served, and the small number of cases where any diffi- 
culty has been found in determining whether death was 
present or not, we must conclude that such a case is 
little likely to come to us, in our official capacity. 
If such a case should occur, the medical examiner 
has at his command a sure and certain means of 
deciding it. The law says he shall take charge of the 
body. It would only be necessary to retain it under 
observation, and in any such temperature as humanity 
would dictate that it should be kept if there was a sus- 
picion that life was present, it must soon show signs 
that would be unmistakable, if it were really dead. 

To come then to the first question. Are all mutilated 
remains found under suspicion of violence, and brought 
to the notice of the medical examiner, to be considered 
as the dead body of a person? The medical examiner, 
being a creature of statute law, must in the perform- 
ance of his official functions be governed by the law 
that has created him and defined his duties. But in 
this case, as there is no specific rule for his guidance, 
it is evident he has some discretionary power in the 
matter, and it is expected that he will follow the dictates 
of reason. If, for example, he is called upon to view a 
human head, severed from the body, and a careful ex- 
amination fails to reveal the whereabouts of the re- 
mainder of the body, it would clearly be his duty to 
take action in such a case. Ile has positive evidence 
in his possession of the death of a person, and this head 
alone may furnish the most conclusive proof that the 
death was the result of criminal violence. It may be 
all that remains of the dead body of such person, and 
a proper examination of it will accomplish the object 
of the law. The same may be said of any other vital 


part. 

What is to be the action of the medical examiner 
when small parts of a body are brought to his notice, 
such parts, perhaps, as might not necessarily destroy 
life in their removal from the body? This question, 
being a part of the one just discussed, is like it, of 
course, a discretionary one, and to be answered accord- 
ing to the purposes of the law. ‘The great object of a 
medico-legal examination is to assist in the detection of 
crime, and the medical man is selected by the law as 
the most competent person to determine what evidence 
the dead body presents of a crime having been commit- 
ted. His duties are by a careful and painstaking ex- 
amination to determine, as well as may be, the cause 
of death, and thereby whether crime has been commit- 
ted or not. If there has been, it is his duty to care- 
fully preserve such evidence of the crime as the body 
may furnish. He is also to note all marks or peculiar- 
ities that may assist in identification. There can be no 
doubt that the law intended he should do this in all 
cases, no matter whether the body is whole, or bad] 
mutilated, or whether only fragments of it can be found. 
If it can furnish evidence that may be of service in the 


zance of it. 

This being the duty and object of his office, the 
practical question would seem to be, Can such small 
parts of human remains furnish such evidence as shall 
lead, or assist iu leading, to the detection of a crime 


1 Lectures on Medical Jurisprudence, page 361. 
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committed on the body of which such remains were a 
part; or may they be of assistance in leading to iden- 
tification? It appears from the following cases that 
very small parts of a body may furnish evidence of a 

itive character. Ogston, in his Lectures on Medical 
— relates the following: 1 On one of the 
London bridges were found in a basket parts of a hu- 
man body, which the utmost activity of the police failed 
to identify, while no clew was obtained to the party or 

ties who exposed them, the greatest care having 

n taken to destroy all traces of their identity. But 
here, though the head was wanting, as well as the 
greater part of the spine, the hands and feet, portions 
of the left side of the chest, and the whole of the viscera 
of the chest, abdomen, and pelvis, and most of the mus- 
cles, Dr. Taylor clearly made out the sex, from the 
bones and a portion of the corpus cavernosum of one 
side left attached to the ischium; as also the probable 
age of the person, his height, the color of his skin and 
hair (these last from fragments of skin left on the 
wrist and one knee), and the date of his death approx- 
imatively. He also showed that the mutilation must 
have taken place while cadaveric rigidity continued in 
the body, that is, from eighteen to twenty-four hours after 
death ; that the individual had received a wound in the 
left side of the chest, over the seat of the heart, while 
alive or only recently dead; that after death the limbs 
had been in the distorted state usual in cases of violent 
death ; and that the muscles had been exposed to boil- 
ing water, and afterwards salted. 

n another case the trunk of a woman was discov- 
ered in a sack, the head and legs being missing. The 
person who examined this mutilated body could find 
nothing to serve for identification but a malformation 
of the uterus, the mark of a ring on one finger, and the 
horny cuticle of one who had been engaged in house- 
hold work. The bloodless state of the body, however, 
pointed to the mutilation having been effected before 
the corpse had cooled. The head, when afterwards 
found at a different place, exhibited the profile peculiar 
to the low order of Irish. ‘The lower extremities, when 
discovered at a still later period, exhibited as a sole 
peculiarity a dyeing of the skin, as from the wearing of 
black stockings. The sections of the bones of the 
thighs and neck, when now compared, were found to 
exactly correspond. This examination assisted the de- 
tection of the murderer, when subsequently arrested on 
suspicion. 

In the famous case, with which most of us are famil- 
iar, of the Commonwealth v. Webster, for the murder 
of Dr. Parkman, the remains were found in a badly 
mutilated condition. In the vault of the privy con- 
nected with Professor Webster’s laboratory, at the 
medical college in Boston, were found a pelvis; the 
right thigh from the hip to the knee; the left leg from 
the knee to the ankle; and with them were found cer- 
tain towels with the initials of the prisoner, and similar 
to those used by him in his laboratory. On the same 
and following day were also found in the furnace of 
the laboratory, fused in with the slag and cinders, a 
great number of bones, and certain blocks of mineral 
teeth, and certain quantities of gold which had melted. 
There was also found in one corner of the laboratory a 
tea chest containing, imbedded in a quantity of tan, a 
thorax, or entire trunk of a human body, the left thigh, 
from the hip to the knee. ‘There were missing from 
this human body, when placed in apposition, the head, 

1 Page 71. 


arms, hands, both feet, and the right leg from the knee 
to the ankle. As is well known, Professor Jeffries 
Wyman and other scientists, after a careful and pains- 
taking examination of these remains, determined that 
these were parts of the body of Dr. Parkman. The 
strong points in the identification were perhaps some 
peculiarities in the general form, the muscular develop- 
ment of the legs, an unusual quantity of hair upon the 
back, and the blocks of teeth, which, curiously enough, 
were not a part of the body proper. 

Many other cases could be cited, where the identifi- 
cation was made out from only small fragments of 
bodies. A leg or arm may answer some very impor- 
tant questions of this kind. For example: What is 
its general character? Is it that of a child or an adult? 
Did it belong to the body of a male or female? What 
is the color of the skin? If an arm, is the hand soft 
and white, or is the skin tanned and horny? Is the 
arm fat or lean? What is its muscular development ? 
Are certain muscles developed more than others ? 
What is the appearance of the end that was attached to 
the body? Is it a smooth cut, or is it rough and 
ragged? Are there any wounds on the limb, and if so, 
what are their appearance? Were they made before 
or after death ? 

These, and many other questions, that the condition 
of the limb might suggest, would be answered by a 
proper examination. Matters that might be of the 
greatest importance in proving identity, and in sus- 
taining a criminal action, would be settled. 

It is in just these cases of extreme mutilation, that 
the law has made its greatest demands on medical sei- 
ence; and it is in the investigation of some of these, 
that our science has won some of its greatest triumphs. 

It seems to me from these considerations that it is 
clearly the duty of the medical examiner to take action 
in any and all cases of mutilated remains, where there 
is a suspicion of violence, no matter how 
they may be. Any other conclusion must make the 
law a failure in many cases that may arise. It ma 
be urged, in opposition to such a conclusion, that the 
medical examiner should act in accordance with the 
letter of the law, and if such a course did not accom- 
plish its object in all cases to hold the law it-elf re- 
sponsible. But the application of all laws is left partly 
to the dictates of reason, for only in this way can they 
be made applicable to all cases where it was intended 
they should apply. In the matter under considera- 
tion, for example, it would not probably be practicable 
to specify what parts of a human body should be held 
to constitute the dead body of a person and what not, 
in such a way as to cover all cases that might arise. 
And so there is no doubt of the wisdom of the law in 
leaving it, as it does, to the reasonable discretion of 
the medical examiner, and making him responsible for 
its proper interpretation, 

The only other objection that can be made to con- 
sid ering all remains the dead body of a person for the 
purposes of the law is that of expense, an objection 
that can have no weight where such an important con- 
sideration is concerned as the protection of society. 

Is the dead body of a foetus before it is viable the 
dead body of a person within the meaning of the law? 
Im answering this question in its usual meaning, it must 
be said there can be no doubt that a foetus at any 
stage of its existence is a human being, and if dead it 
is a dead human being. The law fully recognizes this 
in respecting its rights at every period of gestation ; 
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for it appears by the legal authorities that it may at 
any stage be appointed executor, may take as a legatee 
or under a marriage settlement, or may obtain an in- 
junction to stay waste. 

Notwithstanding the law so fully admits a fetus to 
be a person in every stage of its existence, for certain 
wise and practical purposes it_ contradicts this. Bou- 
vier, in his Law Dictionary, says:! “A dead-born 
child is to be considered as if it had never been con- 
ceived or born; in other words, it is presumed it never 
had life, it being a maxim of the common law that 
mortuus exitus non est exitus. This is also the doc: rine 
of the civil law: not to be born and to be born dead 
are equivalent.” Russell on Crimes says: ? “ Questions 
of considerable nicety sometimes arise on trials for in- 
fanticide as to whether the death took place after the 
child was actually born or whilst it was in the process 
of being born, and although the law be clear that a 
child must be actually born to be the subject of mur- 
der, perhaps it is not clearly settled what constitutes 
actual birth for this purpose. Where, on an indict- 
ment alleging that the prisoner was delivered of a 
child, and that she afterwards strangled it, it appeared 
that the child had breathed, but the medical men could 
not say whether during the birth or afterwards, Little- 
dale, J., told the jury the being born must mean that 
the whole body is brought into the world, and it is not 
sufficient that the child respires in the progress of the 
birth.” 

So of an indictment containing a count for murder 
by stabbing before the child was completely born, and 
a statement that it was born and then died of the stab, 
Parke, J., said: “The child might breathe before it 
was born, but its having breathed is not sufficiently 
life to make the killing of the child murder ; there must 
have been an independent circulation in the child, or the 
child cannot be considered as alive for this purpose.” 

Where the prisoner was indicted for the murder of a 
child by cutting off its head, and a surgeon stated that 
the child had breathed, Coltman, I., said: In order 
to justify a conviction for murder you must be satisfied 
that the entire child was born in a living state. The 
fact of its having breathed is not a decisive proof that 
it was born alive; it may have breathed, and yet died 
before birth. But if a child be actually wholly pro- 
duced alive it is not necessary that it should have 
breathed to make it the subject of murder.” 

Caspar, in relation to the Prussian law regulating 
burials, says:“ “The royal ober-tribunal has in one 
case pronounced the following judgment: The mean- 
ing of the expression dead body can only be deter- 
mined with relation to the practical purposes of the 
law and the ordinary acceptation of the term, and 
therefore the viability of the child must in every case be 
ascertained before the term ‘dead body can be applied 
to it. And in a second case it has decided that a foetus 
born at the fourth or fifth month, and proved to be un- 
viable, cannot be regarded either according to ecclesi- 
astical usage or civil law as a dead body to which the 
directions and regulations respecting burial are appli- 


Greenleaf, the eminent American author on the law 
of evidence, says that “to support an indictment for 
infanticide it must be clearly proved that the child was 


1 Page 432. 

2 Russell on Crimes, — 1 
8 Forensic Medici . i. p. 
eigh 
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Jreenleaf on Evi th edition, vol. iii. sect. 161. 


wholly born, and born alive, having an independent 
circulation ° and existence. Its — breathed is not 
enough to make the killing amount to murder, as it 
might have breathed before it was entirely born. Nor 
is it essential that it should have breathed at the time 
it was killed, as many children are born alive and do 
not breathe for some time afterward. It also appears, 
from the decisions of the courts of the Commonwealth, 
that “if a child is born dead it cannot be regarded as 
having been the subject of violence, even though it 
were destroyed by human agency, no matter at what 


It would clearly seem from this that the law, evi- 
dently for the purpose of limiting the time at which a 
murder can be committed to a period after birth, does 
not recognize a foetus which has not sustained an exist- 
ence of its own as a person, nor when dead as the 
dead body of a person. Neither can it be the subject 
of violence, and with such a class of beings the medical 
examiner has nothing to do. The very object of his 
office is to determine what evidence of violence the 
body presents, and a body that is not capable of re- 
ceiving violence can in no way be the object of his 
official examination. 

In a case of criminal abortion, even if the fetus, 
from some injury, furnishes strong proof of the crime, 
he can have no connection with it as medical examiner. 
The authorities may summon him to determine what 
evidence the foetus presents of the crime of abortion 
having been committed, but not in his official capacity. 
If a woman dies as the result of a criminal abortion, 
then he can take notice of the foetus as evidence point- 
ing to violence done on her body, the same as he 
would of the plaòenta or condition of the uterus, but 
in no other way. 

He must, however, be able to determine whether a 
foetus brought to his official notice belongs to this class 
or not, and if its size and general development is such 
that he cannot decide at once whether it has lived or 
not, it is clearly his duty to consider it the dead body 
of a person until proved to be otherwise. This makes 
it of practical importance to determine at what period 
of life a foetus may support an independent existence. 
Some of the older authors say that cases have occurred 
where the child has lived, though born as early as the 
fifth month, but such cases are not well authenticated. 
The better opinion now seems to be that a child can- 
not live if born before the sixth month, and to enable 
it to sustain continued life it must have arrived at a 
still later period of gestation. As the law only requires 
that it shall support life for an instant to make it a 
person, it is only possible to fix the time at which this 
may occur approximately. As the medical examiner 


just what is meant here by the 
term having an independent circulation.” If a foetus is born 
alive and does not breathe, and the attachments of the placenta are 
not disturbed, its relation to the mother, as far as the circulation is 
concerned, is the same as it was before birth, and it may live in this 
way for some time. It has an independent circulation, as it has had 
for some months in the uterus, and nothing more; for the blood does 
not seek new channels until the child has breathed, or soon after. 
It occasionally occurs, however, that there is a short time between 
the cessation of pulsation in the cord and the commencement of 
breathing, when its foetal circulation is all it has, but this cannot 
support life for any length of time, and I hardly think the expres- 
sion refers to this. The more probable explanation is that this term 
has been handed down from a time when there was no definite 
knowl as to just what takes place when the foetus assumes an 
independent existence. As the only positive evidence that the child 
has lived separate from the mother that can be obtained from the 
bod thet brought about by the breathing, the waste matter 
turns upon the point whether it has or not. 


5 It does not seem to be clear 
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would surely neglect his duty if he should fail to make 
an examination in the case of a foetus brought to his 
notice that had come to its death by violence, it would 

aps only be safe to conclude that all foetuses born 
in the first half of pregnancy cannot live for any pe- 
riod, and the body of such an one cannot be considered 
the dead body of a person within the meaning of the 
law. 

In“ conelusion, then, from the above considerations it 
seems to me that the term “dead body of a person,” 
as it occurs in the examiner law, may mean any part 
or parts of a human body that is supposed to have 
come to its death by violence. 


— 


RECENT PROGRESS IN THE PATHOLOGY AND 
TREATMENT OF DISEASES OF THE NERV- 
OUS SYSTEM. 


BY JAMES J. PUTNAM, M. D. 
NERVE STRETCHING AS A THERAPEUTIC MEASURE. 


Tux operation of nerve stretching has now gained 
for itself such a well-recognized place in the thera- 
peutics of nerve disease, that a few words supplement- 
ary to the brief statements made in former reports“ 
will not be out of place. In the last report reference 
was made to a case of fucial spasm (tic convulsif) — 
so intractable to other remedies — which Baum had 
treated successfully by stretching the facial nerve. 
Since then three other cases of a like kind have been 
reported by Schiissler, Eulenburg, and the reporter. 
In all, the method of operating was similar. The 
nerve is found deep down under the mastoid process, 
and covered by the extremity of the parotid, which 
has to be dissected up, and drawn somewhat forwards. 
Baum’s procedure was to seize the nerve with a pair 
of artery forceps, and pull it with some force, though 
he lays as much stress on the importance of the pinch- 
ing as of the stretching, adopting, in that respect, the 
older view of Verneuil. 

Schiissler speaks of raising the nerve on a hook, and 
giving it a series of pulls, each stronger than the last, 
until all signs of twitching had ceased, the patient 
being, as it would seem, not completely narcotized, 
though unconscious. The paralysis which followed 
this operation did not, as in Baum’s case, pass awa 
immediately, but only after a number of weeks, though 
improvement began in the second or third week. 

the two last cases, finally, this paralysis was still 
more persistent, definite sigus of improvement not 
showing themselves until after nearly two months in 
wy case, and nearly four in Eulenburg’s, both of them 
having exhibited meantime the electrical reactions 
characteristic of the severer forms of facial palsy. 

In none of the cases had the spasm returned at the 
time of the report. 

In view of these results I should agree entirely with 
Eulenburg in saying that this operation, valuable as 
it is, is not to be set down as trifling, the patient hav- 
ing to prepare himself for the chance of a paralysis 
lasting some weeks, though certainly, if the final result 
could be assured, this would be but a small price to 
pay for relief from the distressing symptoms of spasm. 

hat is needed seems to be some more definite guide 
than hitherto as to the amount of stretching which is 
safe and necessary. 

1 The Journat, vol. xevii. p. 252, and vol. ci. p. 336. 
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As a means to this end it would be well if future 
operators would use, where practicable, a spring bal- 
ance to record the force applied. Experimenting in 
this way on the facial nerve of the dog, supported on a 
hook, as in Schüssler's case, I found that a pressure of 
about seven pounds caused a paralysis which began to 
pass away within forty-eight hours, and that a pressure 
of nearly forty pounds sufficed to break the nerve, 
which parted on the peripheral side. It was perfectly 
practicable with the dog, and would no doubt be the 
same with man, to recognize the gradual onset of the 
paralysis by exciting reflexes from the cornea, while 
still preserving a sufficient degree of anesthesia to 
prevent pain. 

Of other important cases of nerve stretching, two by 
Czerny may be mentioned, upon the trigeminal nerve, 
the supra and the infra-orbital branches respectively 
for neuralgia. In the former case nothing was gained 
by the operation, though resection of the nerve after- 
wards brought about a cure; in the latter the nerve 
was pulled until it tore, and this was followed by kera- 
titis and ulceration of the cornea with severe pain, the 
final result being, however, improvement. In view of 
this experience, Czerny rates nerve stretching below 
resection for the relief of trigeminal neuralgia, and 
thinks it should be employed only with motor or mixed 
nerves, where section is hardly admissible, or in cases 
where it is only necessary to make a moderate im- 
pression. 

On the other hand, Stewart reports a case in which 
the infra-orbital, and afterwards the mental, branch of 
the trigeminal nerve was stretched for severe facial 
neuralgia, of many years’ standing, in a man of seventy, 
with at last relief to the pain. 

Kocher and Masing, likewise, have operated with 
favorable result on the supra-orbital branch of trigemi- 
nal, Spence on the infra-orbital, and Credé on the 
= division of the same nerve, at its exit from the 
skull. 

It is probable that in some of these cases the stretch- 
ing amounted to deep section, plus some undetermined 
“alterative” influence upon the nerve and nerve-cen- 
tres, for in Kocher’s case the cutaneous anesthesia 
which followed the operation had not entirely disap- 
peared at the end of three months, and Masing speaks 
of stretching the nerve on a hook till it hung in the 


Y | wound like a loop. 


Langenbuch, physician-in-chief to the Lazarus Hos- 
pital, in Berlin, has reported a case of, it would seem, 
genuine locomotor ataxia, though of very short duration 
and exceptionally rapid development, where all the 
four principal nerve-trunks of the lower extremities 
were stretched in two sittings, with the effect not only 
of relieving the intense neuralgia, which had been ex- 
cessively severe for many weeks, but of removing the 
ataxia as well, as was discovered after the temporary 
paralysis from the stretching had passed away. 

The author thinks that perhaps the disease may have 
been confined to the peripheral nerves and thus have 
been within reach of this treatment, but for this we 
should have to assume that the influence of the stretch- 
ing was still effectively felt as high as the nerve-roots, 
the possibility of which has usually been denied, among 
others by Vogt. Czerny, to be sure, reports a case of 
spinal paraplegia with severe neuralgia, from Pott’s 
disease, where the spinal symptoms seemed to have 
been made worse by stretching the two sciatic nerves, 
and Westphal has briefly referred to an instance 
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where, to all appearance, a circumscribed myelitis had 
been set up by traction on the crural nerve and its 
roots; but these are very exceptional results, if one 
may judge from the recorded cases. 

Another possible explanation of Langenbuch’s case 
is that some inhibitory action upon the spinal cord 
was set up. This is in accordance with some recent 
experiments by Hehn, who found that both with frogs 
and rabbits stretching the sciatic lowered the reflex irri- 
tability of the cord. 

Westphal has tried stretching the nerves of the axil- 
lary plexus in a case of paralysis agitans, and though 
the operation (performed by Bardeleben) did not ac- 
complish what was hoped, it had no consequences which 
need deter one from trying it again, especially in view 
of the almost hopeless prognosis in this affection. 

To sum up the clinical evidence, it would seem that 
we have in nerve stretching an operation of value 
for the relief of many forms of neuralgia, and muscular 
spasm, and perhaps neuritis, but that neither the indi- 
cations for the operation, the best method of performing 
it, nor its attendant dangers have as yet been sufficiently 
defined. What degree of traction can the various nerves 
of the body safely endure ? Upon which nerves can the 
operation be performed with the best chances of success? 
Are central as well as peripheral lesions susceptible of 
cure in this manner? Are second operations upon the 
same nerve practicable? Does it make any difference 
whether the central or the peripheral portion of the 
nerve is stretched ? Should the nerve ve crushed as well 
as stretched? Is the effect of a series of quick, short 

lls different from that of one prolonged stretching ? 

the existence of acute or sub-acute neuritis con- 
tra-indicate the operation? What are its attendant 
dangers? In what manner does the stretching act? 
These are all questions which call for more definite an- 
swers than they have hitherto received. As to the 
proper amount of traction to be used, it is plainly not 
enough to know the power of the nerve as a whole to 
withstand rupture, for the nerve-filaments give way 
under a far less force than this, and what is desired is 
to produce a temporary but not a permanent loss or di- 
minution of functional power. Mitchell has stated that 
the sciatic nerve of the rabbit bears elongation up to 
three fourths inch in three inches without entirely los- 
ing its faradic irritability, and similar observations have 
been made by other physiologists. It is, however, dif- 
ficult to estimate the amount of elongation under the 
conditions present during an operation, and a better 
method for practical purposes is perhaps to try and re- 
produce these conditions in the laboratory. Experi- 
ments of this kind on the facial nerve have been re- 
ferred to above. With regard to the sciatic nerve, the 
Edinburgh practice in the treatment of sciatica (as de- 
scribed to me orally) is to pull three or four times, 
with a force about sufficient to lift the leg from the 
table. In no case which has come to my notice has 
this been followed by permanent, though sometimes by 
temporary, paralysis. As to the performing of second 
operations on the same nerve, this seems to be difficult 
with the nerves of the face, though not always impossi- 
ble even there. It was attempted by Stewart with 
the infra-orbital nerve, but the nerve was found to be so 
imbedded in cicatricial tissue that it had to be cut. 
2 however, restretched the infra-orbital on the 
— day aſter the first operation, with successful re- 


t. 
As to the difference in effect between stretching the 


central and the peripheral portion of the nerve, it is 
probable that where some influence is to be exerted on 
the nerve-roots or the spinal cord, the central stretch- 
ing is more effective, and in general it might be theo- 
retically supposed that a moderate elongation of the 
whole nerve would be better than a corresponding or 
even a greater elongation of a part. On the other 
hand, it is to be remembered that there is more risk 
in — the central part of the nerve. Thus, as 
in Westphal’s case, a circumscribed myelitis may re- 
sult, or, where the nerve is imbedded in bony canals, 
and the length which is susceptible of stretching is 
thereby limited, rupture may occur, as in Czerny’s 
case. Furthermore, it may often be as useful to ~ 
terpose a limited stretch of nerve of which the irrita- 
bility has been thus artificially lowered between the 
lesion and the periphery, as it is to bring about this 
condition in the whole nerve. This is perhaps emi- 
nently true of neuralgias and spasms of central origir, 
that is, not complicated with neuritis. 

Here, by the temporary interposition of an obstacle 
to the passage of the nerve-current the diseased cen- 
tres are shielded for a time from irritation, on the one 
hand, or prevented from displaying it, on the other, and 
thus an opportunity is given for rest and repair. 

Another argument in favor of local or peripheral 
rather than central stretching is to be drawn from the 
fact that crushing (as, indeed, also section) of the 
nerve sometimes seems to serve as well as stretching 
it, though it is the opinion of most writers that, on 
the whole, stretching is much the better and less severe 
operation. It is well known (Ranvier) that the con- 
tinuity of nerve-fibres, involving degeneration of the 
peripheral end, may easily be broken by crushing with 
forceps, and the force applied is more or less easy of 
quantitative estimation. 

As to the relative merit of quick and short as com- 
pared with slow, prolonged stretching, the data are in- 
sufficient for a decision, 

The mechanical effects of the former are the » 
and if it is desired to influence the spinal centres this 
method is probably to be preferred. Thus, Vogt is 
quoted as saying that in tetanus the operation should 
be done in this way, and at a point as near as possible 
to the central organ. 

On the other hand, it is probable that a 
elongation is produced by a slow, prolonged pull. 

Nerve stretching has not, so far as I know, been 
used for acute neuritis, but repeatedly in subacute and 
chronic neuritis; thus, by Credé, in a case of neuritis 
of the radial, following on an injury received twenty 
months before, with relief of pain and contracture. 
The principal attendant on nerve stretching 
have already been incidentally alluded to. Besides 
these, Nussbaum speaks of secondary haemorrhages 
from the rupture of vessels running with the nerve 
trunks as an accident to be guarded against, and it is 
possible that a caution from the same observer against 
too timid handling, as likely to do more harm than 
good, suggests a danger not as yet defined. If the 
fact be true, the only explanation of it that I can find 
is in the statement by certain physiologists that slight 
stretching increases the irritability of the nerve. 

Usually the operation is a slight and harmless one, 
as is indicated, for instance, by the statement of a pa- 
tient who had been thus treated for sciatica, that he 
would have it done again to obtain relief from a fort- 
night’s pain. 
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Of the modus ndi of the operation, we know 
definitely but little. Stretching certainly diminishes 
the irritability of the nerve, and Ott has recently shown 
that the time which elapses between an electrical ex- 
citation and the associated muscular contraction is 
increased thereby. 

Westphal discovered, three years ago, that stretch- 
ing the crural nerve of the rabbit prevented the usual 
tendon-reflex (patella) from taking place, even though 
the voluntary motion and electrical reaction seemed to 
be unimpaired, and referred the result to the diminu- 
tion of tension in the muscies concerned, due to the 
slight impairment of functional activity of the nerve. 

robably at every operation a greater or less num- 
ber of nerve-filaments are actually broken, and the 
peripheral ends of these no doubt degenerate. Still 
there must be many degrees of disorganization possi- 
ble, short of this, to account for the recovery in pe- 
riods varying from an hour to several days, yet not 
long enough to admit of the entire regeneration of the 
peripheral fragment. 

The observations of Hehn have already been re- 
ferred to. 

Vogt! maintains that besides the changes in the 
mechanical conditions within the nerve itself, the walls 
of the blood-vessels of the nerve are subjected to anal- 
ogous changes of tension, pressure, etc., especially at 
their point of entrance into the nerve-sheath, and at 
tributes to this the nutritive changes which take place 
in the nerve-tissue. 

All these observations are interesting and impor- 
tant, but hardly satisfactory. 


The practice of nerve stretching in tetanus has not 


been as successful as was hoped, though it still counts 
its warm adherents. It is still a perfectly justifiable 
operation where any surgical measures are called for, 
aud may be either combined with nerve secticn or 
substituted for it as the less severe operation. 


Hospital Practice and Clinical 
Memoranda. 
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MASSACHUSETTS GENERAL HOSPITAL. 


CASES IN THE SERVICE OF DR. SHATTUCK. 
REPORTED BY WILLIAM N. BULLARD, M. D. 


PARENCHYMATOUS AND INTERSTITIAL NEPHRITIS CO- 
EXISTING IN THE SAME CASE. 


Davio H., a teamster, thirty-five years of age, an 
Irishman, now living in South Boston, entered the 
Massachusetts General Hospital October 14, 1879. 
He had always been temperate and of good habits. 
His work was laborious, and he was obliged to lift and 
roll heavy weights. With the exception of a fract- 
ure of the left humerus with dislocation of the inner 
end of the clavicle in 1870, with which he was con- 
fined five weeks, he had always been healthy. Two 
months previous to entrance he had noticed some 
swelling of the feet, and shortly afterwards of the face, 
and these had continued more or less ever since. He 
had lost strength steadily, but had no other definite 
symptoms till two days before entrance, when he began 
to vomit without known cause and had considerable 

he. On entrance, he complained only of swell- 
ing of the feet and great weakness. 


1 Quoted in the Centralbl. fiir medicinische Wissenschaften, 1877, 
page 544. 


The patient was a framed, well-built man of 
healthy appearance, though a little pale. On physical 
examination a systolic souffle was heard, loudest at the 
apex of the heart, but no increase of cardiac dullness 
could be detected. The first sound was inaudible over 
the aorta. Nothing else abnormal could be found, 
either in the chest or abdomen. The urine was pale 
and acid, its specific gravity 1010, and it contained one 
fourth per cent. of albumen. The sediment consisted 
of a little blood and an occasional blood, epithelial, and 
hyaline cast. 

Three days after entrance the swelling of the feet 
was so great that he was confined to bed, and kept 
there for a week. Ten days after this, October 25th, 
a peculiar eruption, consisting of several small conical 
pustules and three or four large, raised bulle or psy- 
dracia, of the size of a five-cent piece each, appeared 
on the backs of the hands. They were all surrounded 
by an inflamed areola, were painless, and did not itch. 
At the same time he was also attacked with severe 
pain in the dorsum of the right foot. The vomiting, 
too, returned, and lasted almost incessantly for a week. 
At the end of this time, however, he became some- 
what better, but meanwhile his sight had grown sud- 
denly dim, and on ophthalmoscopic examination by 
Dr. Wadsworth hemorrhages and ill-defined white 
patches were found about the disks of both eyes, with 
brighter, more sharply-defined, and smaller spots in the 
macular regions. 

November 6th. The patient was eating and sleeping 
well. The examination of the urine showed the same 
characteristics as before, except that the amount of albu- 
meu had somewhat diminished, and the sediment con- 
tained considerable blood and fatty renal epithelium. 

November 18th. The urine contained one fourth 
per cent. of albumen. The sediment consisted of 
very few hyaline casts, with an occasional fatty renal 
epithelium cell adherent. 

About the middle of December the patient had be- 
gun to improve very much, the cedema had disappeared, 
and he had gained three pounds within a — The 
urine remained as previously. On the 14th of Jan- 
uary the patient was discharged, feeling at that time 
perfectly well, though still somewhat weak. The uri- 
nary sediment contained very few hyaline and an occa- 
sional epithelial and blood cast, with very little free 
blood. ‘The other characteristics were same as 
before. 

The average amount of urine since entrance was 
eighty-four ounces. 

The patient was seen again on the 16th of June, 
1880. He was then pale and somewhat emaciated. 
He stated that he had been unable to work since leav- 
ing the hospital, although under great necessity to do 
so. ‘The urine was then pale, acid, of a specific grav- 
ity of 1007, and contained over one per cent. of albu- 
men (by estimation). ‘The sediment consisted of nu- 
merous blood, epithelial, fatty, and hyaline casts, with 
a few free blood corpuscles and a considerable amount 
of free, fatty renal epithelium. 

[This case is interesting as being one of those cases 
of renal disease in which both the parenchymatous 
and the interstitial forms exist together, and the symp- 
toms are partially those of each. 


CIRRHOSIS OF THE LIVER, WITH OMENTAL HERNIA. 


In January, 1880, there entered the hospital a man 
sixty-three years old, a Hungarian by birth, but for 
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many years a resident of Boston. He had been a 
healthy man until six years previous, when he was 
thrown off a horse-car and injured his left arm and 
side. He entered into a lawsuit against the horse-car 
company, and states that at this time he was ill for a 
year. About four years before entrance he was taken 
one day suddenly with hemorrhage from the stomach, 
followed by jaundice, and shortly after by swelling of 
the feet, and ascites. He had had pain in the left side 
ever since the accident. He was in bed at this time 
for three months, and his abdomen was tapped and 
clear fluid drawn off. After this he recovered entirely, 
and was well for a year, when he had a second hæmor- 
rhage, this time from the rectum, with a repetition of 
the former symptoms. He was again ill several 
months. Last November he had another hemorrhage 
from the stomach, with jaundice, pain in the side, and 
swelling of the legs, abdomen, and face. 

On entrance he was pale and haggard, quite weak, and 
slightly delirious. The physical examination was as 
follows: the heart and lungs apparently normal. Abdo- 
men somewhat enlarged, tense, and dull all over when 
the patient is lying on his back, except posteriorly in the 
flanks, where some resonance still remains. Directly 
below the apex of the xiphoid cartilage a smooth prom- 
inence was seen, over which the skin was somewhat 
discolored. Its lower border was found on palpation 
to extend to within two inches of the umbilicus, while 
its lateral boundaries were ill-defined, that on the right 
blending with the left lobe of the liver, and the other 
being two to three inches beyond the median line on 
the left. The tumor pulsated, but there was no bruit. 
The resonance over it was diminished in comparison 
with that of the rest of the abdomen. The hepatic 
dullness extended from the sixth interspace in the right 
mammary line to the lower edges of the costal carti- 
— a and that of the spleen was slightly increased. 

e temperature, pulse, and respirations were normal. 
The tongue had a yellow coat. 

Two days after, his delirium had r disap- 

red, and he was able to be up and about the ward. 
The urine was of normal color, slightly acid, and of a 
specific gravity of 1013. The sediment consisted of a 


very few hyaline casts. There was a very slight trace of 


albumen. The indican was normal, the amount of urea 
diminished, and that of the chlorides normal. The 
patient remained under observation for nearly six 
weeks, but no troublesome symptoms ap „and he 
was finally discharged, “ much relieved.” 

The diagnosis was made of cirrhosis of the liver 
and omental hernia. 


ficports of Societies. 


PROCEEDINGS OF THE SUFFOLK DISTRICT 
MEDICAL SOCIETY. 


H. C. HAVEN, M. b., SECRETARY. 


May 8, 1880. Fifty-eight members present. Dr. 
F. A. Harris in the chair. 

The following was unanimously adopted as an ex- 
pression of the society : — 

“In taking official notice of the decease of Dr. Adi- 
no B. Hall, the Suffolk District Medical Society de- 
sires to record its appreciation of the fidelity and court- 
esy with which he filled the office of treasurer of the 
society during the past twelve years, and also to tes- 
tify to his character as an honorable and conscientious 


physician, warm-hearted and genial in his relations with 
all men, and considerate towards the suffering and 
needy. The Fellows of the society respectfully tender 
to Mrs. Hall their sympathy in her bereavement.” 

Dr. Cnapwick informed the society that Mrs. Hall 
had presented to the Medical Library Association Dr. 
Hall’s medical library and surgical instruments. 

Dr. Dovetas Granam presented a paper entitled 
— * — Treatment of Uterine Disease, with a 
report of eighty-two cases ; a reply in part to the 
of Dr. Wing on the Modern Abus of — 

Dr. Graham believed that Dr. Wing attached too 
much importance to local treatment, and that therein 
he differed from many others eminently fitted to give 
Opinions on the subject. He quoted from Thomas’s 
Diseases of Women, showing how often a wonderful 
improvement was effected, in cases which had resisted 
all local treatment, by a sea voyage or a sojourn in the 
country; and that this improvement is manifest not 
only in the general state of the patient but locally also, 
and in some cases complete recovery may be thus ob- 
tained. He also quoted from Dr. Weir Mitchell, be- 
lieving that the latter had clearly shown that many 
obstinate cases of chronic uterine disease can be full 
cured by rest and excessive feeding, made available by 
massage and electricity. 


Dr. Graham wis to show what had been accom- 
plished by m 


assage and properly regulated passive 
and resistive movements, without special aid from any 
other therapeutic measure. In all the cases Dr. Gra- 
ham had personal knowledge of, the best medical ad- 
vice had been sought before massage was tried as a 
last and hopeless resort, so that the remedy stood upon 
its own merits, unsupported by the faith of the patients. 
The psychical factors were supposed by many to be 
the sole means of influence in massage, as if they were 
not common to all procedures, whether medical or sur- 
ang Dr. Graham then gave the results obtained by 
Asp (the director of an institution at Helsingfors 
for treatment of disease by means of massage and med- 
ical gymnastics) in seventy-two cases of chronic uterine 
ections coming under his care in the course of four 
years. The method was general massage, not rubbin 
alone, with passive and resistive movements pts 
to suit different cases. No local massage of the uterus 
was used by Asp, as has been done by some others, with 
reported good results. Cases of chronic inflammation of 
the uterus formed 35, or 48.6 per cent. of all the cases. 
Of these, 15 recovered, 13 were much improved, and 
seven were without result. The average length of time 
of treatment was 8.6 weeks for single women; 15.4 
weeks for the married. Six cured cases had had no 
relapse as late as 1878. (The date of the recovery 
not being stated we are left to infer that this still con- 
tinued after from one to four years.) Three cases had 
no relapse at the end of a year, and in three cases there 
was a relapse after birth or abortion. In three cases 
relapse occurred after two, nine, and ten months without 
any ascertainable cause. It is interesting to note that 
Dr. Nostrom, of Stockholm, has endeavored to apply 
massage directly to the uterus by placing the index 
finger in the posterior cul-de-sac and grasping the 
uterus from the outside with the right hand. The 
uterus is compressed an i kneaded and rubbed between 
the fingers. In 138 cases of chronic metritis Nostrom 
claims to have obtained 43 complete cures and 70 
nearly complete ones; nine cases of hemorrhagic en- 
dometritis were cured. Massage acts in these cases 
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by counteracting inflammatory stasis and producing 
resorption of leucocytes which have migrated into the 
surrounding tissues. It also gives tonicity. The 
method is repugnant, but Nostrom invites criticism. 
Dr. Asp also gained good results in chronic catarrh of 
the uterus. Of seven cases four recovered, two im- 
proved, one remained unchanged. ‘The average dura- 
tion of treatment was 9.3 weeks; the prospect of re- 
lapse is worse here than in chronic inflammation. 
Changes in position of the uterus, with the exception 
of slight descent, did not present themselves often. 
Of seven cases two were cured, three improved, and 
two unaffected. Flexions of the uterus gave less fa- 
vorable results. The health of the patients was im- 
proved during treatment, but the flexion remained the 
same. The result of the treatment was good in ovari- 
tis and perimetritis. Of the whole 72 cases Asp states 
23 recovered entirely, 34 were improved, and in 15 no 
result was obtained, and he claims that this proves the 
method deserving of more confidence from physicians. 
Dr. Graham's own experience of massage in cases 
complicated with uterine affections was limited. In 
three cases of young ladies who suffered greatly from 
headache, backache, and dysmenorrhœa complete relief 
was given by massage. No local trouble had been 
found in these cases. He also cited two others, which 
with the former might all be classified under the head 
of neurasthenia ; the sixth case was neurasthenia com- 

icated with anteversion. She improved very much, 

t still was an invalid. Several other cases which had 
come under observation were cited, where with marked 
local trouble, seemed to be of great value. 

Cases of a chronic or subacute nature are most 
likely to be benefited by massage. Massage of the back 
alone seems to increase the menstrual flow. In cer- 
tain cases of uterine affection massage has succeeded 
where everything else has failed. ‘The questions to 
be determined are, in what case to use it, and in what 
a it may be employed. 

ts influence is preéminently tonic and sedative. It 
gives rest and exercise at the same time. It increases 
the area and speed of the circulation without calling 
on the heart for increased activity. It is powerful for 
harm as well as good; an overdose may be exhaust- 
ing. The only rule is, Stop short of fatiguing the pa- 
tient. A great deal of rubbing passes for 
which is not entitled to the name. Dr. Graham then 
described the proper method of manipulation, Like 
medicine, massage is an art, not a science. ‘The same 
may be said of massage which John Hilton said of 
surgery: “ There is much in surgery which cannot be 
systematized, which cannot be conveyed from mind to 
mind in books or articles.” 

Dr. Baker opened the discussion. He thought 
that in order to understand properly the relation be- 
tween massage and the treatment of uterine cases the 
latter should be divided into two classes: first, those 
where the uterine condition is the primary lesion, and 
the neurasthenia developed subsequently, and depend- 
ent in a great measure on it; second, cases where the 
neurasthenia is the primary trouble, and the uterine 
lesion follows as a result of the nervous debility. 

In the first class massage will accomplish something 
by quickening the circulation through the muscles and 
skin, thereby relieving in a measure any local conges- 
tion. But he should expect by far the best results 
from the massage in the second class, for here it is one 
of the most valuable agents in the restoration of the 


nervous and physical strength. Whereas he should be 
unwilling in the first instance to say that massage 
would accomplish everything, so, in the second, he 
should be unprepared to say that special local treat- 
ment was entirely uncalled for. He was sure that that 
practitioner will be most successful in the treatment of 
uterine cases who makes most clearly the above dis- 
crimination. 


—— 


ſietent Literature. 
— — 
LAunte Médicale (deuxitme année), 1879. Résumé 
des Progrés Réalisés dans les Sciences Médicales. 


Publié sous la Direction du Dr. BounNEVILLX. 
Paris: E. Plon et Cie. 1880. 


This volume is a yearly review of progress in the 
different branches of — The one of the series, 
which was for the year 1878, met with a favorable 
reception, and the present volume is improved in sev- 
eral respects, especially by the addition of separate 
chapters on medical jurisprudence and dentistry, and 
by the greater attention paid to therapeutics. 

The progress, as might have been expected, is 
largely French progress, but enough is incorporated 
from the outside world to excite the curiosity, and we 
least of all should be captious on this point, for there 
is another handsome notice of litholopaxy taken from 
the JourRNAL’s report of the discussion at the meeting 
of the Medical Improvement Society last November, 
in which the name of a former interne des hépitaux de 
Paris evidently caught the eye of the collaborateur on 
this branch of surgery. 

The book, though written for French readers, is a 
useful one for general reference. It already covers its 
ground as well as could be demanded from its size, and 
yearly improvements are promised; its value and con- 
venience are increased by an index of authors and an 
analytical table of contents. Dr. Bourneville is aided 
in its compilation by a large and competent staff. 


Lessons in Gynecology. By Wittiam Goope tt, A. 
M., M. D. Second Edition. Philadelphia: D. G. 
Brinton. 1880. 

It is a great compliment to Dr. Goodell, for which 
we are genuinely glad, that a second edition of his 
work should be called for within six months of the issue 
of the first one. 

It is no more than the merits of the book justly de- 
mand; and, judging from the increased value of this 
edition, we should be surprised if the author were not 
repeatedly called upon in the same way. The original 
lessons have been carefully revised and enlarged, and 
several new illustrations added. Four new lessons 
have been incorporated, namely, Modes of Examina- 
tion; Some Affections of the Vulva and of the Sur- 
rounding Parts; Of the Causes, the Prevention, and 
the Cure of Laceration of the Female Perineum ; and 
Ovaritis and Prolapse of the Ovaries. Of these the 
two latter greatly enhance the worth of the book. But 
it is difficult to consider well the subject of Modes 
of Examination, in the short space allowed to it by the 
author; and we think it in no way up to the general 
high standard of the other lessons. All that we said 
in praise of the volume when reviewing the former edi- 
tion, we would reiterate; and the goodly amount of 
new material now found therein makes us only the 
more ready to commend it to every practitioner. 
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MORE “CRUELTY TO WOMEN.” 


Tur worn and pallid appearance of many girls and 
young women employed behind the counter in shops 
and stores is certainly calculated to excite the interest 
of the philanthropist, and to suggest to the professional 
mind the query as to how far this may be the direct 
result of their occupation and of the long hours which 
they are compelled to pass upon their feet. Attention 
has been several times called to this subject, but so far 
fruitlessly. Two years ago some remarks were made 
upon it in our own columns, and the London Lancet 
has again taken up the question in an editorial which 
was reprinted entire in our number for August 5th. 
The Lancet is disposed to divide the responsibility for 
the cruelty inflicted, if such there be, between the 
greed of employers who will not bire a sufficient num- 
ber of saleswomen to do the work demanded of them, 
and the thoughtlessness and exactions of eager and 
ungentle female shoppers who in the pursuit of choos- 
ing and matching are lost to all other considerations. 

In many cases their occupation alone cannot justly 
be made responsible for the pallid faces and wearied 
manner of shop-girla, and it is moreover so difficult to 
get at the real facts of the question and to find a point 
d’appui from which to make any practical effort at 
reform, that it is more than probable that the matter 
will again be quietly shelved. This is the conclusion 
to which the result, or rather the want of result, of the 
recent inquiries of one of the sanitary inspectors of the 
New York Board of Health unfortunately leads. In 
the summer of 1877 Dr. Roger S. Tracy was requested 
by this board to investigate and report upon the health 
of shop-girls as affected by long-continued standing. 
In his report, recently submitted to the Board of 
Health, Dr. Tracy says: “In compliance with this re- 
quest I began such an investigation, but met with diffi- 
culties of such an unexpected and apparently insuper- 
able nature that I was forced to abandon it after pro- 
curiog, with a great expenditure of time and trouble, 
the apparently unimportant statements embodied in 
this report.” To avoid the anticipated failure of per- 
sonal questioning in regard to such forms of disease as 
might be expected to result from the occupation of 
shop-girls, circulars were prepared containing questions 
which were sent to the owners of stores and factories 
where large numbers of young women were employed. 
Another set of circulars was put into the hands of the 
young women themselves. The result, which might 


also, perhaps, have been anticipated, was eminently 
2 The employers, even when visited in 


person, invariably found some excuse for not filling 
out the circulars ; and the answers of the girls, if re- 
ceived, were irrelevant or jocose, giving the impression 
that they regarded the inquiry either as impertinent, 
or as calculated to bring them into trouble with their 
employers. 

Any real information obtained was by conversation 
with the employers. The hours during which young 
women are required to be at their places in the large 
establishments in New York are from eight A. u. to 
six or seven o'clock p. u., with half an hour for lunch- 
eon, and in some places two hours “ off” twice a week. 
By so. de employers the apparent debility and weari- 
ness of the girls was attributed to bad food and insuf- 
ficient sleep; to evenings spent at parties, picnics, 
and balls, and luncheons of cake, pie, and pastry from 
the neighboring confectionery instead of wholesome 
food from home. Others attached less importance 
to the influence of improper food and insufficient sleep, 
and stated that there was very little sickness among 
their saleswomen, but that their cashiers, who bad to 
sit all day, were constantly breaking down, and that 
they were consequently considering the propriety of 
substituting men for the women thus engaged. 

Dr. Tracy then called upon some saleswomen at 
their homes, and questioned them and their parents. 
He met, however, with no encouragement, and was 
obliged to abandon this method also. Seven of the 
girls visited by him, who are compelled to stand all 
day, considered themselves in very good health, with 
the exception of occasional pains in the feet; one felt 
better when at work than when at leisure, and another 
had abandoned one place because she had too many 
holidays. In so far as this testimony has value, it 
merely shows the difficulty of collecting any which is 
reliable. 

As a last resort, Dr. Tracy sent out circulars from 
the office of the Board of Health to forty ditfer- 
ent houses, with blanks for the desired information. 
Not one came back, though all were accompanied by 
stamped envelopes. ‘The dispensaries were then vis- 
ited, but it was found that no record of the occupation 
of the female patients was kept. In conclusion, Dr. 
Tracy says: “ This was my last attempt to obtain the 
facts I was in search of. ‘There seemed to be no other 
available source of information, and so after many 
months spent in these fruitless inquiries I was forced 
to abandon the investigation.” 


—„-V— 


HOSPITAL BOARD VERSUS HOSPITAL STAFF. 


WE believe the settlement of the dispute between 
the medical staff and the managers of Guy’s Hospital 
is now in the hands of a committee of arbitration, con- 
sistiag of some well-known gentlemen, whose decision 
will be awaited with interest even among those whom 
it does not immediately concern. It was perhaps fort- 
unate for the staff, though not for the victim, that at 
a critical stage of the controversy one of the new 
nurses should have seen fit to “polish off” a feeble 
tuberculous patient with a disciplinary cold bath, and 


209 
— 
| 
| 
— — — 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


210 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[Aveusr 26, 1880. 


should now be undergoing an imprisonment for three 
months for manslaughter. Before that occurrence 
there seemed to be much uncertainty as to what 
might be the final upshot of the quarrel. Our regu- 
lar London correspondent discusses the situation, as 
then existing, in his last letter, and expresses the 
opinion that there can be little doubt which side will 
win in the long run,—the lay authorities with an as- 
sured income of forty thousand pounds a year at their 
disposal, and caring little whether the doctors resign 
or not, or the latter, who cannot afford to cut their 
connection with the hospital and school, whose places 
would be quickly filled if they did, and who, hence, 
can do nothing but protest. 

Dr. Fothergill, writing to the Philadelphia Medical 
Times a letter in which, spite of the anger of the 
editor of the British Medical Journal, he pursues still 
further his reflections upon the social standing and 
professional morale of the English medical man, takes 
much the same view. He says: — 

“ Then the reader may ask, ‘Why do not the staff 
resign en masse and bring their opponents to their 
senses?’ Just for one reason at least, because they 
know that there would be no difficulty experienced 
by the governing body in filling their places. They 
know quite well that in the huge mass of medical 
men in London there are a sufficiency of men, not 
unknown to the profession either, to whom the temp- 
tation of being on the staff of Guy's Hospital would 
be too much for their conscience and their power of 
resisting temptation. Even in its present position, 
shorn of much of its glory, Guy's Hospital could be 
run with a new staff, by no means contemptible in- 
tellectually, at very short notice. Hence it is un- 
avoidable that the staff act warily. To resign en 
masse would be acting suicidally in the face of the 
facts recorded above, or at least what I apprehend to 
be facts. It is just this unfortunate fact that medi- 
cine offers a peculiarly good field for the polished 
man devoid of principle, who affects an almost impos- 
sible height of virtue, and leads a life of actual de- 
pravity, that paralyzes action. The profession knows 
well what untrustworthy elements there are in it, 
and the large proportion of men in it who are vir tu- 
ous from the absence of temptation, but who could 
not be trusted in the presence of temptation, and they 
themselves as well as other people know it. In say- 
ing this I do not desire to disparage the profession as 
a body; the bulk of the profession are honorable 
men, as every one knows. It is the men who vul- 
garly are called ‘sneaks,’ the men that cannot be 
relied upon in an emergency, or rather that may be 
relied upon safely enough to break down like a bad 
gun-barrel under the government test, that are the 
plague of the profession.” 

On the other hand the Lancet comes to us with 
a vigorous editorial on hospital management, whose 
brave words we give our readers in another column, 
which goes straight to the bottom of the difficulties 
as at present existing in London between the man- 
aging bodies aud medical staffs of hospitals in gen- 
eral ; difficulties which, at uo distant day, may possibly 


disturb hospital harmony in the largest of American 
cities. 

In the light of the preceding letters and the unfort- 
unate collision between Dr. Pavy and Sir William 
Gull, we suspect this editorial expresses what should 
be, from the medical stand-point, rather than what is, 
and it seems somewhat like the whistling which pro- 
ceeds not from cheerfulness, but from the necessity to 
sustain a failing courage. 


— 


MEDICAL NOTES. 


— The Medical Times and Gazette writes:“ Now 
that the body is becoming more and more parceled 
out into little divisions, each, we take it, presided over, 
as in ancient fashion, by a genius of its own, and 
when specialists of all kinds are clamoring at the 
Medical Council to give them a more particular rec- 
ognition, it was not to be supposed that our friends 
the laryngologists would be behindhand. They are 
about to hold their first congress under the shadow 
of the world-famed Duomo of Milan, or at least as 
near it as they can get. The language that is to be used 
is French, and certainly the introduction betrays some- 
thing more than Gallic verse: ‘ La spécialité laryn- 
goiatrique n’est plus une vaine illusion de quelques en- 
thousiasts ; c'est un fait.“ We could have told them 
that a long time ago here in London, for the throat 
business’ has not only been no vain illusion of en- 
thusiasts, but has been a very paying business in- 
deed. Be that as it may, we find that there is a 
plentiful supply of papers promised, including, as a 
matter of course, the inevitable Dr. Lennox Browne 
de Londres; but there is a marked absence of some 
of the best known authorities on the subject. At the 
same time there will sit in Milan other international 
congresses, — those, namely, of Ophthalmology and 
otology. We do not envy the happy visitors. Milan 
in the first days of September is not likely to be in- 
vigorating.” 

— The following report of the Hydrophobia sub- 
committee of the Scientific Grants committee will be 
presented at the annual meeting of the British Med- 
ical Association at Cambridge : — 

The report of the Hydrophobia sub-committee has 
been delayed by the lamented death of Mr. Callender, 
its chairman. It is, however, the intention of the 
Hydrophobia sub-committee to present a joint report, 
showing the result of their labors thus far, early in the 
autumn. The work of the sub-committee includes a 
topographical account (with maps) of the distribution 
of cases of hydrophobia for a series of years, prepared 
by Mr. Ernest Hart; an elaborate and laborious di- 
gest of the literature of the subject has been made by 
Dr. William Ewart; a series of pathological exami- 
nations have been conducted by Dr. Gowers, who 
showed some of his results at the last annual meet- 
ing; another series by Dr. Turner (under the guid- 
ance of Dr. Greenfield) at the Brown Institute. 

— At the same meeting the Hospital Out-Patient 
Reform committee will report, through its chairman, 
Mr. Holmes, substantially as follows : — 
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It has been strongly urged by some members of the 
committee that an effurt ought to be made to persuade 
the managers of hospitals to change their out-patient 
departments into mere consulting rooms, — that is, to 
abolish treatment of out-patieuts, except, perhaps, in 
cases of accidents and discharged in-patients. The 
change, we believe, would be a great improvement, 
but we see no prospect of its being adopted in defer- 
ence to any influence which we can exert; and, in 
fact, any recommendation of the kind is liable to 
be, and is constantly, met with the objection that, as 
the poor have been for many years invited to come in 
crowds to the out-patient rooms for the treatment of 
ailments of all kinds, it would be barbarous suddenly 
to shut the doors in their faces without making some 
provision for their treatment elsewhere. 

In deference to this feeling, the chairman deferred 
summoning the committee until a scheme had been 
matured which had been for some time in preparation, 
under the auspices of a mixed committee, presided 
over by Mr. Stansfeld. The object of the scheme is 
to secure the codperation of the great Friendly Soci- 
eties in founding a large institution, or confederation, 
of provident dispensaries, in which all persons above 
the pauper class can obtain treatment. either at home or 
at the dispensary, as may be needed, in consideration 
of a small permanent payment, on the principle of mut- 
ual insurance. That scheme is now completed, and 
steps are being taken to carry it out. It is clear that 
if such a plan were generally adopted it would provide 
for the treatment of the ordinary ailments cf the 
working classes, and would justify the public in re- 
questing the managing bodies of hospitals to introduce 
those reforms into their out-patient departments which 
are agreed to be desirable. The only question is, 
whether the details of the proposed scheme are satis- 
factory ; and on this question it is hoped that the As- 
sociation will deliberate during the present meeting. 

Without in any way pledging the committee either 
to the proposed scheme, or even to the principle of 
provident dispensaries, it is the opinion of the chair- 
man and of the majority of the members of the com- 
mittee that the out-patient department of our hospi- 
tals and dispensaries will never be adequately re- 
formed until the working classes can be made to see 
that ordinary illness, like other accidents of humanity, 
must be provided for by their own exertions, and that 
it is only under special emergencies that charity ought 
to be brought into play ; and until the medical pro- 
fession can be brought to acknowledge that a great 
proportion of the ailments which are now treated in 
the out-patient department are unfit for hospital treat- 
ment at all, and can only be successfully managed by 
medical men having the same relation to their patients 
as private practitioners have in other classes of prac- 
tice. 


— In the Bulletin de Thérapeutique, June 15th, Dr. 
Charrier publishes a paper which he read at the Paris 
Société de Médecine ; it terminates with the follow- 
ing conclusions: (1.) In some rare cases, in women who 
are otherwise quite well, the utero-vaginal secretions 
are quite sour, as is seen by their reddening litmus, 


(2.) This acid may prove an absolute obstacle to fertil- 
ity, as spermatozoa are killed in even a slightly acid 
medium. (3.) This abnormal state is to be remedied 
by an alkaline treatment, by means of alkaline drinks 
and baths, and tepid alkaline injections. (4.) When 
this acid condition has been neutralized, conception 
may take place. (Two cases in point are detailed.) 
(5.) This disappearance of acidity under the influence 
of alkaline treatment may explain the success which is 
obtained at alkaline and sulphuro-alkaline mineral 
water establishments in the treatment of sterility. In 
a note in the Bulletin of June 30th, Professor Pajot 
entirely confirms this statement, and says that for many 
years past he has been in the habit of prescribing in- 
jections of Vichy water in these cases of acid vaginal 
discharges. He observes that in fair women, and es- 
pecially those with a red complexion, and more rarely 
in brunettes, the acidity of the secretions sometimes 
reaches such a point that, in spite of the extremest 
cleanliness, the acid odor is perceived during the pas- 
sage of the speculum. Dr. Charrier says that the best 
liquid for injection in these cases is that devised by 
Byasson (water 1000 grammes, the white of one egg, 
and fifty-nine grammes of phosphate of soda), in which 
he was able to keep spermatozoa alive for twelve days 
at a temperature of 36° C. 

— The Edinburgh Medical Journal translates the 
following from the Anzeiger d. Wiener Gesellschaft d. 
Aertze, 1879: Langer has studied the white glancing 
atrophic lines found not only on the abdomen, but 
also on the lower extremities, of pregnant women. As 
the epidermis over these is entire, they u. ust depend 
on some solution of continuity or other change in the 
cutis. The interlacing of the areolar tissue bundles 
of the corium is not an irregular felting, but these are 
so arranged as to form rhombic meshes, whose long 
axis on the trunk corresponds in some degree to the 
direction of the ribs. The cutis can therefore be 
more easily stretched in a direction perpendicular to 
the long axis of these rhombs than in the reverse. 
When the distention of the abdomen is slight the 
stretching occurs in the above-named direction, and is 
soon compensated. It is otherwise when the stretch- 
ing is considerable, if, in addition, the elasticity of the 
tissue is destroyed. Then the texture of the cutis as- 
sumes permanently a different arrangement. Thus 
sections parallel to the surface show fibres in lines 
almost side by side in the strie, and it is to this that 
the silky glance which these exhibit is due. There is 
no solution of continuity, but a permanent alteration 
in the arrangement of the tissues, owing to tension. 
The papillæ and vessels experience similar changes; 
the former are flattened out, the latter run across the 
strie in lines more or less straight. At Langer’s sug- 
gestion, Krause and Felsenreich have investigated the 
direction of tension of the abdomen during pregnancy, 
and found that beneath the umbilicus tension takes 
especially the transverse direction round the umbili- 
cus in all directions alike, and at a distance of ten 
centimetres beyond in a radiating direction. The 
silvery white lines follow in their arrangement the 
same law. 
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— Acorrespondent of the Physician and Surgeon, 
writing from Dresden, says: I had nearly forgotten 
to mention that I have not seen a homœopathist's sign, 
or heard any mention of a homeopathic physician, 
during the week I have been in Dresden. I am told 
by a very intelligent gentleman here, well informed 
in matters per aining to our profession, that homœo- 
pathy has almost entirely died out in this region of its 
birth.” 

NEW YORK. 


— The registration of physicians for appointment 
on the new night medical service has just closed, two 
hundred and »ighty-six names altogether having been 
handed in to the various captains of police throughout 
the city, who are authorized to receive them by the 
act of legislature providing for this service. Each 
name registered is to be submitted to the registrar of 
vital statistics, who is required to ascertain whether 
the applicant is in good and regular standing, and re- 
port thereon. In uny case where the patient attended 
by the members of the service is unable to pay the 
physician’s fee, this will be furnished by the board of 
health. 

Thus far only about three hundred and fifty physi- 
cians have complied with the requirements of the 
medical act passed by the legislature shortly before 
its adjournment. This provides that every medical 
practitioner in the State shall publicly register his 
name, age, place of birth and residence, and the date 
and source of his degree of M. D. Neglect to reg- 
ister is punishable by a fine of fifty to two hundred 
dollars for the first offense, and from one hundred to 
eight hundred dollars or imprisonment for from thirty 
to ninety days, or both, for the second offense. One 
half of the fine goes to the person securing the con- 
viction and the other half to the county treasury. 
The time for registration expires October Ist. 

— On the 14th, a patient, recently from Galveston, 
Texas, who was supposed to be suffering from severe 
jaundice, was admitted to Bellevue Hospital, where 
he died on the 16th. There was a suspicion of yel- 
low fever, however, and an autopsy was held. This 
did not show conclusively that the latter disease had 
existed, but the same precautions were taken as if 
such had really been the case. On the certificate 
made out after the investigation by the coroner the 
cause of death was stated to be “collapse from sup- 
posed yellow fever.” 

— The sanitary commission appointed to investi- 
gate the recent outbreak of sickness at Princeton 
College have made the following report through Dr. 
Edward G. Janeway, of the New York Board of 
Health, president, and Dr. Ezra M. Hunt, of the New 
Jersey State Board of Health, secretary: The sani- 
tary committee appointed by the trustees of Princeton 
College to examine into the cause of the late sickness 
are fully satisfied that it was owing to defects in the 
construction and oversight of the sewer system. Rad- 
ical changes have been made, and all the former in- 
door appliances have been removed. The sewer con- 
nections have been taken up, and the cess-pool system 
has been abandone l. Thorough provision has been 


made for additional water supply, although the former 
was found not to be contaminated. We are able to 
report such removals and constructions as put the 
college in a thorough sanitary condition. With these 
changes we now certify that the college property and 
buildings are in a proper sanitary state. The same 
thorough attention has been extended to the univer- 
sity hotel and to the town boarding-places of students. 
We therefore assure the alumni and friends of the 
college that the causes of the fever have been re- 
moved, and that those desirous of sending their sons 
to Princeton College can do so with entire confidence 
in its sanitary condition.” 


Miseciianp. 


LETTER FROM AN OCCASIONAL CORRE- 
SPONDENT. 


ANNUAL MEETING OF THE BRITISH MEDICAL ASSO- 
CIATION. 


Mr. Epiror,— Yesterday the degree of honorary 
LL. D. was conferred by the university in the senate- 
house upon Dr. C. E. Brown-Séquard, F. R. S., Pro- 
fessor of the College de France, Paris; Dr. Chauveau, 
of Lyons; Dr. F. C. Donders, Professor of Physiology 
at Utrecht; Dr. S. D. Gross, of Philadelphia, U. S.; 
Sir William Jenner, Bart., K. C. B., F. R. S.; Sir 
William Gull, Bart., F. R. S.; Sir George Burrows, 
Bart., F. R. S.; Mr. William Bowman, F. R. S.; the 
Rev. S. Haughton, M. D., F. R. S.; Mr. Joseph Lis- 
ter, F. R. S.; Dr. Denis C. O' Connor; Mr. John Si- 
mon, C. B., F. R. S.; Dr. Andrew Wood, F. R. S. E. 

Scarlet gowns were worn in the senate-house by 
doctors of the university on the occasion. 

The reception given to the Nestor of American sur- 
gery, Dr. S. D. Gross, was most gratifying. The selec- 
tions for the above distinction from the old universit 
had been so well made that, with a single exception, — 
recipient of the honor was individually greeted with the 
hearty applause of all in the senate-house, which was 
too closely packed to afford standing room to another 
of the crowd who pressed for admission at the open 
door and windows. The exception, to prove the rule 
as to the popularity of the new honorary LL. D.’s, was 
furnished in the person of Sir William Gull, and ex- 
hibited a manifestation of medical esprit de corps not 
easily to be forgotten, and which, it may be hoped, will 
bear permanent fruit, by causing medical men of all 
ranks to be careful how they assail before the public 
the professional conduct of their confréres. 

On Sir William Gull entering the senate-house he 
was met with an unchecked torrent of hoots and hisses. 
This demonstration ceased and gave place to one of ap- 
plause as in turn Brown-Séquard, Chauveau, Donders, 
Gross, and Jenner, after being introduced by the uni- 
versity orator in a Latin speech, were received by the 
vice-chancellor. 

But the temporarily bated storm of disapprobation 
recurred with renewed strength when Sir William 
Gull rose to accompany the orator, whose share in the 
ceremony of Sir William Gull’s installation had to be 
pestponed for full fifteen minutes on account of the up- 
roar. When at last the orator was permitted to pro- 
ceed he did so amidst repeated interruptions from all 
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parts of the senate-house, by cries of “Turn him out,” 
“Do not gull us,” “Where is his nurse?” Take off 
the gown,” “ Let us have Pavy.” The cause for such 
a demonstration will be found by such as have an op- 
portunity of watching the controversy now waging in 
Guy’s Hospital, one of the largest and oldest of the 
London metropolitan medical schools, between the 
lay governors, as identified with the treasurer, and 
the medical staff. 

Such is the heat of feeling aroused that I will en- 
deavor to give no clew to my own opinion of a deplor- 
able matter, about which a brief sketch may be inter- 
esting. 

The treasurer, without consultation with the med- 
ical staff, secured the services of an eminently expe- 
rienced and skilled lady to fill the office of matron, 
with a view to setting the nursing of the hospital in 
thorough order. At this, it would appear, the med- 
ical staff took grave offense, and as a consequence 
frequent clashings occurred with them in the introduc- 
tion of what the new matron considered essential to 
the carrying out of the purpose for which she had been 


nted. 

The medical staff and a self-instituted lady champion 
of the matron rushed into public print, as will be seen 
from a reference to the Times during the last six 
weeks. 

Inquiries were held, and the matro.: received the 
support of the governors whilst they made efforts to 
conciliate the medical staff. However, the cry seems 
to be. War to the knife. An unfortunate young woman 
was admitted an in-patient to the hospital under the 
care of Dr. Pavy; she died under circumstances which 
led to a coroner’s inquest, whereat Dr. Pavy, an old- 
standing full physician of the hospital, testified to ad- 
mitting the patient with slight phthisical indications 
and hysterical symptoms, and recommending that she 
should be encouraged to exert herself. ‘This patient 
having soiled her bed, was so conveyed to a bath, 
which was so administered, by an experienced nurse, 
that after a careful trial a jury found ber guilty of 
manslaughter, and Justice Hawkins sentenced her to 
three months’ imprisonment. 

At this trial Dr. Pavy's evidence was to the effect 
that the deceased’s death, which resulted from tuber- 
cular meningitis, was attributable to the treatment she 
had received in connection with the bath, whilst Sir 
William. Gull, a consulting physician to Guy’s, swore 

the deceased died from tubercular meningitis, a 
disease invariably fatal, often having equivocal symp- 
toms, unquestionably present when the deceased was 
admitted, and which a sound physician ought to have 
distinguished from hysteria. Sir William Gull’s testi- 


mony was based on the clinical report kept in the | pose 


hospital by a ward clerk, more or less from the dicta- 
tion of Dr. Pavy. 

This controversy was at the base of yesterday’s dem- 
onstration. 

Some nine or ten hundred members of the British 
Medical Association are attending this meeting, which 
is proving in every way highly successful. 

Pr. Bradbury, of Cambridge, and Timothy Holmes, 
of London, have respectively delivered the addresses on 
Medicine and Surgery, both of which were eminently 
successful ; each dealt with the progress of his craft, 
and Mr. Holmes referred especially to the position of 


joint excision in modern surgery, which was paying 
the highest tribute to the late Sir William Fergusson, 


who had enunciated and consistently advocated the 
truest principles of conservative surgery. Mr. Holmes 
eulogized Dr. Gross. 

The gold medal of the British Medical Association 
for distinguished merit was presented to Dr. William 
Farr, M. D., F. R. S., D. C. L., C. B. The award 
was made by the Committee of Council in the follow- 
ing terms: Resolved unanimously, That the gold 
medal of the association be awarded by the Committee 
of Council of the British Medical Association to Will 
iam Farr, M. D., F. R. S., D. C. L., C. B., as an ex- 
pression of their high appreciation of his long, un- 
wearied, and successful labors in behalf of statistical 
and sanitary science, as a recognition of the light he 
has thrown upon many physiological and pathological 
problems, and on account of the extraordinary services 
his work has rendered to the advancement of the health 
of the nation. 


CaMBRIDGE, ENGLAND, August 12, 1880. 


HOSPITAL MANAGEMENT. 


AGREEING with the Lancet that the question of hos- 
pital management, which involves the secondary one of 
a nursing system, is a great and practical one, though 
perhaps not so immediately pressing in our large cities 
as in — and believing also that nothing but good 
can come of its being fully and freely discussed, we re- 
print entire a recent editorial on this subject, in which 
very clear and decided opinions are expressed : — 

Let us go aside awhile, out of reach of the heart 
and head-aching din, and the acrimonious disputation 
about the “nursing system” and “ hospital man 
ment” at Guy’s, and try to discover the principles in- 
volved, or at stake, in the contention. What makes it 
especially important to do this is the fact that whereas 
the grand engagement at a metropolitan hospital is just 
now the centre of interest, the conflict on this particu- 
lar field is only one episode in a campaign on the final 
issue of which the best interests of the sick poor, and 
of medicine as an art, if not also as a science, depend. 
We may tell the governors of hospitals generally that 
medicine has made the hospitals, and if they think to 
succeed in rendering the simply administrative element, 
however philanthropic, the foremost feature in these es- 
tablishments, they are mistaken, and not only in error, 
but engaged ina ruinous enterprise, which is neither 
to be tolerated vor endured. 

Hospitals are not charities to which medicine con- 
tributes something, but, in a special sense, medical char- 
ities. Nor does medical aid consist of two parts, as 
certain members of the lay public would seem to sup- 
It is not a combination of medicine and nursing, 
or nursing and medicine. The whole charity from first 
to last is medical. ‘The sick poor are taken away from 
their homes, and are placed in an establishment which 
is — or should be — constructed and administered with 
a single eye to the complete and rapid cure of the cases 
admitted to its benefits. It is an engine of “cure,” 
and the engineer should be — must be — an expert in 
the art of curing. This is the principle of the hospital 
system, and it is this which is at stake in the dispute. 
The lay governors of hospitals are trying to make these 
institutions houses of charity, and to treat the medical 
business as auxiliary! They wish to take charge of 
the sick poor and to nurse them, with or without the 
advice of the medical faculty ; a corps of women who 
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in the energy of their discontent at the natural subor- 
dination of their sex, have seized on nursing as a sphere 
for the vent of their emotional natures, being the 
agents of this lay “sick-tending.” The physicians and 
surgeons of the various hospitals are, for-ooth, to be 
reduced to the level of practitioners called in by the 

vernors to advise as to the treatment of their — that 
4 the governors’ — patients. It is well to state this 
plainly and clearly, and to let it be understood, in a 
cool moment of reflection, without the irritation pro- 
duced by that special conflict of opinion which must 
occur in connection with any particular case. Divested 
of personal attributes and considerations, the simple facts 
are as we have stated them: Hospitals are not homes 
for the sick, with medical advice as an adjunct ; but in- 
stitutions wholly medical in their character and pu 
and, therefore, they must be under direct medical control. 
We are not prepared to indorse or approve any half- 
measure or schemes whereby the medical faculty of a 
hospital is under grace of the lay governors to be al- 
lowed a muffled voice in the administration. Medicine 
must be paramount. If the present governors of these 
medical charities, the name and fame of which have 
been wholly made by the medical men connected with 
them, are not prepared to carry on the institutions in 
which they have a little brief authority on this footing, 
they must be taught by the logic and force of facts that 
these, and these only, are the terms upon which the 
medical profession will continue to regard the hospital 
as an appliance of its work and its charity. 

We may seem to take high ground. e do so delib- 
erately and after mature and even slow deliberation. 
The time has come to step outside the special circle of 
this dispute at Guy’s, and appeal to the medical profes- 
sion as a whole to declare itself on the question at issue. 
Without such action in concert as we now advise and 
invite, it is apparently impossible to make the matter 
clear to the governors of hospitals, who would seem to 
be strangely in the dark as to their actual position in 
relation to these charities. It has long been painfully 
evident that the committees of hospitals do not recog- 
nize the men who give time and skill to the service of 
a charity as among its principal contributors. The vul- 
gar estimate of gold — as of uigher value than money’s- 
worth in brains and power — pervades the councils of 
men who are simply the trustees of the money be- 

thed or subscribed by the public for the cure of 
— That money has been left, or is given, to 
enable the medical profession to carry out its benefi- 
cent work as a body expert in the art of healing. The 
funds collected must, in common sense and fitness, be 
administered as the medical faculties of the hospital, 
the representatives of the profession in this matter, 
desire. 

This should be self-evident ; but let us look at the 

uestion in another way. The object is to cure, and 
the nursing of a patient is an integral part of his medical 
or surgical treatment. How then can it come to pass 
that intelligent and reasonable men presume to think 
they can fulfill the conditions of their trust by separating 
nursing from the rest of the treatment, and affecting to 
take it under their control? For ourselves, we must be 
excused for feeling some reluctance to intervene in this 
matter. We cannot help seeing the hand of Nemesis in 


these differences and disputes between the governors of 
hospitals and medical gentlemen all over the country. 
It was a short-sighted as well as a scientific blunder 
to sanction the iutroduction of independent nuraing sis- 


terhoods into hospitals. What the true interests of the 
sick require is not the presence of misguided “ ladies 
hovering round their beds and taking every “ opportuni- 
ty” to proselytize, but a fair number of women of their 
own class, trained to do their business as nurses, humbly 
and honestly, at the bidding of the medical officers. 
How would it be if the dispensers of drugs were to de- 
cline the “ modest” duty of making up the prescriptions 
given by the staff, and take to prescribing on their own 
account, being supported in their presumption by the 
governors ? creation of a class of sisters” who 
are above the rank of nurses has been a mistake, and 
we are now reaping the consequences. Apart from this 
view of the facts, however, there is that which we have 
already propounded and trust to see debated temper- 


rpose, | ately and quietly by members of the profession whose 


names will have weight. 
— — 


DANGEROUS TOYS. 


Parents and friends purchasing toys for children 
cannot be too frequently warned of the dangers to 
which they may possibly expose those dear to them by 
such gifts. The following from the Lancet is to the 

int: — 

A plentiful and cheap supply of toys will, it is gen- 
erally considered, contribute to the happiness of chil- 
dren and the tranquillity of their parents. The recent 
action of the authorities in Paris suggests, however, 
that this result may not always be insured. A toy 
producing the symptoms of lead-poisoning is not so 
conducive to the diversion of children the peace 
of their parents as the Parisian itinerant vendor of 
these wares would have us believe. A number of 
boxes loaded with toys painted in brilliant colors, 
elastic balls colored and varnished, lead soldiers in 
every variety of uniform, have been seized by the 
French police. It has been proved that the color would 
easily come off, particularly if the children put the toys 
to their mouths, a habit which seems inherent in every 
child’s nature. ‘These playthings, painted with poison- 
ous colors, had been imported from Fiirth, in Bavaria, 
and a committee of the manufacturers of that town 
have recently held a meeting on this subject. A circu- 
lar was at once issued to all the toy manufacturers, 
urging them to use nou-pu-sonous paints, and reminding 
them that according to the German law they had ex- 
posed themselves to penalties — fines and imprison- 
ment. The Gesundheit of Frankfort justly remarks 
that but for the repressive measures adopted in Paris 
the German authorities would still neglect to enforce 
the German law. This apathy, according to the German 
papers, is all the more reprehensible, as the Fiirth man- 
ufacturers send their toys all over Germany, and ma 
therefore poison the children of the fatherland as w 
as the little Parisians,—a consideration which, in the 
Teutonic mind, must greatly accentuate the gravity of 
the question. ‘To us the matter is not less serious. It 
is well known that the majority — in fact, nearly all — 
of the cheap toys sold in England are imported from 
Germany, and we regret that it is to the Parisians rath- 
er than to the English authorities that we must attrib- 
ute the honor of seizing these dangerous playthings. 
We trust that no time will be lost in following this ex- 
cellent example, and that a more strict watch will be 
kept to prevent the importation from abroad of poison 
for the nursery. 
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REPORTED MORTALITY FOR THE WEEK ENDING AUGUST 14, 1880. 


Percentage of Deaths from 
lation Reported Deaths The Princi- 
Cities. Population | Deaths in under Five bal | Diarrhoeal | Lung Diphtheria 
each. motic Diseases. | Diseases. ond oy 
Croup. 
New Tork 1,085,000 627 301 33.33 23.13 6.54 4.62 80 
Philadel 901,380 333 148 23.42 11.71 1.20 1.20 6.31 
D eeeeeees 564,400 289 169 41.52 33.56 4.15 3.81 35 
go — — — — — — a=» — 
St. Louis — 130 71 36.15 26.15 3.08 am 3.08 
Baltimore 9595656555534 393,796 158 80 42.40 19.62 1.90 6.33 4.62 
Boston 363,938 194 101 47.94 39.17 3.61 3.09 2.58 
Cincinnati.......cccccceeeeess++| 280,000 119 47 27.73 15.13 6.72 84 9.24 
ew „„ 210,000 72 24 25.00 6.94 5.55 2.78 1.39 
Distriet of Columbia 170,000 77 34 24.68 12.99 7.79 3.90 3.90 
Buffalo —U —*ſ˙“ 1 * — 53 18 28.30 16.98 3.77 1.89 1.89 
Cleveland ee 33 160,000 — — — — — — am 
Pittsburgh. Ce 156,634 65 39 36.92 20.00 4.61 9.23 am 
Milwaukee 127,000 54 37 27.78 22.22 3.70 3.70 — 
Providence eee ͥ 104,862 42 18 33.33 23.81 2.38 — 4.76 
New 1 coeseccoces 60,000 12 7 33.33 25.00 16.66 — 8.33 
Charleston G —„ͤ—᷑̃ 33333 57,000 34 12 23.53 14.71 5. 88 — 8.82 
Nashville 37.000 28 13 32.14 17.86 7.14 — 3.57 
59,340 — 39.53 37.21 2.33 — 2.33 
Worcesterrr 58,040 18 4 38.89 38.89 — — — 
Cambridge ‚(‚ͤ—BW—7 ·*ãẽ 33333 52,860 19 11 31.58 31.58 — — — 
Fall 48,626 34 ll 5.88 — 8.82 — — 
Lawrence „ „„„%ũ0 39,068 14 10 50 00 42 86 — — — 
Lynn — 2 ee ˖ 336 38,376 21 11 23.81 14.29 — 4.76 4.76 
Springfield 33,536 ll 27.27 18.18 — — 9.09 
Salem — 27,347 22 14 63.64 59.09 9.09 — 4.55 
New Bedford 9 99959ꝙ⁊p¾ũ n 7,268 16 7 31.25 18.75 6.25 — — 
Somer ville 24,964 5 62.50 62.50 12.50 — — 
Hol oke ů —— ¶ H Ä 333333 21,961 12 10 25.00 25.00 16.67 — — 
21,780 5 66.67 66.67 — 
Taunton „„ „„ 21,145 7 4 71.43 57.14 — 14.29 — 
2 19,288 10 7 10.00 10.00 — — — 
eee 18,478 8 2 12.50 12.50 12.50 — — 
Newton —— „%% 16,994 — — — — — — 
Newburyport 13,470 3 0 66.67 33.33 — — 
Fitchbu 12,270 1 1 100. 00 — — = 
Sixteen towns..... 124,867 50 20 22.00 18.00 2.00 2.00 — 
Deaths reported, 2593; 1251 under five years of age: prin- | ing-cough one, in Providence; diphtheria four, in Cambridge ; 
cipal “ zymotic ” diseases (small-pox, measles, diphtheria and | scarlet fever four, diphtheria one, in New Bedford. g 
croup, diarrhœal diseases, whooping-cough, erysipelas, and ſe- In 34 cities and towns of Massachusetts, with a population 
vers) 874, diarrhoeal diseases 598, consumption 352, lung dis- of 1,026,652 ( lation of the State 1,783,812), the total death- 


eases 115, diphtheria and croup 78, typhoid fever 69, scarlet 
fever 39, malarial fevers 34, whooping-cough 25, measles 13, 
cerebro-spinal meningitis 11, erysipelas four, small-pox three. 
From scarlet fever, Baltimore 12, New York eight, Philadel- 
ia four, Brooklyn, New Orleans, Buffalo, Providence, and New 
ford two, District of Columbia, Pittsburgh, Milwaukee, New- 
buryport, and Northampton one. From malarial fevers, New 
York nine, New Orleans eight, St. Louis six, Brooklyn four, 
rom whoopi h, New York seven, Brooklyn five ti- 
more four, Philadelphia, St. Louis, and Nashville two, Boston, 
Cincinnati, and Pittsburgh one. From _ measies, Boston four, 
Pittsburgh three, Cincinnati and Fall River two, New York 
and Baltimore one. From cerebro-spinal meningitis, New York 
and Philadelphia three, St. Louis, Boston, District of Columbia, 
Lawrence, and Fitchburg one. From erysipelas, New York, two, 
Philadelphia and District of Columbia one. From small-por, 
Philadelphia three. 

Twenty-nine cases of diphtheria, 14 of scarlet fever, three of 
whooping-cough, and two of ty fever were reported in 
Brooklyn ; diphtheria 15, in Boston; diphtheria eight and scar- 
let fever six, in Milwaukee ; scarlet fever eight, diphtheria five, 

fever four, diarrheal r, measles two, whoop- 


was 33.2. 


measles 50, fever 40, di 
rates ranged from 17 


den 31.8; Berlin 44.2; Lei 


in 35. 
for the week in Boston was as fol- 


rate for the week was 25. 46 against 30.28 and 31.82 for the pre- 
vious two weeks. 

For the week ending July 24th, in 149 German cities and 
towns, with an estimated population of 7,671,668, the death-rate 
Deaths reported, 5538 ; 3246 under five: pulmonary 
consumption 469, acute diseases of the 
diphtheria and croup 98, scarlet fever 91, measles and rötheln 
71, whooping-cough 59, typhoid fever 52, puerperal fever 20, 
typhus fever (Thorn, Dortmund three) four; small-pox (Kö- 
nigshiitte, Neuss) two. The death-rates ranged from 14.8 in 
Mainz to 51.2 in Breslau; Königsberg 39; Munich 35.8; Dres- 
pzig 29.6; Hamburg 22.1; Hanover 
22.7; Bremen 19.1 ; Cologne 48.2; Frankfort 25.6; Strasburg 


For the week ending August 7th, in the 20 English cities, 
with an estimated population of 7,499,468, the death-rate was 
23.9. Deaths reported, 3431: diarrhea 711, acute diseases of 
the respiratory organs 175, scarlet fever 99, whoopin 
heria 14, small-pox two. 
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Bradford to 31 in Salford; 
24.2; Birmingham 24; Manchester 28; Bristol 19. In Edin- 
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Barom- | Thermom- ive Ve of State of Rainfall 
eter. eter. Humidity. Wind. Wind. Weather.! „ 

Date. 2 
3 3 5 

Augusts | 30.114 69 87 63 74 6s 84/75 W NR o 10 11 00 0 | 
9 | 29.908 de 63 89 42/67 SW| SW) 9 F | F | | — | — 

„ 10 | 29.864 75 89 66 85 40 71 67 W 0 9 120 0 F C — 1 — 

„ 11 29.98 6s 75 64 65 63 9% 7 0 | SE! 0 86 0 |Hi]—]— 

“ 12 30.033 69 84 63 89 44 74 69 0 W NW 0 7 F 

13 | 29.932 72/86 63 72 37 0 SW 9 0| 8| H | H | F | = 

* 14 | 29.742 70 3 66 66 84 73 SW SW SW 1 15 5 F |O | F |.— |..0 

Week. | 29.940 71 9 79 Southwest. 2 20 01 


1 Q., cloudy; C., clear; F., fair; G., fog; II., hazy; R., rain; S., smoky; T., threatening. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U.S. ARMY, FROM AUGUST 14, 1880, 
TO AUGUST 20, 1880. 


Harpersett, J. C. G., major and surgeon. At the expira- 
tion of his present leave of absence to report to the commanding 
otticer, Fort Ringgold, Texas, for duty as post surgeon. S. O. 
161, Department of Texas, August 10, 1880. 

Tarton, M. K., captain and assistant surgeon. Assigned to 
duty as post surgeon at Fort Concho, Texas. S. O. 161, C. S., 
Department of Texas. 

GRatvur, R. M., captain and assistant surgeon. IIis leave 
of absence on account of siekness extended four months on sur- 
geon’s certificate of disability. Relieved from duty in Depart- 
ment of the South, and at the expiration of his present leave of 
absence to report by letter to the surgeon-general. S. O. 161, 
A. G. O., August 16, 1880. 

Mose tery, E. B., captain and assistant surgeon. His leave of 
absence extended ten days, with permission to apply for a fur- 
ther extension of two months. S. O. 75, Department of the 
Platte, August 17, 1880. 

Carter, W. F., first lieutenant and assistant surgeon. When 
relieved by Assistant Surgeon Taylor to report to commanding 
officer, post of San Diego, Texas, for duty as post surgeon. S. 
O. 161, C. S., Department of Texas. 


American ASSOCIATION POR THE ADVANCEMENT OF Sci- 
ENCE. — The association opens its annual meeting in this city 
this weck. The programme of the proceedings is as follows, 
omitting minor details : — 

Wednesday, Angust 25. Mecting called to order by the re- 
tiring president, Professor George F. Barker, of Philadelphia ; 
resignation of the chair to the president elect, the Hon. Lewis 
H. Morgan, of Rochester; invocation by the Rev. George E. 
Ellis, D. D., of Boston ; introductory remarks by William B. 
Rogers, LL. D., president of the Institute of Technology ; wel- 
come by the Hon. Frederick O. Prince, mayor, on behalf of the 
citizens of Boston; additional words of welcome from his excel- 
lency John D. Long, governor, in behalf of the Commonwealth; 
reply by President Morgan. During the remainder of the fore- 
noon session elections will be held and preparatory routine work 
done. From one to 2.30 r. Mu. lunch will — served in the gym- 
nasium hall. In the afternoon there will be addresses by Vice- 
President Hall and by the chairman of the sub-sections, and in 
the evening the address of the retiring president will be given. 

Thursday, the 26th. Business in the forenoon and address 
by Vice-President Agassiz. In the afternoon, by invitation of 
the president and fellows of Harvard College, the association 
will dine in Memorial Hall at 1.30 o' clock. Martin Brimmer, 
Esq., will preside at the table. After dinner the association will 
visit the Museum of Comparative Zoblogy and other college 
buildings and places of interest; at four o’clock the botanists 
will meet in the lecture-room at the botanic garden, when Pro- 
fessor Gray will read a paper on Rocky Mountain Vegetation, 
and Professor Goodale will offer a few remarks; at the same 
hour Professor E. C. Pickering will receive the astronomers at 
the observatory ; also at the same hour Mrs. T. P. James will re- 
ceive at her residence, 94 Brattle Street, such of the members 
as are interested in ceramics. In evening there will be a 


reception at the botanic garden at five o’clock ; tea at six o'clock ; 
visit to the observatory ; reception of the association by Mr. and 
Mrs. Alexander Graham Bell, 150 Brattle Street, at 8.30 o’clock. 

There will be three sessions for business, reading of papers, 
ete., at the Institute of ‘Technology on Friday and one on Sat- 
urday forenoon. On Saturday afternoon, by invitation of the 
city of Boston, the association will make an excursion down the 
harbor ; steamer Empire State will leave Foster’s wharf at 2.30 
o’clock, returning to the city about eight o’clock. Collation 
will be provided on board. Monday will be devoted to business 
in the forenoon, and in the afternoon the association will visit 
Salem and inspect the Essex Institute and the Peabody Acad- 
emy of Science; also those choosing to do so will visit Rockport 
and make a geological excursion to Marblehead Neck. At Sa- 
lem a reception will be given by S. Endicott Peabody, Esq. 

On Tuesday forenoon and afternoon business sessions will be 
held, and in the evening Professor A. Hyafe will give a pop- 
ular lecture on the transformations of Planorbis — a practical 
illustration of the theory of the evolution of species, with ste- 
reopticon views, in Huntington Hall, at seven o’clock. Wednes- 
day, September Ist, will be the final day for business, and on 
Thursday, September 2d, opportunity will be given for an ex- 
cursion to the White Mountains and Moose Lake. 


AMERICAN DERMATOLOGICAL Associa TION. — At the fourth 
annual meeting of the American Dermatological Association, 
which will be held at the Ocean House, Newport, R. I., on the 
3istof August and the Ist and 2d of September, 1880, the follow- 
ing papers will presented: Tumors of the Skin, by Dr. C. Heitz- 
mann ; Papilloma 9 Dr. W. A. Ilardaway; Medicinal 
Eruptions, by Dr. A. Van Harlingen ; Ainhum (for Dr. Da Silva 
Lima, of Bahia), by Dr. J. N. Hyde; Date of Evolution of the 
Erythematous 8 philide, by Dr. R. W. Taylor; Treatment of 
Eczema of the Hands, by ‘Dr. L. D. Bulkley; Experiments on 
Epilation, by Dr. C. Heitzmann ; Kerion Stage of Tinea Ton- 
surans, by Dr. I. E. Atkinson; Pityriasis Maculata et Circinata, 
by Dr. L. A. Duhring ; Case of Phlyctenular Eruption of the 
Face and Hands, by Dr. A. Van Harlingen; Case of Lichen 
Planus first appearing on the Penis, by L. D. Bulkley ; Sclero- 
derma, by Dr. J. E. Graham ; Herpes Progenitalis, by Dr. F. B. 
Notes on Xanthelasma Palpebrarum, by Dr. R. W. 

aylor. 


Errata.—In the Foramina of Monro, which appeared in 
the JounxvAL of August 12th, the following errors occur : — 

In the fourth paragraph, Gray’s Anatomy should be included 
among the second set of names instead of the first. 

In the list of works referred to, under Hyrtl, for “ Zerglied 
erungskunst ” read Zergliederungskunst.” 

The date of Vicq d’Azyr’s Traité should be 1786. 


Books AND Paurutzrs Receivep. — Atlas of Skin Dis- 
eases. By Louis A. Duhring, M. D. Part VII. Philadelphia: 
J. B. Lippincott & Co. 1880. 

Calcium Salicylate in the Serous Diarrhœas of Infants. By 
Alexander Hutchins, M. D. (Reprint. ) 

Anesthesia by Ethyl Bromide. By H. Augustus Wilson, 
M. D. 

Transactions of the State Medical Society of Arkansas at its 
Fifth Annual Session. Little Rock. 1880. 


| 
if 
— 
: | 
aa! | 
| 
1 | 
| 
* 
| 
| 
| 
| 
| 
* 7 
— 


Vou. CIII., No. 10.) BOSTON MEDICAL AND SURGICAL JOURNAL. 217 


Ucctures. 
— — 
CLINICAL LECTURES ON THE PHYSIOLOG- 
ICAL PATHOLOGY OF SYPHILIS.) 


DELIVERED AT THE COLLEGE OF PHYSICIANS AND 
SURGEONS, NEW YORK, SESSION OF 1878-79. 


BY FESSENDEN N. OTIS, Mu. v., 
Clinical Professor of Genito-Urinary Diseases, ete. 


VII. TREATMENT OF SYPHILIS. 


GENTLEMEN, — Having followed the development 
and progress of syphilis presented in the clinical cases 
from the initial lesion, in its varieties, through the 
active or so-called secondary stage of the disease, in 
all its typical manifestations ; having, still farther, stud- 
ied with you its influence in connection with the so- 
called tertiary or later effects of the disease, I desire 
now to recall the significant fact that in regard to 
clinical history, physical appearances, and pathological 
conditions, as far as we have been able to appreciate 
them, all have been in complete accord with the posi- 
tion heretofore taken by me, claiming the simple na- 
ture of the syphilis, — simple in that it is the result 
of causes and conditions arising from undue activity 
of natural processes; in short, a simple hyper-gen- 
esis of germinal matter, the varied lesions of syphilis 
occurring, in this view of the case, as the natural me- 
chanical sequences of a localized accumulation of the 
superabundant material in the affected organism. This, 
it will be seen, is wholly opposed to the supernatural 
view of syphilis, heretofore and still supported or tac- 
itly admitted by all writers on the subject up to the 
present time. With them the so-called sypHiLitic 
VIRUS plays the leading réle from first to last; its 
origin enshrouded in mystery, its action miraculous, 
in that it is accepted, by weight of authority, as per- 
vading the entire physical organism at the instant of 
contact, independently of all known physiological laws, 
and uently not apparently implicating the general 
health of — affected. nappreciable to the 
senses and eluding the most skilled and painstaking 
microscopical research, it is yet accepted as a vicious 
physical entity, a sort of corpuscular devil, which 
speeds through any and every tissue, depositing seeds 
of the multiform lesions of syphilis, warranted to bear 
its fruit in due time, and unmistakably branded with 
the cloven-foot. ‘This is the conventional idea of syph- 


_ ilis, practically if not literally, and the theory of the 


treatment of the disease, when any theory is main- 
tained, is based upon grounds not less unphilosoph- 
ical, not less unscientific, than the popular conception 
of the svphilitic virus. The theory of the virus once 
accepted, antidotes are naturally in demand. Every 
remedy which aids to cure, or favorably modify, an 
attack of syphilis becomes an antidote of greater or 
less efficiency. The mode of its operation is not im- 
portant; the result alone is of interest. ‘This was the 
case in the fifteenth century, when mercury was first 
claimed to antagonize syphilis. It is of historical inter- 
est io know it was so vigorously used as an antidote 
then, and from time to time since; that while often rec- 
—— as producing beneficial results in the treatment 

syphilis, it was alleged by many distinguished contem- 
2 writers to have done more harm than good. 

ut with all the abuse which has been heaped upon it, 


much of it well deserved, we find as late as 1874, in 
the great discussion on syphilis which took place be- 
fore the Clinical Society of London, in January of 
that year, Mr. Jonathan Hutchinson, senior surgeon 
of the London Hospital, and one of the most distin- 
guished of living authorities on syphilis, distinctly 
claiming that “mercury is a true antidote to syphilis. 
Thus he says:* “I will at once express my belief that 
the drug is a real antidote for the poison, and that, if 
it is carefully and fully employed, it is capable of pro- 
curing the complete extinction of the malady.” Mr. 
Hutchinson then goes on to explain what he means by 
the term antidote in this connection. For he says: 
“ By an antidote we mean something which not merel 
conceals, but which counteracts and neutralizes. 
chemical antidote effects a combination and produces 
a harmless compound. A vital or physiological anti- 
dote in all probability kills. It is in this sense that I 
wish to use the term as applicable to mercury in its 
relation to the living syphilitic virus.” He then goes 
on to say: The facts that we possess seem to war- 
rant a belief that it (mercury) really destroys it (the 
syphilitic virus); that it prevents its breeding in the 

ood, if that process have not already taken place, 
and, if it have, cuts short its life in the tissues.” I 
have thus quoted Mr. Hutchinson's views on the treat- 
ment of syphilis, because he is accepted at home and 
abroad as a great clinical authority ; one who, perhaps, 
more than any other English-speaking writer, repre- 
sents the present status of syphilitic science. 

Mr. Hutchinson's conclusions in regard to the ac 
tion of mercury as a “real antidote to the poison” of 
syphilis, it is proper here to state, are based upon 
purely clinical grounds. He accepts the virus of syph- 
ilis as a distinct entity on traditional evidence and 
without comment. Clinically, in his experience, mer- 
cury “ prevents tt (syphilis) from breeding in the blood, 
if that process have not already taken and, if it 
have, cuts short its life in the tissues; and yet Mr. 
Hutchinson does not attempt to explain or even to 
suggest what is the “it” which he calls syphilis, ex- 
cept that it is a living virus. Mr. Hutchinson speaks of 
mercury “ preventing syphilis breeding in the blood,” 
and by the same means its life is cut short in the 
tissues.” The virus is then at times in the blood and 
in the tissues, but whether as one independent, living 
animal organism, sui generis, or a vegetable spore, we 
are left to conjecture. We are only told that what- 
ever it is, mercury is its antidote. In his able and 
extended clinical observations Mr. Hutchinson has 
recognized the fact “that in practice a good many 
cases are really cured by mercury, the cure being 
proved by the restoration to health, and in some 
cases by renewed susceptibility to contagion ;” “ that 
many cases of ind chancre treated early by mer- 
cury never show any of the characteristic symptoms 
of the secondary stage;” “that when mercury does 
not wholly abrogate the secondary stage it exhibits a 
remarkable power in delaying it,” etc. These conclu- 
sions, with others resulting from his clinical experi- 
ence, have induced Mr. Hutchinson to claim and to 
teach that “mercury is a true antidote to syphilis.” 
It is evident, however, that it is not an antidote in any 
true sense, and for the reason, among others, that (as 
claimed by Mr. Lucas, of London, also an authority in 
such matters) in most known antidotes the remedy 


2 London January 17, 1874, page 87. 
Eden Kalle Time Gasette January 31, 1876. 
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bears some definite relation to the poison it modifies, 
or at least if added in quantity to the virus it may be 
expected completely to destroy it; but in syphilis the 
continuous administration of mercury for months fails 
to destroy the poison, so that some consider it desira- 
ble to continue the drug for two years after infection.” 
Mr. Hutchinson himself says! that “in order to secure 
the antidotal efficacy of mercury against syphilis, it is 
desirable to introduce a considerable quantity into the 
system, and to protract its use over a very long time ;” 
and “that ptyalism and other evidences of the physi- 
ological action of mercury, so far from being beneficial, 
are, if possible, to be carefully avoided, since they pre- 
vent the sufficiently prolonged use of the remedy.” 
In any case it is quite clear that no advantage has 
been gained by the assumption of Mr. Hutchinson that 
mercury is à real antidote to syphilis. No indication 
of any practical value is suggested by it in the treat- 
ment of the disease, that had not already been acquired 
from clinical experience. On a previous occasion the 
venerable and renowned syphilographer, M. Philip Ri- 
cord, announced before the Clinical Society of London 
the conclusions to which his clinical experience had 
then brought him, namely, that the cure of syphilis 
was possible ; but only through the systematic adminis- 
tration of small doses of mercury, always falling short 
of ptyalism, and continued for gt least one year. This 
without any suggestion of the manner in which the 
mercury was supposed to act. He had found out this 
an by careful experiment and intelligent observation. 
r. Hutchinson was led to the same conclusion and 
plan through the same or similar influences. The 

ion or claim that mercury acted as an antidote 
to syphilis was, then, without value in a practical point 
of view, and was objectionable, inasmuch as, under the 
influence of such an idea, the temptation to over-dose 
with mercurials would always present itself unless the 
practitioner had been chastened by a long and intelli- 
gent practical experience. Baümler, a distinguished 
and recent German authority, is inclined to accept the 
antidotal view. Thus he asks, Are there remedies 
which act as direct antagonists to the virus of syphilis? 
And he answers, “In accordance with the experience 
of the last three centuries in the treatment of syphilis 
the answer to this question must be that mercury ap- 
pears to le such a remedy ;” but a little further on 
(page 278) he says “the intimate nature of its action 
is still veiled in obscurity.” 

My object in calling your attention thus specifically 
to the teachings of these recent eminent authorities is 
twofold : first, to bring you to appreciate the great 
value in which the mercurial treatment, first begun over 
three centurie- ago, is still held; second, to show that 
this valuation has resulted from a clinical observation 
alone, and not from any real knowledge or appreciation 
either of the true nature of the syphilitic virus or of 
the manner in which the curative changes recognized 
as following its judicious use were effected. In other 
words, the present mode of its use as considered most 
judicious, and commended for general adoption by M. 
Ricord, Mr. Hutchinson, Herr Baiimler, and all who 
accept their teachings, is still experimental and thus 
without scientific basis, Mercury is administered be- 
cause experience has shown that it cures syphilis. 

What we require now in order to make this knowl- 


1 London Lancet, January 31, 1874, page 159. 
me Encyclopadia, American edition, 1875, vol. iii., p. 


edge scientific is an explanation of its action based upon 
the known powers of mercury in its relations to living 
organisms and tissues, and an appreciation of the true 
nature and composition of the material which consti- 
tutes what we call syphilis. After a varied observation 
of over three centuries clinical experience has failed 
eminently in affording us this knowledge. Every clin- 
ical effort to penetrate the mysteries of syphilis through 
the assumption of a virus has proved futile. Modern 
science has applied the microscope in search of a syph- 
ilitic virus, and has become weary with its failures to 
discover a specific material or organism as its represent- 
ative. Occasional suggestions that syphilis might pos- 
sibly exist independently of any specific property or 
virus may be found in medical history. Broussais, the 
founder of what was known as the physiological school 
in France, made a profound impression upon the pro- 
fession at large by denying (in accordance with the 
doctrines of his school) the existence of a virus in syph- 
ilis, and claiming that the treatment suitable for or- 
dinary inflammatory affections was sufficient for the 
treatment of syphilis. Eminent medical men in Ger- 
many and England have also from time to time practi- 
cally supported this view, and condemned the use of 
mercury in the treatment of syphilis. But the denial 
of the existence of a specific virus by Broussais and his 
followers was based upon purely theoretical grounds, 
and did not furnish any logical explanation of the nat- 
ure or peculiar characteristics of the disease. The onl 
practical result attained by this school was (through 
elimination of mercury from the treatment) to demon- 
strate that persons affected with syphilis might recover 
without the use of mercury. Mercury may thus be 
looked upon as a power to aid in curingthe disease ; 
although in abeyance at times to some extent by reason 
of injudicious use of the drug, and the fact that in ac- 
cordance with Broussais’s claim the disease would some- 
times go on to recovery under simple treatment, it has 
nevertheless retained its reputation, and as a remedial 
agent is at the present day esteemed by the most experi- 
enced and judicious surgeons and medical men through- 
out the world as the remedy of greatest value in the 
treatment of syphilis. At this point, gentlemen, I would 
like to suggest that in full agreement with what has 
been said iv regard to the nature and behavior of syph- 
ilis, it appears to me quite possible to accept the fore- 
going statement as to the value of mercury in the treat- 
ment of syphilis, and this, too, without accepting the 
assumption that mercury in its curative effect on syph- 
ilitie disease acts alone, or even chiefly, as an antidote 
to the so-called syphilitic virus. 

A pregnant suggestion in regard to the mode in 
which mercury may act in curing syphilis is made by 
Mr. Clement Lucas, in the London Medical Times and 
Gazette, of January 31, 1874, in a reply to Mr. Hutch- 
inson’s claim that mercury acts as an antidote in syphi- 
lis. There, after remarking that even Mr. Hutchinson 
considered that the continuance of the mercurial treat- 
ment for a year might be necessary to obtain security 
against a relapse, he says: “ During all this time the 
remedy circulates through the tissues containing the 
poison, yet fails to eradicate it, so that on omitting the 
remedy the symptoms again appear.” “ Surely,” says 
Mr. Lucas, “ the facts are far more consistent with 
hypothesis that mercury attacks only the effects of the 
syphilitic virus, which in time exhausts itself upon the 
tissues, — that, in fact, the action of the drug is to disen- 


cumber the tissues of the products of a specific inflam- 
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mation, and in this way to bring about an apparent 
and perhaps a permanent cure.” 

We have a work here suggested which is eminently 
in the line of the recognized power and influence of 
mercury, namely, to relieve tissues encumbered with 
superfluous and obstructive material. The question as 
to whether this material may be properly designated as 
“the products of a specific inflammation” is not im- 
portant for us to raise at this time; or whether it is, 
strictly speaking, the effect of a virus or not is not now 
at issue. Of one thing we are certain, and that is, of 
the power of mercury in hastening metamorphosis of tis- 
sue, of bringing about a fatty degeneration, and thus fav- 
oring the elimination of its living animal material, nor- 
mal and abnormal. We know that while tissue change 
is favored by various conditions — by various medicines 
— mercury stands at the head of the list as an agent 
in effecting it. Consequently, if we had the tissues in 
syphilis encumbered with superfluous and obstructive 
living material of whatever character, the only way 
known to science whereby it could be physiologically 
eliminated would be through a tissue metamorphosis 
which mercury in various forms is best capable of in- 
ducing. In such case the mercury would still remain 
the remedy par excellence in the treatment of syphilis, 
— not with the purpose of antidoting a virus which 
may or may not have produced the difficulty, but with 
the legitimate and scientific object of adapting the 
best known means to the accomplishment of an intelli- 
gent purpose. 

It is hardly for me to remind those of you 
who have followed this course of lectures from their 
commencement that the first evidence of syphilitic ac- 
tion in all cases is the accumulation of superfluous liv- 
ing material in the tissues; that the first evidence of 
its effect, as shown you in repeated clinical instances, is 

encumbering the tissues, producing in the initial le- 
sion, by simple mechanical pressure caused by its pres- 
ence, the various interferences with nutrition which re- 
sult in the different appearances and grades of necrosis 
which are found characteristic of the initial lesion of 
syphilis. What has been presented to you clinically 
has been illustrated and enforced with the results of 
microscopic examinations of able and distinguished sci- 
entists. I pro now to put a practical point upon 
this view of syphilis, by directing your attention to an 
uncomplicated initial lesion in this young man, whom 
you may indicate in your note books as — 

Case XIV. The exposure in this instance was 
about four weeks ago. On the morning following he 
noticed a slight chafe just within a somewhat redundant 
repuce. This healed promptly under the use of a 
ttle simple dressing, and no further attention was paid 
to it until yesterday, when this little hard lump, about 
the size of a small pea, was discovered. It is, as you 
see, quite free from inflammation ; not sensitive to the 
touch; movable in the loose cellular tissue of the pre- 
puce. This, in connection with a suspicious exposure 
a month ago, and several enlarged and painless glands 
in either groin, warrants us in considering the nodule, 
although entirely free from tissue necrosis, an initial 
lesion of syphilis; we again see here that the process 
of ulceration is not essential to the initial lesion of syph- 
ilis. Having settled this point, the next is the ques- 
tion of treatment. 

In the first place, we can assume that there is not the 
least doubt of the sort of material making up this nod- 
ule. The microscope has settled that. It is made up 


of cells closely packed in the tissue, so that, with the 
development of perhaps a few of the best of them into 
connective tissue, the mass is indurated in a character- 
istic way. The bulk of the little tumor is composed of 
cells which are possessed of the capacity to iufect with 
the peculiar syphilitic influence. I have alluded on a 
previous occasion to the fact that all cells are capable 
of a sort of infection, an influence which may be exert- 
ed favorably or unfavorably when brought into contact 
with other cells. In this case, the cells have prolifer- 
ated hastily, and in excess of the necessities of nutrition 
of the part — hence the accumulation ; hence, also, the 
induration. The effect, then, of contact of the hastily 
generated cells composing this nodule with healthy 
white blood cells, such as they would always come into 
contact with when applied to any living human tissue, 
is found to be to induce them to a similar hasty prolif- 
eration. This, I desire distinctly to be understood as 
claiming, is all there is of the so-called virus of syphi- 
lis. It is an in „aud not a material substance. 
nerated cells impressed in some unknown way 
with the tendency to hasty development. Living too 
fast, they lose in this way in greater or less degree their 
formative capacity —their ability to develop into use- 
ful tissue. ‘Their natural infective power is increased 
with their degeneration, and this power or influence 
is no more a material virus than is the manner by 
which a vicious human being exerts a pernicious ef- 
fect upon those with whom he is brought into contact. 
This position is amply fortified by the results of micro- 
scopical and clinical observation. As a natural conse- 
quence of the proliferation of such cells, we 
fiud them heaped up in the tissues at the point of first 
introduction. What we term the point of inoculation, 
and the first result capable of clinical appreciation, is a 
nodule like the one under consideration. We call it 
the initial lesion of syphilis. If there is anything more 
of the initial lesion than what I have just told you, it 
has not been demonstrated, and the claim to it is based 
upon the purest conjecture. What we have to deal 
with practically is the accumulated mass of cells com- 
posing the initial lesion. ‘This view of the case has 
been virtually supported by Auspitz, in 1877, and 
Kölliker, during the last year (1878), who claim to 
have prevented systemic infection by excision of the 
initial induration, in some cases, and modified the 
course of the disease in others. And this fact Auspitz 
very naturally regards as a proof that “ the initial scle- 
rosis is not a pathological result of a preéxisting general 
stemic infection, but a starting-point, or an original 
for the infective material by which syphilis is 
transmitted.” 

The number of cases by Auspitz and Köl- 
liker, some forty in all, do not, however, seem to me 
to be sufficient to warrant any positive claim to the 
prevention of general infection by excision of the 
initial lesion of syphilis. The manner in which infec- 
tion takes place (any moment after which might carry 
an infected or degraded cell into a lymph vessel and thus 
out of reach) would appear to render it, at the least, 
highly improbable that every infecting cell could be 
removed by removal of the initial lesion. But the 
procedure is in complete harmony with our view of the 
case, and it is what I practice, when agreeable to the 
patient, and advise in all cases when the initial lesion 
is situated upon or in loose tissue, as in the present 
case. Under favorable circumstances, as in the 
ent instance, the operation is a very simple one. 
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the indurated mass is raised between the thumb and 
finger and encircled with a bit of fine silver or malle- 
able iron wire, being careful to include the entire in- 
duration. Now, with a narrow, sharp-pointed bistoury, 
ierce the tissues at the centre, beneath the compress- 
— wire, and cut well under and out, including all the 
induration and a little of the sound tissue. Then, re- 
versing the knife, the remaining half of the nodule is 
excised, again also carefully including a little sound 
tissue, so as to make sure of getting rid of all the in- 
durated material. Three or four interrupted silk sut- 
ures secure perfect coaptation of the edges of the 
wound, and we may confidently expect union by first 
intention. In about a dozen operations of this sort I 
have never failed to obtain union by first intention. 
Under similar conditions the operation is equally ap- 
plicable to open initial lesions. As illustrative of one 
of the collateral advantages of this mode of treatment, 
I will cite the case of a gentleman who came to my 
office some time since, presenting a classical initial le- 
sion on the loose tissue, just behind the fosse glandis. 
The induration was as large as a large almond, and 
the tissue necrosis had excavated a space in it the size 
of my thumb nail and a quarter of an inch in depth. 
He had been under local treatment for this nearly three 
months. His constitutional symptoms had been pro- 
ing favorably under a mild mercurial course, but 
sore refused to heal. A cable dispatch received 
from his wife the day previous, announcing her inten- 
tion to take that day’s steamer for home, had occa- 
sioned a somewhat sudden determination to solicit a 
change of treatment. After thoroughly cleansing the 
lesion and bathing it with a five per cent. solution of 
carbolic acid, I excised the entire mass, closed the 
wound with a half dozen sutures, applied a simple car- 
bolated dressing, and sent him home, with directions 
to keep the recumbent position for three days. At 
the end of that time I removed the stitches and found 
union by first intention throughout. By the time of 
the arrival of the steamer there was not the slightest 
trace of induration; a faint red line alone indicated the 
site of the former trouble. 

Now, if the syphilitic material were always within 
reach of the surgeon’s knife, the treatment of it would 
be greatly simplified. Unfortunately, even the cases 
where we can remove the initial lesion en masse, the 
same degenerated cell material which alone constitutes 
it has found its way, in the manner previously de- 
scribed to you, into the adjacent lymphatic channels 
and glands, inevitably destined to gain access to the 
general system, in quantity greater or less according 
to the peculiar circumstances and idiosyncrasies of 
each individual case. Notwithstanding, then, that we 
may successfully remove the initial lesion of syphilis 
with the knife, and by this means, as I believe, favor- 
ably modify the subsequent course of the disease, it 
is still use other measures to eAminate 
the remaining degenerate cell elements from the sys- 


With the acceptance of the material views of syph- 
ilis as here taught, every manifestation during the act- 
ive stage of the disease, excepting the syphilitic rose- 
ola which has been claimed as a physiological phenom- 
enon, is just as much the result of the mechanical pres- 
ence of a vitiated cell accumulation as is the indura- 
tion, and the consequent different grades of necrosis 
of the initial lesion in its varieties. What we want, 
then, for the treatment, for reducing in the first place 


these enlarged inguinal glands, for instance, is some 
means or measure capable of breaking down and elim- 
inating this newly-formed germinal material which 
makes up the enlargement, of hastening the tissue met- 
amorphosis, by which means alone it can be removed 
from the affected system. 

Mercury has been shown to be such an agent, and 
we administer it here, not in an empirical way as an an- 
tidote to a hypothetical virus, but, in accordance with 
known scientific principles, for the distinct pur of 
effecting the disintegration and elimination of cell 
elements which alone have been recognized as the 
source of trouble. Clinical experience has taught us 
that small doses of mercury administered for a lon 
period is the mode of treatment which has — 
most effective and harmless. Scientific deduction from 
the presenting conditions as shown by the microscope, 
and the known nature and powers of the proposed 
remedy, bring us logically and inevitably to the same 
conclusion. We have, for instance, an excessive living 
cell material encumbering the tissues, — a material has- 
tily generated, and hence holding its life by a feebler 
tenure than healthy living cell and tissue material. 
We have also an agent acknowledged to stand first in 
its power to hasten tissue metamorphosis, and to bring 
about the fatty degeneration of healthy tissue. Paris, 
in his Pharmacologia, informs us that the characteris- 
tic effect of mercurialization upon a healthy person is 
an excessive flow of saliva of a peculiarly ſœtid char- 
acter, and that this factor is due to the decomposing 
fat which has resulted from the rapid tissue metamor- 
phosis which the mercury has induced. If, then, mer- 
cury is recognized as effecting the fatty degeneration 
and decomposition of healthy structures, we may readily 
accept it as in a higher degree capable of effecting the 
same result in material of similar nature, but 
erated, and hence with less power of resistance. It is 
at once seen that such an amount of mercurial as would 
effect the metamorphosis of the hastily generated and 
weaker material might fail to affect the normal healthy 
structures in any appreciable degree. And it must 
also be equally apparent that such an administration of 
the agent as would strike just this happy medium 
would constitute a treatment of the highest excellence. 
We are led then at once, and logically, to precisely 
that method of prescribing mercury in the treatment 
of syphilis which the most experienced and wisest of 
our profe-sion have been years in arriving at. It only 
remains to test by actual experience the amount of 
mercury which can be borne without damage in a given 
case, to know the most judicious and effective way of 
curing the disease. 

Again, by arriving at this plan of treatment not em- 
pirically, but as the legitimate result of scientific deduc- 
tion, we are not tied to a remedy which experience has 
shown to be beneficial, or which is warranted to act as 
a specific, an antidote, or a tonic in the cure of syphilis. 
It is the principle which guides us, and upon this prin- 
ciple we make legitimate use of other agents which are 
of known power in inducing tissue metamorphosis, 
such, for instance, as the iodide of potassium, which by 


a curious coincidence, second only to mercury in its 
known power of setting up fatty degeneration, is also 
second only to it, in the estimation of the highest au- 
thorities, in its curative influence on syphilis; and 
again, when, on account of condition or idiosyncrasy, 
the system of the patient is found to be wholly intoler- 
ant of the use of mercury, or of the iodide of potassium, 
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other medicines and means which are known to act in 
bringing about the same result. 

It is a significant fact, and one which gives great 
strength to our position in this matter, that every med- 
icine or mode of treatment, which during the last three 
centuries has found even temporary favor in the treat- 
ment of syphilis, is now recognized as of value, greater 
or less, in hastening tissue metamorphosis. 

Thus the ancient sweating cure by use of decoctions, 
which was in vogue during the whole of the sixteenth 
century,’ and is still esteemed in various countries ; 
and also by baths in conjunction with other remedies, 
as at the Hot Springs of Arkansas, so justly famed at 
the present day ; the starvation cure and treatment by 
laxatives, greatly employed by the Portuguese to the 
exclusion of mercury, — in fact, the treatment chiefly 
by laxatives, as the Zittman’s decoction, is esteemed by 
the Germans at the present day; then the syphiliza- 
tion cure, of which Professor Böck was the great expo- 
nent, and in opposition to this the tartar emetic or 
so-called tartarization cure, pustules in the former 
produced by inoculation of unhealthy (syphilitic or 
chancroidal) pus, aud in the latter by the application of 
the potassio-tartrate of antimony, — all these remedies 
and measures will at once be recognized as chiefly ca- 
pable of inducing or hastening fatty metamorphosis, 
and hence, through the manner explained, to a greater 
or less degree would promise to be curative in syphilis. 

In view of the weight of evidence, „which 
been brought to show the value of the mercurial treat- 
ment of syphilis, we shall find it advisable to prescribe it 
in the case before us. The evidence of syphilitic ac- 
tion is here distinctly present in the glands of the groin. 
As yet there are no characteristic gland en ments 
in the cervical region. While we can scarcely hope 
to prevent these, we can at least hope to modify favor- 
ably any subsequent manifestations of the disease by 
the judicious use of mercury. Our usual formula in 
these cases is the one originally recommended by the 
late Professor Bumstead, namely, two grains of mass hy- 
drarg., with one grain of the desiccated sulphate of iron 
made into a pill, three to be taken daily, one after each 
meal. At the end of a week we may find some evi- 
dence of the mercurial action in a slight sponginess of 
the gums. The patient will be directed to note such 
occurrence, and if before the end of the week, to omit 
the pills until we see him. Simple nutritious diet and 
avoidance of spirituous drinks and tobacco are advisa- 
ble in all cases of syphilis, from the commencement 
to the termination of the active stage of the disease. 

Case XV. In this young man we have a clear his- 
tory of a suspicious exposure four months since. He 
presents an open initial lesion, occupying the central 
part of the corona glandis; the induration, about the 
size of a half filbert, is perfectly characteristic; the in- 
guinal glands are distinctly enlarged and painless, also 
those in the cervical and epitrochean regions. He has 
here on his forehead, as you can see, and also on his 
breast and shoulders, very much like Case VII., pap- 
ules, varying in size and of a coppery color. This is 
the papular syphilide previously described. As we ex- 
amine his mouth we find several distinct mucous patches, 
simply a variety of papule before described. This pa- 
tient may be said to be in the midst of the active pe- 
riod of syphilis; his treatment, according to his own 
account, has been very irregular and inefficient. The 
initial lesion, the gland enlargement, and the eruption 

1 Baiimler, Ziemssen’s Encyc., vol. iii., p. 279. 


are all well marked, also the mucous patches. It 
common occurrence to find these lesions wll 
gether, and you will see many cases where in this 
stage only gland induration is present, as in Case 
XVI. Here I show you the initial lesion equally well 
marked, also the enlargements of the groin and cervical 
region. I also discover in this case a small mucous 
patch inside the mouth, near the left labial commissure. 
Now, in regard to treatment, with the exception of the 
measures especially necessary in regard to the 
mucous patches, we shall prescribe just the same pill 
as ordered for the first patient, and for reasons that you 
probably already appreciate, but which I will again call 
your attention to on another occasion. The local treat- 
ment of the open initial lesions is not important, as there 
appears to be no inflammatory complication in either 
case; keeping them dry by dusting calomel over them, 
and protection from friction of the clothes by application 
of a little lint, is all that will be required. Only when 
inflamed do they require special attention, rest, poul- 
tices, and sedative dressings. The real cause of the 
sistence of these open lesions is the induration depend- 
ent upon the cell accumulation; this we can only hope 
to reach by our internal remedies. ‘The mucous patches 
we will touch thoroughly with a solution of nitrate of 
silver, one drachm to the ounce of distilled water, and 
reserve the especial reasons for this until our next ses- 
sion. 


THE ME DICO-LEGAL RELATIONS OF A 
HOLISM: ITS PATHOLOGICAL ASPECTS? 


BY G. Kk. SABINE, M. 5. 
I. ACUTE ALCOHOLIC POISONING. 


Tue pathological anatomist meets with two classes 
of cases of alcohol poisoning, the acute and the chronic. 
The former is not unfrequently the immediate cause of 
death, the latter rarely so. That fatal cases from acute 
poisoning are not so rare as might be supposed is shown 
by the fact mentioned by Taylor, that in four years 
(1863-1867) thirty-five deaths from this source oc- 
curred in England and Wales alone.“ 

In describing the post-mortem appearances it will be 
necessary to describe those belonging to the two classes 
separately. The statements of different observers vary 
greatly in regard to these appearances, and in many 
respects are entirely contradictory. ‘This is due, no 
doubt, to the want of making a proper distinction be- 
tween the acute and the chronic forms, many symp- 
toms thus being considered as due to acute poisoning 
which are in reality met with in chronic cases only. 

Within a short time the effects of the different kinds 
of alcohol in poisonous doses upon dogs has been 
thoroughly investigated by Dujardin-Beaumetz and 
Audigé. These investigations were carried on by 
means of more than two hundred and fifty experiments 
upon as many different animals, and the general con- 
clusions drawn from them were as follows :— 

In animals which succumb to acute alcoholic poison- 
ing anatomical lesions are constantly found, which vary 
in intensity with the strength of the alcohol. These le- 
sions occur especially in (1) the digestive organs; (2) 

1 Read at the annual meeting of the Massachusetts Medico-Legal 
Society, June 8, 1880. 
2 H. C. Wood, Therapeutics, Materia Medica, and Toxicology. 
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the circulatory and respiratory organs; (3) the nerv- 
ous system ; and (4) the kidneys. 

“(1.) Lesions of the Digestive Organs. — In regard 
to the stomach the changes are less marked when the 
alcohol has been administered subcutaneously, and then 
only a slight redness towards the pyloric extremity is 
perceptible. But when the alcohol is administered by 
the esophagus the lesion is more marked, and, in cer- 
tain cases, the mucous membrane is more or less soft- 
ened; the effects depend on the strength of the alcohol, 
being much more marked when the alcohol is concen- 
trated, and therefore more caustic. 

The alteration in the small intestine is more constant 
and more marked when the alcohol has been adminis- 
tered hypodermically ; it exists more especially in the 
upper part of the intestine, but when death is protracted 
it occurs throughout its whole length. The intestinal 
mucous membrane is then softened, its surface of a 
dark-red color, and it presents, in the majority of cases, 
more or less abundant hemo These appear- 
ances may be accounted for by the elimination of the 
alcohols by the intestinal glands. 

“In the large intestine a hx appearance 
is met with, especially towards its inferior extremity 
and on the longitudinal bands. 

“The liver is the gland most seriously affected in 
acute alcoholic poisoning ; this organ, always very 
quickly congested, is soft throughout and friable; it 
can be torn between the fingers and the hepatic cells 
may be destroyed in a great measure. The spleen 
is also engorged with blood and its tissue softened. 
Finally, in a certain number of cases, the head of the 
— is found to share in the congestion presented 

y the duodenum. 
“(2.) Lesions of the Circulatory and fratory 
—In acute alcoholic poisoning, the blood is 
essentially altered; it is blackish and forms more or 
less abundant clots in the heart. The pulmonary le- 
sions are characterized by a distention of the vascular 
system. This congestion is frequently more marked 
when the alcohol has been introduced by the stomach, 
aud in these cases there are ecchymoses at the base of 
the lungs. 

68.) Lesions of the Nervous System. — Lesions of 
the cerebro-spinal axis are characterized by considera- 
ble venous congestion of the meninges. In the brain 
the veins and the sinuses are engorged with blood and 
gray matter is also somewhat congested. These 
cerebral lesions are more pronounced the longer the 

comatose period continues. 

“(4.) Lesions of the Kidneys. — These lesions are 
but slightly marked when caused by fermented alcohol, 
but when due to wnanthylic and caprylic alcohol are 
more pronounced. But it is above all in acute glycer- 
ine poisoning that they attain their greatest intensity ; 
there exists then not only a congestion of the organs, 
but a certain quantity of blood is found in the bladder.” 

Lallemand, Perrin, and Duroy (Alcohol et des An- 
esthésiques) state that “marked anatomical changes 
are found in animals which have died from the admin- 
istration of alcohol. The mucous membrane of the 
stomach and of the upper part of the small intestine 
is inflamed, sometimes quite violently. The liver is 
much congested. The lungs show no signs of as- 
phy xia or even real congestion. The right side of the 
heart and the large veins are filled with very liquid, 
dark blood. The meninges are engorged with blood. 
The alcohol is diffused through all the tissues and se- 


cretions, but the brain, cord, and liver contain a much 
r proportion than any of the other tissues.” 
much for poisoning in the lower animals. 


POISONING IN MAN. 


On inspection, the dependent portions of the body 
are found discolored by hypostatic congestion. It has 
been claimed by some that decomposition sets in very 
slowly, but this is denied by others. 

“The general appearances resemble more or less 
closely those of asphyxia; the right side of the heart, 
the pulmonary arteries, and the systemic veins being 
loaded with blood, while the left cavities and the arte- 
rial system are comparatively empty, the blood which 
they do contain being dark.“ The sinuses and the 
whole venous system of the brain are turgid with dark 
blood.” ? 

The blood is very fluid or imperfectly coagulated and 
of a dark color.“ 

The mucous membrane of the stomach is usually 
found very much injected, as indicated by either a 
bright‘ or deep red color, covered with coagulated 
mucus (albumen),° and sometimes ecchymosed.’ The 
congestion usually extends both into the cesophagus 
and into the small intestine.“ 

The action of strong alcoholic liquid on the mucous 
membrane of the stomach so closely resembles the ef- 
fects produced by arsenic and other irritants as easily 
to give rise to the suspicion of mineral irritant poison- 
ing.“ 

“The amount of alteration in the gastric mucous 
membrane will vary, of course, with the quantity of al- 
cohol taken, its degree of concentration, and the amouut 
of food, etc., in the stomach. 

A very few cases have been reported in which the 
mucous coat has been found in a sloughing condition. 
According to Baer ey lesions are percepti- 
ble. In such cases the fluid has been taken very much 
diluted. 

Alcohol is found to be t in the contents of the 
stomach in variable quantity or entirely absent 0 from 
the same, according to the quantity ingested, the rapid- 
ity of absorption, and the time which has be- 
tween the last potations and the death of the individ- 
ual. 

The length of time that portions of it may remain in 
the stomach is consequently very uncertain. Taylor 
mentions a case in which a pint of spirits was taken 
and a fatal effect produced in eight hours, but no traces 
of it could be detected in the stomach. That it may 
entirely disappear from the stomach long before it is 
eliminated from the other organs is proven by a num- 
ber of cases of more or less chronic poisoning related 
by Magnan. In one of these three days and six hours 
had been passed without excess in drink the liver and 
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brain contained alcohol, but none was found in the 
blood or other organs. In another patient who had 
died fifty hours after his last potation, alcohol was found 
in the liver, brain, and blood in very appreciable quan- 
tity; the lung also contained traces. 

When present, as it probably almost always is,! at 
the time of death in cases of acute poisoning, the con- 
tents of the stomach will of course possess the odor of 
the liquor ingested, unless masked by some other sub- 
stance present. 

The mucous membrane of the respiratory tract ex- 
hibits a widely spread and intense injection of the 
blood-vessels;* the bronchi are filled with frothy mu- 
cus;* more or less hyperæmia of the lungs may always 
be expected; they are very often found in a state of 
dema; still more frequently hypostases and hepa- 
tization are discovered in their posterior and inferior 
portions.“ 

The liver, kidneys, and spleen are usually ſound 
loaded with venous blood.“ 

The presence of alcohol may be detected in the 
liver even after it has entirely disappeared from the 
stomach and all the other organs with the exception 
of the brain, for it is these two organs which show the 
greatest affinity for it.“ 

Nearly all authorities state that the veins of the 
cerebrum and cerebellum together with their mem- 
branes are engorged with blood.“ According to Birch- 
Hirschfeld, however, the substance of the brain itself 
is frequently found anemic and cedematous. 

According to some an effusion of serum“ is fre- 
quently found within the ventricles or beneath the 
arachnoid, and according to many others an effusion of 
blood * is very apt to take place, especially in the 
latter locality. It is probably somewhat doubtful how 
frequently these effusions take place in the most acute 
cases. The statement that hemorrhagic apoplexy oc- 
curs quite constantly seems to be on a very 
limited number of cases. 

Through the kindness of Dr. Harris and Dr. Amory, 
of this society, I have been enabled to obtain the au- 
topsy records of two cases of undoubted acute alcohol 
poisoning, which fell into their hands for examination, 
and Dr. Wood, of the Medical School, has kindly fur- 
nished me with an account of the result of the chem- 
ical analyses in the same cases. Dr. Draper has also 
—— an account of the examination of a more or 

ess chronic case in the Transactions of this society, 
volume i., No. 1. 

Dr. Harris's Case.—'Two women of bad character 
were induced in the evening by sailors to go on board 
a vessel lying at one of the wharves, where they drank 
a large quantity of Spanish rum, known as aguadiente. 
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At two in the morning one of the women was found 
dead. 

Autopsy fourteen hours after death. 

Rigor mortis marked. Lividity of dependent por- 
tions of the body. An abrasion of the mucous mem- 
brane in the lower part of the vagina, one by one and 
one half inches was discovered. No other marks of 
violence. 

Section. The lungs were bound to chest walls, es- 
= posteriorly, by not very firm adhesions. The 

presented no very unusual appearances except 
that the muscle was a little lighter colored than usual. 
The abdomen contained about one ounce of dark-col- 
ored fluid. The lungs were slightly congested, and the 
bronchi contained a little frothy mucus. 

The kidneys were firm, quite dark in color, with 
the pyramids very strongly marked. The internal 
surface of the stomach was intensely congested, the 
contents (about two ounces) smelling strongly of rum. 
The brain was of normal consistency, the vessels of the 

ia mater not overloaded; the puncta cruenta were, 
wever, strongly marked. The uterus contained free, 
dark blood, in the right ovary was a corpus luteum 
of menstruation. The intestines and bladder presented 
nothing unusual. The spleen presented ap 
of old inflammation. The liver, brain, stomach and 
contents were reserved for chemical analysis, the kid- 
neys, part of heart and uterus for microscopical exam- 
ination. 

Dr. Wood isolated from the contents of the stomach 
one half cc. of alcohol, 0.825 specific gravity, which 
contains eighty-nine per cent. of absolute alcohol, and 
from one half of the brain two cc. of alcohol of the 
same strength. This corresponds to four cc. in the 
whole brain, and since eighty-nine per cent. is about 
double the strength of ordinary spirituous liquors, the 
amount found in the brain corresponds to about eight 
cc. of ordinary liquor. 

Dr. Amory’s Case.— A man about forty-two years 
old left home in the company of a friend. Two hours 
later, after visiting a number of places where liquor 
was sold, and drinking freely, he was brought home in 
a comatose condition, and died shortly after. 

Autopsy seven hours after death. Body well devel- 
oped. Face livid. A superficial cut just beneath left 
orbital ridge, from which a small quantity of blood was 
slowly oozing. Thick layer of fat under the skin. The 
deceased wore a truss for double inguinal hernia. Left 
inguinal canal open, the right closed. Diaphragm on the 
right side opposite the fourth rib and opposite the fifth 
on the left. Pigmentary deposits in both lungs. Old 
pleuritie adhesions on posterior surface of right lung 
chiefly confined to the lower lobe. Pericardium con- 
tained about one half ounce of serum. Left ventricle 
contracted, right flaccid. Mitral valve admitted two 
fingers with difficulty, tricuspid three readily. No 
clots in heart or large vessels. The posterior portion of 
the lower lobe of right lung engorged with blood, but 
pressure caused crepitation. A small cyst about the 
size of a pea on the periphery of right kidney. The 
external surface of stomach considerably congested 


„che internal intensely reddened, showing the action of 


some irritant substance. The quite prominent. 
The contents consisted of fragments of meat, potatoes, 
and carrots, and about one and a half pints (by esti- 
mate) of fluid smelling of alcohol. No clot found in 
any part of body or blood-vessels. Vessels of pia mater 
moderately filled with blood. 
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Dr. Wood isolated from the contents of the stomach 
333 cc. of eighty-nine per cent. alcohol, and about one 
half cc. of same strength from one half of the 
brain. 

The medical examiner meets with another class of 
cases much more frequently than with the preceding. 
These are cases in which the subjects have been addict- 
ed for a long time, during life, to alcoholic excess and 
have died during a debauch, the immediate cause of 
death being either some exposure to cold, some chronic 
disease caused by the long-continued use of alcohol, or 
the continued dose of ‘alcohol in a system already very 
much weakened by its excessive use. 

In these cases one is apt to meet with certain ap- 

which belong to cases of acute poisoning, if 
alcohol has been recently taken, such as redness of the 
gastric mucous membrane, fluidity of the blood, etc., 
and either few or many of the signs of chronic poison- 
ing may also be present, but no one of them is constant 
or pathognomonic. 


— 


RECENT PROGRESS IN URINARY SURGERY. 
BY THOMAS n. CURTIS, u. D. 


LITHOLAPAXY. 


Tne new operation for stone in the bladder, called 
by its inventor litholapaxy, known also as “ rapid li- 
thotrity with evacuation,” or simply as “ Bigelow’s 
operation for stone,” has lately been performed many 
times, both in this country and in England, with more 
success than its most enthusiastic advocates could have 
anticipated. Many cases have been reported during 
the last twelvemonth, not only by specialists in urinary 
surgery, but also by surgeons in general practice, and 
several important papers! have been published by rec- 
ognized authorities, setting forth their experience and 
opinions. We propose to place before our readers 
synopsis of the fresh testimony which has accrued since 
our last report upon this subject. 

With regard, in the first place, to the originality of 
the discovery that a medium-sized stone, or even a 
stone of large size, could safely be crushed and removed 
in one sitting, not only without the patient being killed, 
but actually with less damage and danger than at- 
tended any other operation previously known, — with 
regard to this point it is now distinctly recognized 
without contestation that litholapaxy is a new opera- 
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tion, differing entirely and fundamentally from the old 
dilatory, would-be cautious, many-sitting method. The 
only resemblance between the old and the new lithotri- 
ty lies in the fact that lithotrites, catheters, and wash- 
ing-bottles constitute the armamentarium in both meth- 
ods. These instruments, however, have all been great- 
ly modified and improved, the principal and essential 
changes comprising, first, an enlarged catheter, and, 
secondly, a more powerful rubber bulb, whereby a 
larger and stronger stream of water, carrying frag- 
ments, can be drawn from the bladder. The instru- 
ments, although greatly improved and rendered much 
more efficient than before, have undergone less modifi- 
cation, perhaps, than the manner and object of their 
use. Teevan admits that “even if we had possessed 
Bigelow’s perfect instruments we should not have dared 
to perform his operation if he had not shown us the 
t amount of instrumental interference the bladder 
will tolerate if we 1 4 care to remove all the 
fragments at once. is is the grand point, and to 
Bigelow solely belongs the great merit of the discov- 
ery.“ As now executed, with the design of accom- 
plishing, if possible, the entire removal of a stone in 
one operation, the new lithotrity differs completely 
from the old. “The principles upon which it is 
founded,” says Teevan, “are as widely opposed to 
those upon which ordinary lithotrity was established as 
are the two poles to each other. ‘i‘he old method was 
sometimes spread over a period of months; the new 
one is the work of a certain number of minutes, and 
in this respect resembles lithotomy, the advocates of 
which operation used to urge that one of its great ad- 
vantages was that, unlike lithotrity, it rid the patient 
at once of his trouble.” Dr. E. L. Keyes is equally 
explicit upon this point. It is therefore,” he says, 
wide of the mark to imagine that Professor Bige- 
low’s operation is a modification of any old procedure. 
The operation is a totally new conception, a new de- 
sign which disclosed itself to its discoverer, a design 
which may be executed equally well with different in- 
struments from those with which it was first performed. 
.. « « Its success does not depend upon the iustru- 
ment, but upon the method; the method is the opera- 
tion. The method is prompt and entire fragmentation 
of the stone, immediate and if possible entire evacua- 
tion of the débris. No matter by what safe means 
through the urethra these ends are accomplished, 
litholapaxy, in Bigelow’s sense, is performed.” 

The apparatus for crushing and evacuating the stone 
is constantly being modified, both by the inventor of 
the method and by others. The various changes, how- 
ever, which have been made since Dr. Bigelow first 
made his method known have all related to unessential 
details, in regard to which every one is frèe to follow 
his own natural bent in the direction of simplicity or 
complexity. However great the diversity of instru- 
ments from which the lithotritist can now choose, all 
have certain essential characteristics in common. The 
lithotrite, it is agreed, often needs to be larger and 
stronger than was formerly n ; and it must be 
so constructed as to be incapable of ming clogged 
or impacted to any considerable extent. The evacuat- 
ing tubes must be as large in calibre as can safely be 
introduced through the urethra. The rubber bottle 
must be stout, so as to exert a sufficiently powerful suc- 
tion; it must be securely trapped, so as to retain frag- 


ments; and it must be tight at all the joints, so as 
neither to leak nor admit air. Sir Henry Thompson’s 
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new bottle, which he calls a modification of the aspira- 
tor of Clover, certainly works admirably well in his 
hands ; but most surgeons prefer to have a flexible 
tube interposed between the heavy bottle and the cath- 
eter. Sir Henry Thompson discards this flexible con- 
nection (which Teevan considers the great improve- 
ment in Bigelow’s aspirator above all others), on the 

und that the route to be traversed by the fragments 

lengthened by this addition. Experience shows, 
however, that the efficiency of the aspirator is not di- 
minished thereby in any appreciable degree, while the 
manipulation of the apparatus is rendered easier and 
less fatiguing to the operator as well as safer for the 
patient. Sir Henry Thompson has not yet wholly 
adopted the single-sitting method, inasmuch as he limits 
the duration of an operation to thirty minutes, and de- 
votes more than one sitting to the removal of the 
larger stones. He is therefore not yet quite prepared to 
appreciate the relief afforded in a prolonged sitting by 
the short flexible tube. One of Dr. Bigelow's latest 
aspirators is provided with double stop-cocks at the 
junction of the catheter with the flexible tube issuing 
from the rubber bulb, whereby all leakage is prevented 
during coupling and uncoupling. It has also a long 
flexible vent-pipe, by which air can be expelled and 
water drawn in when desired. Berkeley Hill’s bottle 
is identically that of Clover, somewhat enlarged, slight- 
ly altered in shape, and with a stouter rubber bulb. 

The evacuating tubes successfully used have varied 
somewhat in shape and size. Dr. Bigelow much pre- 
fers straight tubes, both for facility of introduction and 
for efficiency in evacuation. Coulson and Weir agree 
with him in regard to this matter. In size Dr. Bige- 
low’s tubes are as large in every case as can safely be in- 
troduced, and their calibre generally ranges between 28 
and 31 (French). Sir Henry Thompson uses the largest 
tube the urethra will admit. He advises tubes varying 
from 26 to 28, but adds that if a larger one can be intro- 
duced without violence so much the better. He states, 
however, that for small stones, such as are most com- 
mon in practice, the largest instruments, lithotrites and 
tubes, are not Keyes has generally u-ed 
curved tubes rather than straight ones. He finds that 
they “render the fragments less well, but often pass 
more easily.” The size of the tube to be used in the 
healthy urethra should, he thinks, be adapted to the 
calibre of the second point of physiological narrowing 
at about the third inch, which, unlike the meatus, ought 
not to be cut. With regard to the apparatus by which 
litholapaxy may be performed, Keyes shows that the 
method is not to be considered as necessarily identified 
with the particular instruments originally used by the 
inventor. “ Professor Bigelow,” he says, “ naturally 
prefers his own instruments for its execution, but they 
are not essential. With or without an anesthetic any 
lithotrite may be used, any evacuating catheter, any 
washing bottle, and the operation remains the same, 

roviding the aim of the operator is to relieve the 
bladder entirely of débris by aspiration without taking 
into account the time consumed.” 

The results which have been recorded thus far have 
been surprisingly good. In Keyes’s paper, published last 
April, one hundred and seven cases were got together, 
among which were six deaths. To these cases may 
be added four recent operations by Sir Henry Thomp- 
son, one by Teevan, one by Harrison, and a fine series 
of eight operations (in which the average weight of 
the débris amounted to four hundred and thirty-two 

29 


= by Dr. W. W. Greene, all without a death. 
Two successful cases by Dr. C. B. Porter (one unpub- 
lished), and two additional unpublished cases by the 
author of this paper, bring the total up to one hun- 
dred and twenty-five, with only six deaths, making a 
mortality of 4.8 per cent., or one death in twenty-one 
cases. These data are, perhaps, not yet sufficiently 
numerous to allow the value of the new method to be 
accurately determined, but they appear very full of 
promise, especially when the size of many of the stones 
successfully dealt with is considered. By way of com- 
parison it may be recalled that Sir Henry Thompson's 
“analysis of five hundred operations for stone in the 
bladder of the male adult” yielded a mortality of one 
death in every thirteen cases of the old lithotrity, and 
one death in every two and three fourths lithotomies in 
cases unfit for the crushing operation. 

Not only has the success of the new operation been re- 
markable, as shown in the low rate of mortality yielded 
by the foregoing statistics, but there is reason to believe 
that the subsequent condition of patients so treated is 
likely to be better than was commonly the case after 
treatment by the old method, when a successful course 
of lithotrity was so often succeeded by or 
incurable chronic cystitis, with phosphatic deposits and 
recurrence of calculus. Sir Henry Thompson expresses 
a belief that “if the principle of crushing and remov- 
ing all the calculus at one operation, when practicable 
without excess of manipulation, and always performed 
with delicacy and care, be adopted, the best guarantee 
is obtained against the existence of chronic cystitis 
afterwards.” 

After thus exhibiting the success of the new method, 
it is proper to notice what is said of its difficulties and 
dangers. Almost all those who have earned by per- 
sonal experience a right to pronounce judgment agree 
that the operation is not an easy one, and that it should 
not be lightly undertaken by surgeons inexperienced in 
lithotrity. Sir Henry Thompson says that the extra 
work to be performed at a single sitting especially 
demands a practiced hand to do it safely, the opera- 
tion, if the stone is hard and weighs four hundred or 
five hundred grains, requiring more skill and expe- 
rience to accomplish it safely and successfully than 
the old operation by several sittings. Keyes asserts 
that the general surgeon is not competent to perform 
rapid lithotrity well until he has first learned how to 
manipulate the bladder carefully by a training at slow 
lithotrity. “The operation,” adds Keyes, promises 
to become general among surgeons, and in this protest 
that ordinary surgical training does not fit a man to op- 
erate in the bladder under ether I think most lithotri- 
tists will join.” Weir also is of the opinion that lithol- 
apaxy needs more skill than is required in lithotrity, 
inasmuch as the danger of mechanical violence to the 
bladder is some ten or fifteen times greater than in an 
ordinary sitting of lithotrity. None but those, he adds, 
who have had experience in lithotrity, or who have fa- 
miliarized themselves on the cadaver beforehand with 
all the required instrumental manipulations, should un- 
dertake the operation of litholapaxy. Cadge’s opinion 
is that the new plan should not be attempted by an 
one who has not already acquired by plentiful ex 
ence on the living, and by repeated experiments on the 
dead body, all the little knacks and tricks which to 
make up successful lithotrity.” Gouley and Green 
testify to the same effect. 

The danger attending the operation consists mainly 
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in the liability to injury of the deep urethra during 
the repeated passage to and fro of large instruments 
distending the urethra, passing with difficulty, and act- 
ing with a powerful leverage. Injury to the bladder 
is less likely to occur, and is better borne. The 
bladder,” says Keyes, “ is very patient when left empty 
after the injury has been inflicted. The deep urethra, 
on the other hand, resents violence much more posi- 
tively. It is wise to inflict no injury in either locality, 
but if choice must be made, the deep urethra calls for 
the greater forbearance.” 

A question in regard to which differences of opinion 
and practice exist relates to the limit of time to be 
occupied in a single sitting. Dr. Bigelow's practice 
and precept have been to operate without much re- 
gard to time, with the object of completing the evacu 
ation, if possible, in one sitting. In most cases the 
greater part of the stone is removed in a comparatively 
short time, perhaps in a few minutes; the remainder 
of the operation is devoted to seeking, chasing, and 
securing a few small, last fragments; and, finally, to a 
careful exploration of the bladder, whereby the com- 
— of the undertaking is verified. Sir Henry 

ompson, on the other hand, prefers to shorten the 
duration of the operation at the risk of leaving frag- 
ments requiring an additional sitting. Thus, in one 
case, where the stone weighed 521 grains, he first re- 
moved 329 grains in one sitting, lasting twenty-five 
minutes, and three days later, in a second sitting of 
thirteen minutes, he removed the remainder, weighing 
192 grains. In another case, 308 grains were evacu- 
ated in eighteen minutes, and three days later, 15 
grains more were removed. In yet another case, a 
first sitting yielded 158 grains, and a second 29 grains, 
a day or two after. Keyes has adopted no fixed limit, 
but proposes to operate as promptly as possible, and 
in a general way to accept one hour as the limit at 
which the sitting should close. If the patient's condi- 
tion is good, however, and the ether is well borne, he 
thinks it would be better to prolong the sitting another 
half-hour, rather than leave angular fragments of any 
considerable size in the bladder. This is evidently a 
point in regard to which each operator must, in each 
case, use his best judgment. 

Lastly comes the question of indications and counter- 
indications, and here we find that the introduction of 
litholapaxy has revolutionized the operative treatment 
of vesical calculus in adults of both sexes. Not only 
is the old “ many-sitting ” lithotrity henceforth entirely 
superseded, — for no surgeon familiar with the new 
method could now think without repugnance of leav- 
ing the fragments of a partly crushed stone in the 
bladder, — but the domain of lithotomy is invaded and 
largely curtailed. With regard to the limits of size 
within which calculi may now safely be dealt with by 
lithotrity, estimates vary somewhat. Teevan says that 
“in the present state of our knowledge and experience, 
enlarged and improved as it is by the introduction of 
Bigelow’s operation, it may be said that any stone up 
to two inches in diameter may be crushed.” In cor- 
roboration of this statement several striking cases may 
be cited. Thus, Thomas Smith in one case removed 
in a first sitting three ounces of stone, and in a second 
sitting, six days later, another ounce, the entire stone 
when removed weighing 1920 grains (124.4 grammes), 
or more than four ounces; four days after the second 
sitting the patient was discharged. Dr. C. B. Porter 
removed in three sittings, separated by intervals of 


four and five days, 1802 grains (116.7 grammes), the 
patient being discharged, well, five days after the last 
sitting. Dr. Greene evacuated from an adult female 
bladder 1015 grains (65.7 grammes) of stone; the pa- 
tient recovered without an unpleasant symptom. Such 
are the resources afforded by the new method in favor- 
able, uncomplicated cases. 

When complications exist, additional difficulties and 
dangers are encountered. Crethral stricture is by no 
means an insuperable obstacle to litholapaxy, as the 
canal can be enlarged by various means so as to admit 
a tube sufficing for the evacuation of a small or me- 
dium-sized stone. Sir Henry Thompson advises 
ual dilatation of the stricture by means of a tied-in 
catheter, after which a tube, No. 11 (English), may be 
used to remove the stone carefully reduced to a fine 
débris. Keyes advises a preliminary treatment of the 
stricture by dilatation or urethrotomy. Hypertrophy 
of the prostate rarely impedes the performance of the 
new operation, and the inability to empty the bladder, 
which is characteristic of this disease, renders indis- 
pensable the artificial evacuation of the fragments by 
aspiration. When renal disease (interstitial, suppura- 
tive nephritis, chronic pyelitis, pyonephrosis, “surgical 
kidney“) exists as a complication with vesical calculus 
of long standing, manifesting itself by a liability to 
severe constitutional disturbance (rigors, severe ure- 
thral fever, diminution or suppression of urine) from 
sources of local irritation, the conditions are in the 
highest degree unfavorable for any method of oper- 
ative treatment. In such cases, where formerly Sir 
Henry Thompson used to advise either a cautious per- 
formance of lithotrity with short sittings, separated by 
long intervals for recuperation,’ or else an immediate 
resort to lithotomy. as the alternatives between which 
the surgeon could choose, unless, indeed, the conditions 
appeared so hopeless as to preclide all attempts at 
operative treatment; in cases so complicated by renal 
disease, he now recommends dealing with the stone in 
one operation by the new method of lithotrity with 
evacuation.’ According to Teevan, “ no kind or amount 
of renal disease forbids Bigelow's operation if the pa- 
tient be physically fit for it.” 


NEPHRECTOMY. 


A case of nephrectomy by abdominal incision was re- 
cently reported to the Royal Medical and Chirurgical 
Society by Mr. A. E. Barker.“ His patient, an unmar- 
ried female aged twenty-one years, had suffered for sev- 
eral months from severe lumbar pain and profuse ha- 
maturia. ‘The diagnosis was movable kidney affected 
with encephaloid cancer. An operation resembling ova- 
riotomy in almost every respect was performed under 
strict antiseptic precautions. The pedicle was trans- 
fixed and ligatured in two portions with silk, the ureter 
being tied separately. There was very little hamor- 
rhage and the subsequent shock was slight. Thirty- 
two hours afer the operation, the condition of the pa- 
tient till then having been promising, prostration and 
dyspnea set in; she died within forty-eight hours. 
The autopsy showed thrombosis of the pulmonary ar- 
tery, as the only cause of death, the condition of the 
abdominal cavity being found very satisfactory. 

3 Lithotomy and Lithotrity, second edition, 1871, page 

2 Ibid. 


» page 280. 
[bid., third edition, 199 and 229. 
4 The t, March 13, 1880, page 402. 
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Mr. Barker’s report of his case is accompanied by a 
careful historical review and statistical analysis of all 
the cases of nephrectomy hitherto recorded. He had 
collected from all quarters twenty-eight cases in which, 
for various reasons, removal of the kidney had been 
performed or attempted. There were six cases of mis- 
taken diagnosis, of which five terminated fatally. In 
two cases of neoplasins the operation could not be com- 
pleted. Of the remaining twenty nephrectomies, delib- 
erately undertaken and carried out, the motives and 
results were as follows: two operations were for fistu- 
la of the ureter, both successful ; two for acute renal 
pain, one recovery, one death ; two for calculous pyeli- 
tis, both fatal; three for injury of the kidney, two 
complete recoveries, one death ; six for acutely painful 
movable kidney, with four complete recoveries and two 
deaths; four for neoplasms, with three recoveries and 
one death; and one for pyonephrosis, perfectly success- 
ful. Of the whole twenty-eight cases there were four- 
teen recoveries aud fourteen deaths ; but excluding the 
six cases of erroneous diagnosis, there were thirteen 
recoveries and nine deaths, two of the latter being des- 
perate cases in which the operation could not be com- 
pleted. In all the successful cases, recovery was com- 
plete, except as regards the possible recurrence of 
neoplasms. Of the thirteen successful operations, nine 
were lumbar, four ventral sections. Of the nine fatal 
cases, five were lumbar, four ventral. From his exam- 
ination of the records, Mr. Barker was convinced that 
nephrectomy was not attended by any peculiar risks 
apart from those accompanying most grave operations, 
and that in proper cases it was a suitable and useful 
procedure. He thought that the lumbar incision was 
best suited for the removal of healthy or comparatively 
healthy kidneys, for cases where there had been much 
perivephritic inflammation, for pyonephrosis and hy- 
dronephrosis, and perhaps for the smaller neoplasms, 
especially if fixed. Ou the other hand, the ventral 
incision appeared best suited for the removal of mova- 
ble kidneys, healthy or diseased, especially when the 
seat of a voluminous neoplasm; also for ordinary cysts 
not fixed by inflammation. ‘The difficulty in the case 
of neoplasms of removing the diseased lymphatic glands 
about the hilus of the kidney would be much less with 
a ventral than with a lumbar operation. 

In the discussion which followed the reading of Mr. 
Barker's paper, Mr. Knowsley Thornton alluded to the 
case of a girl seven years old with hydronephrosi Six 
pints of fluid had been evacuated by aspiration. The cyst 
was removed by laparotomy with an incision extending 
from one inch above the umbilicus to an inch and a half 
below it. After laying open the peritoneal capsule, the 
cyst was shelled out, and its pedicle brought into view. 
The renal artery and vein were tied separately, about 
an inch from the aorta, and the whole pedicle was se- 
cured by three ligatures. The child was up on the 
eleventh day. Mr. Thornton thought that in cases of 
hydronephrosis abdominal section was to be preferred 
to the lumbar operation advocated by Mr. Barker. 

Mr. Clement Lucas was of the opinion that extirpa- 
tion of the kidney by either method was perfectly jus- 
tifiable ; it had been shown that one kidney could be 
removed successfully. ‘The choice of the operation 
would depend on the size of the mass to be removed. 
The chief dangers were from secondary hæmorrhage 
and thrombosis. 

Mr. Holmes called attention to the fact that the au- 
topsy in Mr. Barker’s case showed that the cancer was 


already generalized; and questioned whether so for- 
midable an operation was indicated under such circum- 
stances. 

Prof. A. Martin's case of nephrectomy ! for enceph- 
aloid disease of the kidney was one of the cases passed 
in review by Mr. Barker. The patient, a female, aged 
fifty-three, suffered from retention of urine, hematuria, 
and pain in the right renal region, where a movable, 
non-adherent tumor, dull on percussion, was found. 
Antiseptic laparotomy was performed on December 10, 
1878. The tumor was of the size of two fists. The 
pedicle was tied with nine silk ligatures. To remove 
the organ, which weighed seven hundred and eighty- 
four grammes, the incision had to be carried two 
inches above the umbilicus. Convalescence proceeded 
with very little disturbance. On the twelfth day the 
highest temperature (100.4° F.) was recorded. On 
the eighth day the patient got up, and on the seven- 
teenth day she went home. Six months later she was 
still well. Mr. Barker, however, alluding in his paper 
to this case, said that Professor Martin had lately in- 
formed him that there were then (March, 1880) some 
indications of recurrence taking place. 

Czerny * has reported two nephrectomies. In the 
first case, the patient, a man aged fifty years, had a 
large abdominal tumor, apparently involving the left 
kidney. Laparotomy being performed, the tumor was 
found occupying the meso-colon ; it was very vascular 
and soft. A profuse hemorrhage occurred, which was 
arrested by ligature of the aorta. Death, preceded by 
paraplegia, occurred in six hours. At the autopsy a 
tear of the renal artery was found. In Czerny’s sec- 
ond case, a female, thirty-two years of age, had pyo- 
nephrosis aud perinephritis of the right side, with renal 
fistula. The fistulous tract was slit up, and to gain 
more room a portion of the eleventh rib, three and a 
half inches long, was The hand was then 
introduced, and the kidney was enucleated, the pedicle 
being tied with silk and an elastic ligature. The 
wound was left partly open, and plugged with thymol- 
ized gauze. The subsequent course of the case was 
satisfactory; at the end of four mouths the patient had 
recovered her strength, though the wound had not yet 
wholly closed. 

Zweifel“ (of Erlangen) has reported a successful 
case of removal of the kidney through a lumbar iucis- 
ion, after the method of Simon, performed ou account 
of an incurable fistulous communication between the 
left ureter and the uterus. Great difficulty was ex- 
perienced in separating the kidney from its surround- 
ings, and there was considerable hemorrhage. Four 
mouths afier the operation the patient was discharged, 
the recovery being complete. 


RETENTION OF URINE SUCCEEDING INJURIES. 


A temporary retention of urine, succeeding o 
tions in the ano-perineal region, such as the ligature 
of piles or the incision of anal fistula, is u common oe- 
currence, familiar to all surgeons. Dartigues, a pupil 
of Professor Verneuil, of Paris, has reported several 
cases in which retention of urine followed various oper- 
ations in regions remote from the bladder and urethra, 
such as amputation of a breast, or the rupture of an 


1 Berlin. klinische Wochenschrift, June 2 and 9, 1879, pages 317 


and 338. 
2 Centralblatt fiir Chirurgie, 1879, page 45. Revue des Sciences 
} médicales, July 15, 1880, page 293 


8 Archiv fiir Gyniikologie, vol. xv., Part I., p. 1. Revue des 
Sciences médicales, July 15, 1880, page 293. 
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anchylosed elbow. Sabourin? reports five cases in 
which retention supervened as a complication of vari- 
ous accidental injuries, and adds some remarks upon 
the nature of the disturbance. The injuries which in 
his cases were followed by temporary retention of 
urine were the following: a supra-condyloid fracture 
of the femur; a contusion of the rim of the pelvis; a 
fracture of the ribs; a contusion of the hip; a fracture 
of the leg. In all these cases retention of urine oc- 
curred soon after the infliction of the injury, and lasted 
a day or two. In one case it lasted five days. 

Temporary retention occurring under such circum- 
stances has been attributed to a reflex spasm of the 
ves ical sphincter. Sabourin, however, taking into con- 
sideration the absence of any obstacle to catetherism 
and the feeblene<s of the stream issuing from the cath- 
eter, infers that the inability of the bladder to evacuate 
its contents is due to a temporary paralysis of the 
nervous centre from which the mascular fibres of the 
bladder derive their stimulus. 


ital Practice and Clinical 
Memoranda. 
MASSACHUSETTS GENERAL HOSPITAL. 


CASES OF ACUTE PNEUMONIA 
DR. MINOT. 


IN THE SERVICE OF 


REPORTED BY WILLIAM N. BULLARD, M. D. 


Case I. Michael M., an Irish laborer, forty-six 
ears old, and living in Taunton, entered the hospital 
ebruary 28, 1880. He was a strong, vigorous-look- 

ing man, and had always been well until the present 
illness. He was not accustomed to use alcoholic liq- 
uors. Five days previous to entrance he had had a 
severe rigor, followed by the usual symptoms of high 
temperature, and two days afterwards severe pain in the 
left side on long breath. No cough had been noticed 
until the day preceding entrance. On entrance he was 
flushed and cyanotic, and lay in a stupid condition. 
The skin was lemon-colored all over the body, and 
there was a slight tinge of yellow in the conjunctive. 
The expectoration was moderate in amount, thick, vis- 
cid, and of a brilliant grass-green color. The tongue 
had a thick green coat. Examination of thorax showed 
dullness, bronchial respiration and bronchophony over 
the lower lobe of the left lung. ‘The evening tempera- 
ture was 102.8° F.; pulse 97; respiration 40. ‘The 
patient was placed on milk diet, and ordered ten min- 
ims of compound tincture of ipecacuanha every four 
hours during the night, as required. 

February 29th. On examination of the urine a trace 
of bile pigment was detected, and there was the usual 
evidence of passive renal congestion. 

For several days after entrance the patient lay in a 
drowsy condition with marked cyanosis and dyspnoea, 
but the evidences of jaundice gradually decreased, and 
the temperature grew steadily lower, until on the 4th 
of March, the eleventh day of the disease, it was only 
99° F. both in the morning and evening. Modified 
respiration, however, still remained over the lower left 
back, and subcrepitant rales were only noticed in the 
upper portion of the dull region. From this time the 


temperature was nearly normal, and the patient re- 
covered rapidly. The jaundice disappeared entirely 
1 Archives Générales de Médecine, 1879, page 395, 


and the other symptoms steadily improved. On the 
28th of March there still remained a circumscribed 
point just above the lower angle of the left scapula 
where there was modified respiration with subcrepitant 
rales. On the 3d of April the percussion and respi- 
ration were normal everywhere and the patient was dis- 
charged, well. No medicines were given throughout 
the whole course of the disease except the liquid 
Dover’s powder to restrain cough and restlessness in 
the beginning; and later, after convalescence was fairly 
established, the tincture of the chloride of iron as a 
tonic. 

Case II. On the 19th of March, 1880, Edward C., 
seventy-four years old, a cooper, born in Maine but 
now living in Boston, was brought to the hospital with 
the following history: He had for a long time been 
addicted to drink, and was in the habit of going off for 
several days at a time. He had had a cough for a l 
time, but in spite of this had considered himself wel 
and had seemed so six days previous toentrance. Four 
days before entrance he was brought home in a very 
weak condition and vomiting, and since then he has 
had high fever, cough, dyspnoea, and delirium. On en- 
trance the patient was very feeble, signs of consolida- 
tion were found in the upper lobe of the right lung, 
and evidence of bronchitis throughout the whole chest. 
The morning temperature was 99° F., the evening 
107.8° F.; pulse 112; respiration 32. ‘The patient 
was placed on liquid diet (milk with lime water or 
beef tea) and the liquid Dover’s powder was ordered 
morning and evening. On the next day, on account of 
extreme prostration, carbonate of ammonia, five grains, 
was given every four hours. There was no expectora- 
tion. The urine contained a trace of albumen, and had 
a specific gravity of 1011. Suberepitant rales were 
heard over the right front on the second day after en- 
trance. On the 24th of March, the tenth day of the 
disease, the temperature suddenly descended, being only 
97° F. in the evening, and after this it remained be- 
tween 97° F., and 98°F. for six days. The patient 
was very weak and both micturition and defecation 
were involuntary. At this time he had an attack 
strongly resembling delirium tremens. After this he 
gradually improved; the carbonate of ammonia was 
omitted on the 30th of March, and he was allowed the 
usual hospital diet. On the 4th of April percussion 
was everywhere normal, but there was modified respi- 
ration with moist rales under the right clavicle. The 
patient could only move with difficulty on account of 
weakness, and his pulse was scarcely perceptible. He 
was now allowed a moderate amount of whisky, and 
on the 12th of April, having entirely recovered from 
his pneumonia, though with signs of threatening trouble 
below the right clavicle, was dis 

Case III. This case is also that of a laborer, a na- 
tive of Boston, thirty-five years old. He had never 
been ill in his life until six days previous to entrance, 
when he had a rigor followed by fever and cough with 
reddish sputa. On entrance he was much flushed. 
His lips were dry and covered with herpes, and the 
tongue was coated. His temperature was 104.6° F.; 
pulse 78; respiration 29. His mind was clear; there 
was consolidation of the lower lobe of the right lung. 
He was put on milk diet, and a flaxseed poultice placed 
over the back. ‘Two days after, on the eighth day of 
the disease, the temperature had descended to 97.6° F. 
both morning and evening, the pulse was 52 and the 
respiration 29. The sputa were viscid and of the color 
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of prune juice. From this time he convalesced steadily. 
On the twelfth day of the disease his respiration was 
normal and he was able to take ordinary diet. He was 
given some quivine and four days after discharged, 
well. 


PNEUMONIA; RENAL DISEASE; SUDDEN DEATH. 


Cask IV. William E, a teamster, sixty years of 
age, born in Vermont but living in Boston, entered the 
hospital in May, 1880. He had always becu a strong 
man, except for rheumatism and intermittent fever dur- 
ing the war, with neither of which he had been troubled 
since. Five days before entrance he felt sore all over 
and had fever, cough, and dyspnoea, but no chill. On 
entrance the lower lobe of the right lung was found to be 
affected. and there was a friction sound near the lower 
angle of the scapula. ‘There was no evidence of any 
cardiac disease. ‘The treatment was similar to that in 
the preceding cases, that is, he was given liquid diet, 
and an occasional dose of liquid Dover’s powder (ten 
minims) when needed. The next day there being some 
prostration whisky was added. On the second evening 
after entrance the temperature was 103° F.; the pulse 
124; and the respirations 43. During the night the 
patient became wildly delirious, and finally jerked 
himself up suddenly in bed, and immediately died. 
The urine had a specific gravity of 1011, and contained 
a trace of albumen. The sediment consisted of numer- 
ous hyaline and large and small granular cast-, some 
with fatty renal epithelium adherent, a few fatty casts, 
free renal epithelium cells, and a few pus blood 
globules. 

The foregoing cases illustrate fairly the method of 
treatment of pneumonia which has been long employed 
in this service. Uncomplicated cases, in patients who 
were previously healthy, receive little or no medicine 
beyond anodynes, which may be required for pain or 
cough. The diet is simple and nutritious, and as abun- 
dant as the patient desires, but he is not urged to take 
more than is agreeable to him, especially during the 
period of consolidation, whew there is usually an aver- 
sion to food. Stimulants are freely given in cases of 
prostration, and to those who have been accustomed to 
their use. External applications are rarely made, the 
relief afforded by them being insignificant compared 
with the fatigue they occasion to the patient. In com 
plicated cases, of course, the treatment varies according 
to the indication. The treatment in intemperate pa- 
tients aud those affected with chronic renal disease is 
usually unsatisfactory, and a large number of such cases 
die. 


ficports of Societies. 


PROCEEDINGS OF THE SUFFOLK DISTRICT 
; MEDICAL SOCIETY.! 


H. C. HAVEN, M. D., SECRETARY. 


Dr. Cnabwick, in continuing the discussion, said: 
Dr. Graham seems to me to have given expression 
to the general opinion current in the profession that 
gynecologists exaggerate the influence of uterine af- 
fections upon the general system, and hence devote 
their attention too exclusively to local therapeutic meas- 
ures. This opinion I am fain to confess has been too 
often true. Dr. Wing, however, only insists upon the 

1 Concluded from page 208. 


importance of a thorough understanding of the condi- 
tion of the pelvic organs as — to a proper 
discrimination in treatment; this full knowledge of 
the local condition, he affirms, is rarely obtained by 
the general practitioner, so that in a large proportion 
of cases he fails to cure his patient. That this asser- 
tion is true I have daily illustration in practice. ‘That 
specialists are not more largely recommended and em- 
ployed is undoubtedly due to the fact that their charges 
are higher than those of general practitioners. For 
this difference I have never been able to see any justi- 
fication. One man’s time should have no greater pe- 
cuniary value in consequence of his devotion to one 
branch of medicine than another’s whose sphere of 
work is more comprehensive, provided their ability, in- 
dustry, and opportunities are the same. 

But to return to the facts adduced in support of his 
position by Dr. Graham. He cites the results obtained 
by Dr. Asp by the use of massage in seventy-two 
cases of chronic uterine affections. These simply go 
to prove a fact well known to all but the most narrow- 
minded specialists, that certain classes of cases can 
only be treated by measures adapted to influence the 
general system. His results in cases of anteflexion 
merely confirm the conclusions already tardily reached 
by gynecologists, — after indiscriminate mutilations of 
the womb, it must be confessed, — that the dysmenor- 
rhea, so often present, is of purely nervous origin, and 
rarely due to organic causes. Incision of the cervix 
for dysmenorrheea has had its day, and been at length 
very generally discarded. To be sure, the pendulum 
has swung to the other extreme, and we are just now 
urged to sew up the lacerated cervix as a universal 
panacea ; yet I already see signs of a healthy reaction 
trom that practice, and predict its speedy abandonment 
except in extreme and rare instances. 

of the womb, so called, I believe to be a 
misnomer, the effects obtained being attributable, not 
to alterations in the muscular or vascular system of 
the womb, but to the breaking up of perimetric adhe- 
sions of inflammatory origin, and the consequent resto- 
ration of the womb to its normal position and mobil- 
ity. Dr. Graham’s own cases hardly support his claims 
of the benefits of massage in the treatment of uterine 
affections, for he expressly states that “no local trouble 
had been found” in any of them, and yet there were 
local symptoms. This apparent contradiction is dis- 
sipated when we reflect that of course the pelvic or- 
gans participate in conditions which affect the entire 
body, whether through derangement of the general, 
nervous, vascular, lymphatic, or other system. The 
most perplexing cases to which any practitioner can be 
called are those in which there is profound disturbance 
of the nervous system, together with uterine disease 
or displacement. To determine whether the nervous 
perturbations should be regarded as reflex phenomena 
dependent upon the local lesion or the uterine symptoms 
are merely the local manifestations of the general neu- 
rasthenic condition will tax his utmost powers, and the 
decision must govern his whole course of treatment 
and determine its success. In illustration of this point 
1 will briefly cite two cases which have recently come 
under my care, in which the local conditions were iden- 
cal aud yet my conclusions diametrically opposite. 

The first case has been alluded to by Dr. Graham 
in his paper. About eighteen months ago I was sum- 
moned to New Bedford by Dr. Fairchild to see a young 


r lady who had been a miserable invalid for 
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eight years and had scarcely left her bed for three 

Without going into details I will simply say 
that I found the case to be a most perfect type of hys- 
teria, complicated with retroversion of the wo:nb. 
After several hours’ investigation at two successive 
visits I satisfied myself that the displacement was an 
insignificant factor and might be safely disregarded. 
At my instance she was ultimately put under the care 
of Dr. Weir Mitchell, in Philadelphia, where in the 
course of a few months she made a perfect recovery 
without any treatment of the uterus. She has since 
remained in perfect health in spite of the retrover- 
sion. 

The other case was the wife of a laboring man in 
South Boston, whom I found bed-ridden, owing to 
complete nervous and physical prostration. I raised 
the womb from a position of extreme retroversion, and 
supported it with a pessary, with the effect of very 
speedily ameliorating the gencral symptoms. They 
recurred several times, however, when the womb was 
invariably found to have retroverted over the end of 
the pessary. Its replacement was always followed by 
benefit. She ultimately regained her full health with- 
out other treatment. 

I claim that without a full appreciation of the state 
of the pelvic organs a proper discrimination between 

of cases of which these are types cannot be 
made. Massage was used in the first of these two 
cases with inestimable benefit, whereas if it had been 
employed in the second it must have been utterly pow- 
erless for good. The weak point of Dr. Graham's po- 
sition is that he gives no evidence that he seeks to 
make this discrimination by a local examination, and 
must consequently often fail in the application of his 
method. 

In conclusion, I would not be understood as dispar- 
aging massage as a therapeutic means, for there is 

bably no practitioner in the city who values it 
higher or employs it oftener when the case is suitable. 

Dr. WinG called attention to the full title of the 
ere, and said he regretted the absence of Dr. Gra- 

„ as the latter was evidently in error in regard to 
what had been stated in Modern Abuse of Gynwcol- 
ogy. In that paper he had simply called attention to 
the ignorant manner in which ma-sage and electricity 
were sometimes prescribed by practitioners who had 
no accurate knowledge of the patient’s trouble. Far 
from stating that these remedies were useless, as Dr. 
Graham had apparently understood, he had distinctly 
said that through such practice discredit was thrown 
upon these, in proper cases, valuable remedies. So, 
in order to refute what he, Dr. Wing, had said concern- 
ing massage, Dr. Graham would have to prove either 
that massage was never prescribed and used improperly, 
while in his own paper he complained of the way in 
which it was abused; or that massage was never of 
value, a position he was not likely to assume, since he 
practiced massage as a specialty, and one which every 
one knew would be untenable. 

His misunderstanding of the tenor of Dr. Wing's 
paper had led him to build up a “ man of straw,” which 
he had unjustly labeled “ Dr. Wing” and then pro- 
ceeded to knock down. 

Dr. Wing agreed with Dr. Chadwick that there was 
very little evidence that the cases reported by Dr. Gra- 
ham were cases of uterine trouble. 

In regard to massage of the uterus by aid of a 
hand in the vagina, referred to by Dr. Graham, he felt 


that such practice would result in much more harm 
than good ; that, objectionable in all cases, it would be 
particularly contra-indicated in the case of the unmar- 
ried, and that it would be an abuse rather than a use of 
massage. Ile thought, with Dr. Chadwick, that efforts 
to loosen and separate pelvic adhesions could not prop- 
erly be termed or considered massage of the uterus. 

Dr. J. B. Swirt reported a case of empyema treated 
with antiseptic precautions, which he thought fully il- 
lustrated the value of the method. 

The patient was sixteen months old, with a — 
defined history of pleurisy, with effusion, pro vy 
purulent, on the left side. The child had been si 
about seven weeks. There was complete flatness over 
the left side, both front and back, even above the clav- 
icle. The diaguosis was confirmed by aspiration with 
the hypodermic syringe, and later a free opening was 
made. 

For the first eight days, although the general con- 
dition of the patient was emineutly satisfactory, there 
was a discharge of pus, rendering a daily dressing nec- 
essary; it was then found that in moving the child the 
mother displaced the dressings. The cavity was syr- 
inged out, the dressings replaced, and secured by car- 
bolized adhesive plaster; after that not a single drop of 
pus was seen. Four days later the tube was forced 
out by the contracting orifice, and some time during 
the week following that (the dressings being undis- 
turbed for that time) the opening entirely closed, and 
the child was perfectly well. 

Dr. II. I. Bowprrcn said he had that very day con- 
versed with a man who, in 1840, suffered from a large 
effusion, and the case just read well illustrated the 
change which had occurred in professional sentiment 
as regards tapping. At the former period, although 
the diagnosis of a large amount of fluid in the pleural 
cavity was self-evident, and it was plain that unless re- 
lief were given death would ensue, only one of eleven 
consulting physicians was bold enough to plunge in a 
scalpel at a prominent part, and he did it only after 
much hesitancy, and when selected by the patient. 
Every one seemed to think that the patient would un- 
doubtedly die, and the sufferer called upon the person 
he had most confidence would do it. He assumed the 
task as a species of martyrdom. When the pus spurted 
out and the patient seemed somewhat relieved, the phy- 
sician who was supporting the patient asked him how 
he felt, and upon his saying that he was much better 
and wanted something to eat, his interlocutor exclaimed, 
„My God! he will live in spite of all of us!” 

Now, tapping of the chest is an every-day occur- 
rence. <A few days since President Eliot asked Dr. 
Bowditch whether he thought that medicine had in 
diagnosis and treatment kept up with other branches 
of science and art. Dr. Bowditch thought this case 
was one instance of the great progress medical science 
and art had made of late, and proved it had kept fully 
abreast of the other branches of science. The recent 
application of the antiseptic method of treatment, as 
in the case reported, was, he was inclined to believe, a 
still further progress. 

Dr. BLovGerr spoke of a case operated on by Dr. 
Minot, some ten years since, which offered a most 
striking contrast to that of the reader. ‘The relief was, 
at first, as great, but soon the discharge became very 
profuse and offensive, so much so that it was a ques- 
tion whether the patient would not succumb to the in- 
cident exhaustion. The discharge was of the most 
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offensive character i A silver drainage tube 
was worn for nine months, after which time the dis- 
charge gradually ceased. It was two years, however, 
before respiration could be heard over the base of the 
affected lung; at present the man is in robust health, 
and at the last physical examination no difference could 
be detected between the two sides. 

Dr. Weeks did not consider it fair to compare the 
two cases as Dr. Blodgett had done. It was well 
known that the healing process was carried on more 
quickly in the child. He thought the present tendency 
was to overvalue the antiseptic method. He had re- 
cently operated on two cases of empyema in children; 
one was entirely well in fourteen days. In the other, 
owing to the drainage tube slipping out, the fluid re- 
accumulated ; after a second operation, however, a 
speedy recovery followed. 

In reply to this, Dr. A. T. Canor spoke of a case 
which had recently been under his care, where the 
antiseptic method was employed, and where recovery 
was very rapid, in spite of great imprudence on the 
part of the patient. Dr. Cabot thought a great deal 
of the discredit which seemed to attach to the antisep- 
tic method in Boston was due to an imperfect and par- 
tial following of Lister’s directions, He doubted if 
any one who had seen the freedom with which the 
knee-joint was laid open in Lister’s wards, and the al- 
most universally favorable results obtained, could fail 
to be convinced of the great value of the method, and 
also of the importance of carrying out the most minute 
details. 

Dr. Warren showed a uterine sound, with screw- 
point, which he claimed greatly facilitated its introduc- 
tion. 

Dr. Parks exhibited a contrivance which he had 
improvised in a case of tracheotomy when he was un- 
able to get atube. It consisted of a wire doubled on 
itself at the middle and adapted to the curve of the 
trachea, the ends being bent so as to separate the tra- 
cheal wound, and tapes attached as in the ordinary 
tubes. Dr. Parks claimed no originality, having seen 
it used in Philadelphia. 

Dr. F. A. Harris exhibited and explained the 
working of a model (one third size) of the Chelsea 
guillotine. In reply to a question, Dr. Harris said 
that he did not consider it probable that the victim ob- 
tained any really anesthetic effect from the ether used. 


May 29, 1880. The meeting was called to order at 
eight o’clock. Dr. Hobars in the chair. Fifty-one 
meinbers present. 

Dr. A. N. BLopGett read a paper on Hallux Val- 
gus, with a report of two successful cases. He de- 
scribed the affection as a complaint consisting in the 
anatomical element of extreme abduction of the great 
toe, which, instead of forming a continuation of the line 
of the foot, is turned outward, is rotated on its axis to 
a greater or less degree, and, in very marked cases, is 
found lying either under the other toes, or compressed 
into an irregular, deformed member, and crowded with 
the other toes, forming a conical projection from the 
line of the metatarso-phalangeal articulation. The 
other toes are abducted, that is, are inclined toward 
the middle line of the body, and therefore more in an 
opposite direction from the great toe. The great toe 
shows a decided tendency to lie under the remaining 
toes, being found in the depression beneath the first 
phalanx, with the other toes closely folded down over 


it and turned downwards, so that their points and the 
toe-nails rest upon the bottom of the shoe. In connec- 
tion with the distortion and dislocation of the great toe, 
there is generally much swelling and protrusion of the 
tissues about the head of the capitulum metatarsi, which 
is often the seat of intense suffering from pressure upon 
the prominent joint. Professor Hamilton considers 
the condition of the articulation to be that of subluxa- 
tion, in which the first phalanx, instead of being simply 
dislocated outward, has partially rotated, so that its 
proximal end rests upon the outer surface of the capit- 
ulum. He also observes that the articulating surface 
is prolonged outward to a greater or less extent, to 
form a joint in the new position of the phalanx, and 
that the synovial cavity becomes obliterated at its in- 
ternal border. 

The large number of cases are produced in a purely 
mechanical way, by the wearing of ill-fitting shoes. 
The effect may be from two causes: from shoes which 
are too narrow, and also from those which are too short. 
The fashion of wearing high heels has a continual tend- 
ency to produce or perpetuate the disease, from the 
tendency of the foot to slide toward the toe of the 
shoe. 

Another cause which sometimes tends to produce 
abduction of the toe is any affection of the muscles 
which would shorten them, or in any way interfere 
with their functional integrity. i 

A third cause is some lesion located in the joint it- 
self, which causes a change in the shape of the capitu- 
lum and often in the head of the phalanx as well. 

Chronic arthritis is alsoa frequent cause of deformity 
in this joint. Various methods of treatment have been 
tried with varying degrees of success, but most of these 
have been discarded as impracticable or useless, 
in bed will sometimes relieve the inflammation, but 
will do nothing toward relieving the deformity. 

‘Tenotomy is often resorted to as a means of reliev- 
ing the deformity, but its effect is only imperfect and 
transitory. 

Amputation relieves the abduction of the toe, but is 
subject to grave objection from the greater deformity 
inflicted upon the foot, the unprotected position of the 
remaining toes, and the disturbance to the equilibrium 
of the body. 

Professor Hueter in his Clinical Treatise on Diseases 
of the Joints discussed the disease, and stated that the 
head of the metatarsal bone had been excised for caries 
with such success as to recommend the operation, and 
he advises it also in extreme cases of abduction of the 
toe from other causes. 

Professor Frank H. Hamilton first called attention 
to this method of treatment in America by a paper, 
describing the operation and accompanied by a report of 
eleven cases, which was read before the Buffalo meet- 
ing of the American Medical Association. : 

The operation, as Hueter performed it, consisted in 
an incision upon the inner surface of the toe in the di- 
rection of its axis, which is carried to some distance on 
either side of the joint. The capsule is opened, the 
ligaments are cut, and a subperiosteal dissection of the 
head of the metatarsal bone is made, the capitulum is 
removed by bone-forceps or a saw, the toe is brought 
into a line with the foot, and the wound is left to heal 
b ulation. 

The cases reported by Dr. Blodgett were of the right 
and left foot respectively of the same person. The his- 
tory was that of chronic rheumatic arthritis, no doubt 
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aided materially by wearing improperly shaped shoes. 
There was a great degree of abduction of both great 
toes, so that they lay under the bodies of the other toes. 
There was great pain and almost entire inability to 
walk. The distal end of the first metatarsal bone was 
very prominent and knobby, and the articulation be- 
tween it and the first phalanx was removed from the 
end of the bone to a point on its outer side. The tis- 
sues were stretched over the head of the metatarsal 
bone ; they were red, abraded, and sore. 

The right foot was operated on February 26th by 
an incision 2.5 cm. long in the axis of the first meta- 
tarsal bone, and connecting with another incision trans- 
verse to the course of the bone, thus forming a right- 
angled flap. This was turned back and the head of 
the bone exposed. The joint was opened, and the 
head of the bone forced from its attachments to such a 
degree as to allow a thin steel watch-spring saw to be 
passed behind, when the bone was quickly sawed off at 
a point about two cm. from its distal extremity. There 
was but little bleeding. The wound was washed in 
carbolized water, and three silk sutures were applied, 
by which the flap was retained in place. A light car- 
bolized compress and bandage were applied. Eleven 
days after the operation, wound fully closed. Not much 
tenderness and no pain. Patient beginning to walk 
on foot. 

March 20th. Left foot operated on in same man- 
ner as right. Fourteen days after, wound fully healed. 
Patient is walking without any pain or discomfort. 

June 16th. Examination of both feet shows the 

t toes in normal line with the foot, not sensitive, 
with extensive motion, the joints not tender, nor in 
any way causing her any trouble. In fact, both feet 
are in as good shape and proportion as is found in the 
majority of so-called healthy feet. 

n. C. P. Putnam opened the discussion. He said 
that it was very rare to see an adult foot which was 
not more or less deformed, and thought that the de- 
ſormity was due to the shape of the shoes usually worn. 
He exhibited some casts and tracings of feet showing 
the way in which the great toe was crowded out of its 
normal position, producing the deformity described in 
the paper. He also showed some shoes which were 
made in a proper manner, to prevent this deformity 
taking place. 

Dr. Hopees thought that the health and occupation 
influenced the form of the foot. In a person in poor 
health, or where the tissues were relaxed, the arch of 
the foot gave way, the foot became flattened, and the 
heel was thrown outward. He did not think that so 
much depended on the shape of the shoe. In regard 
to a stiff shank, he thought that it was necessary when 
walking on hard places, as city pavements, to support 
the arch. In the case of Indians and country people 
who go barefoot, they do not need the stiff shank, as 
what they walk on is soft, and so the ground supports 
the arch. 

Dr. Bnabronb mentioned the case of a child with 
a rudimentary toe, where he took advantage of the 
way in which a shoe is ordinarily made in order to rec- 
tify the position. The great toe, which really consisted 
of two toes, was placed in such a position that it made 
an angle with the foot. The pressure made by the 
boot tended to rectify the position, so that amputation 
Was not necessary. 

Dr. WiIxd spoke of a case of chronic inversion of 
the uterus, which he had replaced by continued pres:- 


ure, where the patient had since become pregnant, and 
had been delivered of a child weighing nine pounds. 
He also mentioned another case of chronic inversion 
of the uterus which had been replaced by continued 
pressure, 

Dr. Watney showed some pathological specimens 
of congenital club-foot and rachitis, and after remarks 
by Drs. C. P. Putnam, Bradford, J. J. Putnam, and 
Webber, the society adjourned until the last Saturday 
in September, 1880. 


ſietent Literature. 
— — 

Ihe Waters of Kreuznach. A Work for General Read - 
ers. By Cnartes Enceimann, M. D. Third Edi- 
tion, revised and in part rewritten by Freperix Ex- 
GELMANN, M. D. ndon: J. A. Churchill. 1880. 
The author of this little book on the modes of appli- 

cation and effects of the waters of Kreuznach was for- 
merly physician at that spa. The second edition being 
out of print, the author’s son, who is now physician at 
Kreuznach, has published the present one, which is 
entirely remodeled. The book is designed for general 
readers, and gives all necessary information about the 
waters of this spa, whether used for drinking or as 
baths. It is refreshing to read in a book of this kind 
a frank acknowledgment “that our mineral water is 
not a panacea for all sorts of complaints ; in a compar- 
atively small number of forms of sickness is it used 
with good result.“ The following passage trims a lit- 
tle on the other side, and is a good example of English 
from a German pen: — 

“ The first condition for a favorable effect of a stay 
at Kreuznach will always be the spring is suitable to 
the illness, and that it is not yet so far advanced as to 
be iucurable. Besides that we expect that the patient 
is firmly resolved to make good use of his time, often 
but too shortly measured, and that he fulfills bis inten- 
tion with even the greatest severity, we trust that he 
will be well informed by his medical adviser at home 
not to have too much hope of a quick, miraculous re- 
covery from his complaints, which are known to be 
very obstinate and which have lasted for many years, 
nor should he distrust the efficacy of the water.“ 

In no hypercritical, but merely in an etymological, 
spirit we notice on another page that the word thum- 
bler does duty for tumbler. In fact the style, though 
perfectly comprehensible, reminds one at times mildly 
of the celebrated Portuguese: English grammar. 


— According to the Philadelphia Medical Times, 
Dr. G. C. Wittstein, in an Austrian pharmaceutical 
journal, explains how to distinguish cream butter from 
“ox butter” by means of the microscope. Place a 
small piece of the butter upon an object-glass, spread 
it out by means of a cover-glass, and observe it un- 
der a power of three hundred to four hundred. If it 
is pure butter the whole field is filed with extremely 
fine globules, which are entirely destitute of any ap- 
proach to crystalline form. If the butter is artificial, 
or a mixture of both, the field presents numerous 
angular or acicular particles between the globules. 
These crystalline particles are derived, no doubt, from 
the stearine which forms part of the beef-tallow in 
artificial butter. Lard does not show any such crys- 
talline particles. 
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AN EPIDEMIC OF HYSTERO-EPILEPSY. 


A curious and, for the present day, unusual epi- 
demic of hystero-epilepsy seems to have been devel- 
oped in an Italian town, Verzegnis, during the year 
1878. <A detailed account of it has appeared in one 
or two of the scientific journals of Italy, and Professor 
Colin, a French epidemiologist, has called attention 
to it in the Annales d’Hygiéne et de Médecine légale 
for July. It appears the outbreak first manifested 
itself in January, 1878,in the person of a young 
woman, who had for some years exhibited symptoms 
of simple hysteria. From the above time, however, 
these were complicated by convulsive attacks accom- 
panied by cries and lamentations. The neighbors be- 
lieving her to be possessed by a demon, she was exor- 
cised. From this time she became worse, the attacks 
more frequent and aggressive in character, and espe- 
cially provoked by the sound of church bells and the 
appearance of priests. In the course of seven months 
three more cases occurred, presenting the same con- 
vulsive and declamatory attacks. The attempt at 
exorcism of a demon was repeated, with the addition 
of the celebration of a solemn votive mass in the 
presence of the sufferers; this was followed by a fur- 
ther development of the phenomena. Finally, in 
December, 1878, about forty women ot this village 
having been the victims of this religious mania, two 
physicians were appointed by the prefect of the dis- 
trict to investigate the subject. At the time of their 
visit fifteen women, of ages ranging from sixteen to 
twenty-six, and three over forty-five years of age, 
were found “ possessed.” During their attacks the 
victims talked of the demon which possessed them, 
gave the date when they were taken possession of, and 
mentioned the names of those who had been possessed 
before them, some boasting that they were prophet- 
esses and clairvoyants, and that they had the gift of 
languages. The epidemic was quite prolonged and 
difficult to break up. After the departure of the vis- 
iting physicians, a number of new cases appearing, 
the civil authorities ordered the military occupation 
of the place, and the removal of the “ possessed” to 
the hospital of the neighboring town. 

The situation of this village of Verzegnis, its isola- 
tion from the surrounding country, with a consequent 
difficulty of communication and infrequency of inter- 
course, taken in connection with the mental char- 
acteristics of its population, — there being but little 
education and much superstition, — offers on a small 
scale the conditions which in the Middle Ages prevailed 

30 


over wide areas. The character and course of the 
outbreak, though on a small scale, recall the various 
nervous phenomena in epidemic form which appeared 
at different times in former centuries in various parts 
of Europe, some of which have been so graphically 
described by Hecker, as the frequent epidemics of the 
“ dancing-mania,” the processions of the flagellants, ete. 
The performances to be witnessed, now less fre- 
quently than formerly, at the “ camp-meetings ” in this 
country, and among some of the semi-religious organ- 
izations which flourish in the United States, belong to 
the same order of phenomena. Charcot and his fel- 
low workers in the field of disorders of the nervous 
system have taken these phenomena out of the do- 
main of demonology, of witchcraft, or of inspiration, 
and in teaching us to compress the abdomen and use 
the term hystero-epilepsy have made us feel, if not 
masters of the situation, at least a contempt for it. 


— 


THE ADVANCEMENT OF SCIENCE. 


Science has been assiduously advanced by no less 
than three different associations in as many different 
countries during the past and the present week. The 
meeting of our own American Association in Boston 
has been interesting and very successful, both from a 
scientific and from a social point of view. At the same 
time the French Association was in session at Rheims, 
and the British Association was holdiug its fifth annual 
session, which promised to be rather a quiet one, at 
Swansea, in Wales. It is not probable that its presi- 
dent, Professor Ramsay, will be able to promise his 
audience such startling achievements from geology 
dealing with inanimate matter as Professor Barker 
holds out to us from chemistry and physiology in 
their dealings with protoplasm, which is to be manu- 
factured by the former science and animated by the 
latter. 


— — 


MEDICAL NOTES. 


— The death at Somerville of Dr. C. T. Jackson, 
for many years so well known for his activity as a 
chemist and scientist, is announced. Most of our 
readers will call to mind his connection with the con- 
troversy over the discovery and application of ether 
as an anesthetic. 

— We learn with regret that Dr. C. S. May has 
not only felt compelled to resign his position as su- 
perintendent of the Danvers Asylum, but also to with- 
draw immediately from the service. 

— M. Trelat, professor of pathology of the Fac- 
ulty of Paris, has been transferred to the chair of 
clinical surgery, vacant by the death of Professor 
Broca. 

— The Lancet presents itself this week with an ex- 
tremely attractive table of contents, but with its scanty 
medical parenchyma so surrounded and transformed 
by the insterstitial inflammation of advertisements that 
nothing remains except connective tissue. Some one 
has blundered. 


— 
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— The mermaid which served to help Barnum on 
to fame and fortune as a showman, about forty years 
ago, caused a great deal of talk at the time. Barnum 
now tells the story, according to a correspondent of 
the Indianapolis Journal, as follows: Moses Kim- 
ball (II. L. C.) came from Boston with what he de- 
clared was a genuine mermaid. The lower part was 
the tail of a shark or some large fish, but the upper 
part was not of woman's form by any manner of 
means ; it was a hideous head and shoulders, apparently 
of some sort of ape. Pretty soon a letter was writ- 
ten from Mobile to the //era/d with the announcement 
that a man had landed there from the Sandwich Isl- 
ands, bringing a genuine mermaid. It had not been 
seen and would not be exhibited, for it was on its way 
to the London Zodlogical Gardens. This was copied 
all over the country. In another week a letter from 
Charleston announced that the wonder had arrived there 
on its way to New York, whence it would sail to Lon- 
don. A more detailed account of the wonderful creat- 
ure was given. ‘This served to swell the curiosity. 
From Baltimore came still other letters; and then I 
sent my man to Philadelphia, carrying the mermaid in 
a close box. He put up at the best hotel and cultivated 
the landlord. To him, just as he was paying his bill 
and was leaving, he confided the secret that he was 
the Englishman who had caught the mermaid. * Now, 
see here,’ said the landlord, * you must let me see it.’ 
After much persuasion the mermaid hunter yielded, 
Then he said. See here, you must let me show it to 
one or two reporters.’ After more importunity the 
weak Britisher yielded, and a limited exhibition was 
permitted. The Philadelphia papers blazed with it 
the next morning. The next day it was brought to 
New York, and the same performance was gone 
through with at the Astor House. The papers were 
full of it and the city was all agog. ‘Thousands flocked 
to see it, but no exhibition was allowed, except to re- 
porters. I was not known in connection with it until 
the proper time.” 

— The annual report of the Assistant Commissioner 
of Police on the operation af the Contagious Diseases 
Acts during 1879 has recently been presented to Par- 
liament. ‘The report remarks that the women in the 
several places subject to the acts have attended med- 
ical examination with great regularity ; that the police 
specially employed have discharged their duties in a 
perfectly satisfactory manner, not a single case of ex- 
cess or violation of duty having been brought to notice ; 
and, though the number of women remaining on the 
register at the end of the year was seven more than in 
the preceding year, a total decrease of three thousand 
and fifty-seven has taken place since the acts came 
into operation, Whenever a chance exists of reclaim- 
ing a woman, every effort is made before she is brought 
under the operation of the acts, and after she has 
signed the voluntary submission form the opportunity 
is still given her of returning to her friends. — Medical 
Times and Gazette. 

— Professor A. W. Hoffman has been appointed 
Rector, and Professor Schroeder Dean, of the Faculty 
of Medicine in the University of Berlin. 


— At the recent democratic convention in Con- 
necticut the responsibility for the passage of the new 
law, prescribing the examination by experts of railroad 
employees for color-blindness, was thrown upon the 
republican party. 

— The Medical Times and Gazette says that the 
International Hospital, founded in Naples, October, 
1877, receives not only sailors of all nations who ar- 
rive there sick, but affords travelers of higher rank 
all the comforts of a private house with the benefits of 
the attendance of a resident physician (well acquainted 
with the English language), and trained nurses under 
the superintendence of an English matron. A first- 
class patient pays fifteen francs per day, for which he 
has the physician’s attendance, medicines, nursing, the 
use of bed-linen, and other necessaries, an excellent 
diet when convalescent or when the malady does not 
forbid it, and, in fact, everything necessary; second- 
class patients pay six francs per day; third-class, two 
franes, fifty centimes. These last classes are treated 
exactly in the same man er as the first, except that they 
are two or more in one ward, and their rooms are less 
well furnished. There is an entirely separate portion 
of the house for infectious diseases. The British 
Government contributes a donation of sixty pounds a 
year, on condition that there be an English-speaking 
nurse kept in the hospital. The British and Ameri- 
can hospital was closed in 1871. 

— The following are the comments of the British 
Medical Journal on the Ingle case at Guy's Hos- 
pital. 

The sentence of the judge in this case appears, 
when the proved facts of the case and the antecedents 
of the accused are considered, to be far from erring 
on the side of over-severity. The evidence of Sir 
William Gull has created a very painful impression 
throughout the profession. No little surprise is felt 
that Sir William Gull should have thought it right 
to go into court to give evidence against a colleague 
upon a document which that colleague had never seen, 
and without any prior conference with him as to 
the actually observed facts, or his interpretation of 
them; and, still more, that he should entertain the 
opinion that the prvlonged immersion in cold water, 
and the physical and moral shock inflicted on the un- 
happy woman, had no share in the sudden exacerba- 
tion of her symptoms, and the acceleration of her death. 
Dr. Pavy has intimated his intention of submitting the 
facts to the consideration of the Censors of the Col- 
lege of Physicians. Meantime, the opinion of the pro- 
fession, as expressed on all hands at Cambridge, 
whether privately or publicly, is one of such extreme 
and unanimous indiguation at the course pursued by 
Sir William Gull, that it may be hoped he will find 
some opportunity of stating formally what it is which 
in his mind constituted the justification of the at pres- 
ent inexplicable evidence which he gave. We can 
but cherish the hope that this explanation may be 
forthcoming, and that it may be such as will satisfy 
the conscience of the profession, which, he must now 


be well aware, is grievously wounded by what he has 


done and said in this matter. 
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— It is reported that Professor Klebs has resigned 
his chair at the University of Prague. 


NEW YORK. 


— An apparently well authenticated case of insanity 
produced by fear has just occurred. The patient was 
a stowaway on board the steamer Zuland, which re- 
ceutly arrived from Antwerp, and after his presence 
on the vessel was discovered his mind was so affected 
by some jocular remarks of the passengers that he was 
to be thrown overboard that he stabbed one of them 
in the back of the neck, under the impression that if 
he committed some such crime he would be spared 
this fate. The wound, fortunately, did not prove fatal, 
and the man will be,sent back to Belgium, 

— A remarkable dwarf reached this city from Ire- 
land by the last trip of the steamer Wisconsin, of the 
Guion line. It is a female thirty-one years of age, 
and was born on an island off the coast of Kerry. 
Up to the age of six months she continued to de- 
velop in the usual manner, and then suddenly ceased 
to grow, with the exception of the head, which is now 
the size of that of an adult woman, while the body is 
like that of an infant. The hair is two or three inches 
long, but is thin and fine, and has fallen out in patches ; 
while she has also lost a number of her teeth. All 
attempts at training have failed, as she has never been 
able to walk, talk, or even utter acry. At the same 
time she seems to understand conversation, is appar- 
ently sensitive to remarks about her person, and has 
a good memory for faces. Her only food is milk and 
bread, and she takes but little of this. IIer parents 
are taking her to Mahanoy City, Pa., where they intend 
to settle with some of their other children, there being 
nothing abnormal about any of the rest of the family. 

— Dr. Ghislani Durant, of this city, has been made 
the recipient of a superb silver cup, manufactured at 
Tiffany's, from Mr. Edwin Booth, in acknowledgment 
of his services in curing the latter of a serious disease 
of the tongue, for which he had consulted several other 
medical men without relief. It is a three-handled cup, 
of classic form, ornamented with rich repoussé work. 
One of the figures in relief is that of a faun, with 
tongue projected, beneath which are the words, “ Let 
the tongue now laugh.” Around the upper border of 
the goblet is the quotation from “ Macbeth,” “ The mere 
despair of surgery he eures; while at the base is the 
inscription : This ‘loving cup’ is presented by Edwin 
Booth as a token of esteem to Ghislani Durant, M. D.” 
All the lettering is done in raised letters of gold. 

— On the 19th of August Dr. Henry Morse Brad- 
ford, of New York, died at Richfield Springs. He 
and his brother Frederick were pupils and successors 
of their father, Dr. Gunning S. Bradford, the eminent 
obstetrician, who died ten years ago. Ex-Judge Brad- 
ford is another brother of the deceased. 


PHILADELPHIA. 


— The wily Buchanan, of bogus diploma fame, re- 
cently contrived a very ingenious scheme to escape 
from the disagreeable necessity of answering for come 
of his many offenses before a court of justice. He was 


at large ou bail, when upon August 16th, the day be- 
fore his trial was to take place, a man of his general 
appearance jumped into the Delaware, from a ferry- 
boat, at midnight, and disappeared. The next morn- 
ing the papers announced the death of Dr. Buchanan, 
but the day had not passed before the impression was 
general that no suicide had occurred; either he had 
been rescued, or he had engaged some good swimmer to 
personate him, who subsequently escaped. The place 
of the occurrence was not twenty feet from shore. 
Indeed, an expert swimmer testified in court that an 
offer had beeu made to him to personate a man, and 
to jump from the ferry-boat; and the belief is gaining 
ground that this is what actually has occurred. In- 
telligence has been since received that the fugitive is 
under surveillance in Detroit. It is searcely necessary 
to say that the river was dragged for a couple of 
days in vain by the authorities. His wife has offered 
a small reward for his body. Although the chief is 
out of the way, the work goes bravely on, and since 
his arrest, his son and an associate have been held to 
answer for continuing the traflic in bogus diplomas. 
It is believed that if this business is to be broken up, 
the general government will be obliged to follow up 
the work it has begun, 80 as to exercise some whole- 
some restraint upon the promiscuous distribution of di- 
plomas (for a small consideration), which, in too many 
cases, also convey to the purchaser a license to practice 
medicine. 

— In Philadelphia there are a large number of ir- 
regular licentiates of electropathic, eclectic, and other 
similar establishments, besides many who have not even 
a show of authority to practice medicine. A death 
certificate was brought to the Board of Health office 
last week for a child whose cause of death was certi- 
fied to be “ collary fantum.” The coroner sat upon 
the document and the doctor, and decided it to have 
been a bad spell of “cholera infantum.” The physi- 
cian was a graduate (?) of Buchanan’s institution, 
where he had listened to eight lectures and paid twen- 
ty dollars for a diploma. There is nothing mean 
about Philadelphians, they are apparently willing to 
let anybody practice medicine on them. It is here the 
rule for druggists to prescribe over the counter, and 
even to attend professionally at the patients’ houses. It 
is true that one occasionally gets himself into trouble 
for instance, a short time since by signing a death cer- 
tificate stating that a child died of summer complaint, 
whereas the coroner decided that it died of scarlatina ; 
but such a contretemps is rare, for the druggist has 
learned the homeopathic trick of retiring from a case 
shortly before death occurs, so that some physician in 
good standing shall be called in just in time to make 
a diagnosis and fill out a certificate. 

— Instances of longevity generally occur among 
the Irish aud negroes, where the age is largely a mat- 
ter of conjecture. The following case appears well 
supported, and if Thom’s conclusions are correct from 
his investigations into the authenticity of the reported 
age of celebrated characters, this subject attained a 
greater age even than Thomas Parr: An inmate of 
the Baptist Home, named Mrs. Margaret Kale, died on 
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Wednesday, July 28th, at the advanced age of one 
hundred and seven years. The old lady was born near 
Reading, Pa. About forty years ago her husband 
died, and afterward she followed the occupation of 
purse, until old age rendered her incapable of caring 
for herself. She was admitted to the Baptist Home 
nine years ago. Her mind was clear till the time of 
her death, and she was able to carry on a spirited con- 
versation. 


Migtellanp. 


AN ENGLISH LETTER FROM AN OCCASIONAL 
CORRESPONDENT. 
THE IMBROGLIO AT GUY'S HOSPITAL; THE CONVIC- 


TION OF ONE OF THE NEW NURSES FOR MAN- 
SLAUGHTER. 


Mr. Epitor, — The trouble between the medical 
staff and the nurses at Guy’s Hospital, which has for 
some months been a matter of public notoriety, has at 
length reached a dramatic climax by the conviction of 
one of the nurses for manslaughter. If your readers 
will refer to the pages of the Nineteenth Century of 
some menths ago, they will see how bitter was the 
controversy. That there was some cause of complaint 
against the old nurses is very possible, but the spirit 
of the paper of Miss Lonsdale shows clearly enough 
that however great her administrative abilities may be, 
her appointment was a most unfortunate one for the 
hospital. Her article is overflowing with self-asser- 
tion, and it is apparent that though she might admit 
that the medical staff were her colaborers, she had no 
idea of admitting that she was their subordinate, It 
requires little knowledge of human nature or of hospi- 
tal administration to infer that this state of things 
could not long coutinue without some public scandal. 
The present case is, in brief, as follows: ‘There was a 
yous woman, suffering from phthisis of one lung; at 
east this was the diagnosis. ‘There is reason to be- 
lieve that she was hysterical and disagreeable. Con- 
sumptives are apt to be. In well-regulated hospitals, 
however, this is not considered as a just cause of griev- 
ance to the nurses. On the dth of July this unforta- 
nate woman soiled her bed, and the nurse was very 
angry, and, with the consent of the sister of the ward, 
determined to give her a bath. (Let me state in 
parenthesis that “ sister” means what we should call 
head nurse, and“ nurse“ what we should call an “ as- 
sistant nurse.”) The medical staff was not consult- 
ed, as of course, in “nursing,” these ladies consider 
themselves paramount. The bath being, apparently, 
quite as much a measure of discipline as of cleanliness, 
the patient was not wheeled or carried, but walked 
(some accounts say very roughly), to the distant bath- 
room. She was put into a bath, which was praeti- 
cally a cold one, for at least most of the time, and 
was never a really warm one. Accounts vary as 
to the time she was kept in it, but she was out of 
her bed for more than an hour, and probably most 
of the time in the bath. A ward-maid found her 
shivering in the chilly water, and spoke to the nurse, 
who replied: “ Yes, but she is so obstinate she won't 
help herself, and I am determined I won't help her.” 
The nurse at last took her out, and waiked her back 
to bed, according to at least one account with great 


brutality, but the justice at the trial did not think this 
last point clearly established. Dr. Pavy, under whose 
care she was, saw her that day, and found her suffer- 
ing from the effects of this treatment, and directed that 
the matter should be inquired into, The patient, to 
make a long story short, went from bad to worse, and 
died in about a fortnight. At the autopsy tubercular 
meningitis was found, which apparently was the im- 
mediate cause of the death. All this, and perhaps 
more, for I have omitted alleged details of ill-treatment, 
was shown at the trial. The most important witness 
for the defense was Sir William Gull, who, although 
he could not say that the bath was judicious, implied 
that the disease all along was tubercular meningitis. 
One plea for the defense, and which appears a ve 
extraordinary one, is that, the patient being hysteri 

a rousing treatment was indicated, and that the nurse 
was at worst guilty of indiscretion. Hospital manage- 
ment has surely come to a pretty pass when nurses 
are to decide to what extent patients are to be “ tuned 
up,” if you will forgive me the word, and what the 
nature of the “tuning up” is to be. The jury, on 
August 6th, after an absence of fifty minutes, found 
the prisoner guilty of manslaughter, and brought in 
also the following rider, which was read from the 
bench: “ We think there has been shown negligence 
on the part of the nurses, and there should be a bet- 
ter supervision by the medical officers of the hospi- 
tal.“ As far as I have been able to judge by the 
daily papers, the verdict, as affecting the prisoner, 
is considered a just one. Referring to the rider, the 
Times, in a very severe editorial, observes: “We do 
not quite see where they discovered evidence of ‘ neg- 
ligence’ on the part of the nurses, since the facts 
seem rather to point to the mischievous activity of a 
person rendered rash by ignorance, and released from 
the restraints suitable to her position.” It says also, 
very judiciously, “The tendency of those who would 
describe themselves as the ‘nursing authorities’ of the 
hospital has been in the direction of repudiating med- 
ical supervision or restraint, and it is not a matter of 
surprise if an assistant nurse, with such examples be- 
fore her eyes, considers herself able to decide when 
and in what degree an offending patient should be 
subjected to disciplinary treatment.” The te-timony 
of Sir William Gull would appear a little extraordi- 
nary, as he never saw the case, and based his opinion 
on the clinical record. This at least is the way it 
seems to strike Dr. Pavy, for in the Times of August 
7th, the day after Sir William Gull testified, he pub- 
lished the following card: — 


“To THe Ebrron or tHe Times: 

“Sir, — In the trial of the Guy’s Hospital case, just 
concluded at the Old Bailey, Sir William Gall has 
cast what I consider an unwarrantable aspersion upon 
my professional competency. Will you permit me 
through your columns to call upon him to make a pub- 
lic retractation, in default of which I shall refer the 
matter to the College of Physicians, to which we both 
belong ? 


“1 am, sir, your obedient servant, F. W. Pavy. 
“35 GrosvENOoR August 6th.” 


To continue the narrative in the order of events, 
the prisoner was brought in for sentence the next day, 
August 7th. There was some evidence offered of pre- 
vious good character, and counter testimonials of bad 
temper and disrespect to the medical staff at another 
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hospital. Mr. Poland, the counsel for the prosecution, 
hinted that complaints had been received by the med- 
ical officers at Guy’s of rough treatment by the pris- 
oner, and the following suggestive dialogue occurred 
between him and the presiding justice, Mr. Hawkins : — 

Mr. Hawkins. Then why did not the medical offi- 
cers display better supervision? Why did they permit 
patients to be placed under her care? It was a very 
gross neglect on their part. 

Mr. Poland observed that the medical officers had 
no control over the nurses. Only the “sisters” had 
that control. 

Mr. Hawkins remarked that surely the medical 
officers who were responsible for the health of the 
patients had some control over the nurses, and might 
have remonstrated with the defendant. 

Mr. Poland was afraid they had not. The medical 
officers had no control over the nurses, who were under 
the authority of the “ sisters,” who were the governing 


body. 

Mr. Hawkins observed that all he could say was 
that it was very bad management if the governing 
body and the medical staff could not run smoothly 
together in di-pensing the relief they had to dispose of. 

Mr. Poland. I think it very likely that good may 
come of this case. 

The justice sentenced the prisoner to three months’ 
imprisonment. He would not, he said, add the indig- 
nity of hard labor. This, I think, is satisfactory. The 
mortification of the conviction and the imprisonment is 
certainly a severe, though a richly deserved, punish- 
ment for this woman. Her father was a surgeon ; she 
is, | understand, a member of a semi-religious body, 
and receives no pay. Great as her fault was, it after 
all was, perhaps, not wholly her own, but rests in part 
on the insubordination and conceit which the party 
backing the new system of nursing at Guy’s appears 
to have fostered. Of course, the end is not yet. 
Reams of foolscap will be sent to the medical journals, 
the daily press, and the monthly magazines. Number- 
less side issues, undoubtedly, will occur. The quarrel 
between Dr. Pavy and Sir William Gull is already a 
very pretty one as it stands. 

Let us hope that this matter will end in putting the 
wards under the control of those who, by education 
and position, are best fitted to command, and that the 
— body may be taught that their place is to 
obey. 

— August 9, 1880. 


— 


TRAIN-CATCHING. 


Tue Lancet reminds its readers again of the familiar 
but real dangers incurred by Paterfamilias, who, hav- 
ing located his family at some “ watering-place ” within 
two or three hours of London, intends to take his holi- 
day by “ running up and down,” and warns them that 
the practice of hurrying to catch a train is attended 
with many serious risks. The exertion may not be of 
long duration, and except on very rare occasions, when 
it “seems to upset” him a little, the effort may be rap- 
idly over and soon forgotten, but the strain on the heart 
and blood-vessels is violent while it lasts, and although 
unnoticed at the time it may work mischief. We have 
in our recollection cases of grave disease set up in this 
way, without the cognizance of the sufferer. There is, 
however, a class of cases, which does not appear to be 


generally recognized, and to which it may be well to 
direct attention. Not only may injury be done to the 
heart and great vessels by this exceptional straining, 
but the delicate structure of the nervous centres may 
be injured. It is a common experience with persons 
who are laboring under certain forms of incipient or 
subacute nervous disease, that violent exertion ex- 
cites them mentally, in some instances producing almost 
homicidal impulses. There are several hypotheses on 
which this disturbance may be explained, but the point 
we are at the moment chiefly interested to bring out 
is the fact that not only may the rapid flow of blood 
stir the brain to impulsive action, it may even rouse 
dormant animal propensities to excitement. The im- 
pulse felt by a hurrying pedestrian to push or knock 
persons in his path is not wholly impatience ; it is, in 
fact, a physically-induced irritability which, being often 
repeated, may become persistent. ‘Train-catching does 
not improve the temper, and in some instances it may 
do remote and very serious mental mischief. 


— — 


FRATERNIZATIONS WITH HnouOPATIIS. 


Tue following editorial from the Medical Press and 
Circular of June 30th we deem of sufficient interest 
to copy entire : — 

“The relations of the profession with homœopatlis 
have been recently the subject of a most animated and 
important controversy in Dublin, and, as a definite 
and, we hope, a final opinion has been expressed by 
the Fellows of the Irish College of Surgeons and by 
the council of that body, the matter comes to be em- 
inently deserving of discussion by the profession, and 
of comment in these columns. In the month of August, 
1861, the scandal of open professional association be- 
tween Fellows of the Irish College and other legiti- 
mate practitioners with homeopaths had grown to such 
proportions that a strong feeling in the profession was 
aroused. Certain leaders of the surgical profession 
were then to be seen in daily fraternization with irreg- 
ular practitioners, meeting them as consultants in the 
sick-room, and presumably aiding and advising them 
in their treatment, and modifying their own therapeu- 
tic method so as to meet the bias of the patient and 
the special tenets of the infinitesimalists, and the pub- 
lic had begun to assume that there was nothing at all 
irreconcilable between scientific medicine and Hahne- 
mannism, and to discover that there were surgeons of 
admittedly high rank who were quite willing to accept 
fees for consulting with homeeopaths, and, if necessary, 
to make their prescriptions suit the theories of patient 
and infinitesimalist. 

„But then, as now, the Irish College of Surgeons was 
equal to the occasion, and was not awed into tolera- 
tion of this fraternization by the fact that the surgeons 
who drove this sort of trade were nominally leaders 
of the profession. Accordingly, the council, after much 
deliberation, adopted the following ordinance, which, 
by virtue of the college charter, becomes absolutely 
binding, and disobedience of which would have sub- 
jected a Fellow or licentiate to formal censure, and 
even to expulsion from the college : — 

„No Fellow or licentiate of the college shall pre- 
tend or profess to cure diseases by the deception called 
homeeopathy, or the practices called mesmerism, or by 
any other form of quackery ; neither shall they or any 


— 


high official of the college), the Fellows reaffirmed the 
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of them seek for business through the medium of ad- 
vertisements or by any other disreputable method. 

„et is also hereby ordained that no Fellow or licen- 
tiate of the college shall consult with, meet, advise, 
direct, or assist any person engaged in such deceptions 
or practices, or in any system or practice considered 
derogatory or dishonorable by physicians and surgeons ; 
nor shall he, directly or indirectly, have any profes- 
sional communication with such persons.’ 

“The ordinance thus adopted was then and since 
sent to every Fellow of the college, and has remained 
in full force for nearly twenty years, aud its effect has 
undoubtedly been to restrain Irish surgeons from open 
association with homeopaths, and to restrict the prac- 
tice of these persons to patients who are content to 
trust themselves to the sole ministrations of the fol- 
lowers of this line of practice. 

“ Recently the subject was revived, and became the 
focus for much controversy, and, in view of a particu- 
lar case in point, was brought under the notice of the 
Irish College of Surgeons at its annual general meet- 
ing on the last Monday in May. Then and there, with 
but one dissentient voice (that, we regret to say, of a 
senior member of its council, an ex-president, and a 


foregoing ordinance, and, their powers being restricted 
to a recommendation to the council, did then and there 
recommend the college executive to increase the force 
of the prohibition by adding to the ordinance the 
words ‘or directly or indirectly have any professional 
communication with such person.’ At that meeting 
of the college a forcible legal objection to the ordi- 
nance was started by the representative of the college 
in the general medical council, who pointed out that 
it was at variance with the twenty-third section of the 
medical act. That section provides that, — 

In case it shall appear that an attempt has been 
made by any body, entitled to grant qualifications, to 
impo-e upon any candidate offering himself for exam- 
ination an obligation to adopt or refrain from adopt- 
ing the practice of any particular theory of medicine 
or surgery, as a test or condition of admitting him to 
examination or of granting a certificate. . . the 
privy council may thereupon issue an injunction to 
such body so acting, directing them to desist from such 

ractice.’ 

The college had, of course, never thought of putting 
any question to a candidate for its licenses as to his 
intentions as to practice, but, by its charter, it required 
all Fellows and licentiates to obey the college ordi- 
nances, and inasmuch as the prohibition against quack 
practice was one of these ordinances, it was held 
that the college law was at variance with the medical 


“The recommendation of the college at large was 
submitted to the council at a special meeting on Wednes- 
day last, and thereupon two notices of motion were 
placed on the order paper. ‘Fhe first of these was in 
the following terms :— 

That the ordinance of council of the 22d August, 
1861, be and it is hereby rescinded, and instead thereof 
it be now resolved, That it be an ordinance of the 
council that no Fellow or licentiate of the college shall 
seek for business through the medium of advertise- 
ments or any other disreputable method, or shall con- 
sult with, advise, direct, or assist, or have any profes- 
sional communication with any person who professes 
to cure disease by the deception called homwopathy, 


or by the practice called mesmerism, or by any other 
form of quackery, or who follows any system of prac- 
tice considered derogatory or dishonorable to physi- 
cians and surgeons. 

„And be it furthermore resolved, that in the opin- 
ion of this council it is inconsistent with professional 
propriety, and derogatory to the reputation, honor, and 
dignity of the college, to engage in the practice of 
homeopathy or mesmerism, or any of the forms of 
quackery as hereinbefore set forth.’ 

“ It will be observed that this resolution was intended 
to confirm and comply with the recommendation of 
the Fellows, for it contains the words suggested by the 
college at large. It was also intended to obviate the 
legal difficulty which had been raised, and it does so 
by making the practice of homeopathy a matter sim- 
ply of the condemnatory opinion of the college, while 
it leaves the consultation with homeeopaths a subject 
of absolute prohibition and of collegiate censure. It 
will be seen, therefore, that while the council was 
obliged to modify its ordinance in deference with a 
law which it neither assents Jo nor approves, it was 
asked to do so in such a manner as to leave its disap- 
proval of homœopathie practice as clear as ever, and 
to emphasize its prohibition of fraternization with 
homceopaths. 

To this motion an amendment was moved to strike 
out all words after the word ‘method’ in the fifth 
line, the effect of which would have been to withdraw 
all prohibition, and to license all forms of fraterniza- 
tion with quacks. We learn that after a prolonged 
debate, at which the whole council, save one, were 
present, the amendment was negatived without a di- 
vision, and the motion unanimously adopted. 

„Thus the Fellows of the college and its council have 
deliberately pronounced their determination not to tol- 
erate in any form the professional association with 
quacks by those under their control; and we venture 
to hope that this decisive expression of opinion will 
settle the question for many years, and will be ac- 
cepted by the homeopathic practitioners, and by those 
who covet the patronage of such persons, as a final 
verdict against them, and a warning that the surgical 
profession in Ireland will not touch the unclean 
thing’ under any circumstances. We are gratified and 
even proud that the higher professional morality of 
Irish surgeons should have thus asserted itself, and we 
congratulate the profession on its escape from the 
proposition that all forms of quackery should be ad- 
mitted to open public association with them. We are, 
of course, quite prepared for the howl of * trades-union- 
ism” which will be raised by the homœopaths, their 
medical backers, and by the very voluble old lady 
talkers who support these practitioners. Such a cry 
is the only possible answer to the emphatic pronounce- 
ment of the Irish College of Surgeons, but for any 
person who is informed as to the tenets of homeop- 
athy it is no answer at all. 

“ We need not refer to the principles and practice of 
homeeopathy further than to say that if they be even 
partially true, the therapeutics of scientific medicine 
must be a criminal deception fraught with death and 
misery to our patients. It is ab-olutely and physically 
impossible that a practitioner can truly believe in or 
honestly practice both systems, and it is against the 
dishonesty of attempting to do so that the Irish Col- 
lege of Surgeons has pronounced its anathema. Let 
us say, for the sake of argument, that homœopatliy is 
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enlightenment and scientific truth, — the therapeutics 
of our profession are a system of stupid prejudice and 
rank ignorance. If this be so, it is right and wise to 
treat sick people with billionths, and to proceed to cure 
the disease with what makes the disease. Upon this 
question the Irish College of Surgeons has not sought 
to express any opinion, and will not enter into contro- 
versy, but it has a perfect right, without pronouncing 
judgment upon what we will suppose to be matters of 
scientific opinion, to declare that its Fellows and licen- 
tiates shall honorably fufill their duty to their patients 
according to their lights. 

That duty cannot be honorably fulfilled if the phy- 
sician or surgeon descends to a compromise with error, 
and, we will add, with fraud, in order to earn a con- 
sultation fee or satisfy the vagaries of the patient; 


and it is against the dishonor involved in such a sur- 
render of principle that the college has declared its 
ban. The council is the appointed guardian of the 
‘reputation, honor, and dignity’ of the college, to ob- 
serve which the Fellows and licentiates have sworn, 
and though one or other of these may forget that to 
which he has sclemnly bound himself, the profession 
cannot forget what is due to itself. It owes to itself 
to keep even the skirts of its robe unsullied by con- 
tact with a monstrous deception, and it cannot fail to 
put away from its pale those who are soiled by such 
contact; and, in our opinion, the Irish College of Sur- 
geons has done no more than its duty, and no less 
than was expected of it, when it holds out the penalty 
of its censure over those who might yield to the temp- 


tation.” 


REPORTED MORTALITY FOR THE WEEK ENDING AUGUST 21, 1880. 


Percentage of Deaths from 
Population Reported Deaths The Princi- 
Cities. estimated. Deaths in —— pal ly- Diarrhœal Lung — T 
each. motic Diseases. | Diseases. Croup. Rover. 
New Voth ccccccccccccccccceces 1,085,000 601 304 36.44 22.63 7.49 7.49 67 
Philadelphia eee e * 901,380 334 153 26.95 17.96 2.40 2.10 3.89 
Brooklyn 3333332 564,400 285 157 35.44 27.37 8.77 5.96 70 
Chicago — 241 150 45.64 29. 88 7.88 4.98 1.24 
St. Louis — 160 78 26. 88 16.88 1.25 — 1.88 
Baltimore 393,796 137 75 29. 20 13.14 4.38 4.38 2.19 
(oon 2 363.938 197 104 43.65 32.99 4.57 5.58 2.03 
Cineinn aii. —L—j— 280,000 108 51 37.96 18.52 5.56 — 9.26 
New Orleans ꝗ .O 210,000 107 30 19.63 9.35 2.80 93 — 
District of Columbia 170,000 71 39 29.58 9.66 2.82 5.63 2.82 
uffalo — — 64 27 32.81 23.44 — 6.26 1.56 
Cleveland 33333333333 160,000 — — — — om 
Pittsburgh, .....00.06 -eeeeeeeeee 156,634 53 32 49.06 20.75 3.77 13.21 3.77 
Milwaukee 127,000 52 35 23.08 17.31 7.69 3.85 — 
rovidence %%% %%% „„ „„ 104,862 39 18 38.46 25.64 12.82 2.56 — 
New Haven 60,000 15 4 20.00 — 6.67 6.67 6.67 
Charleston Fee 33333 oe 57,000 24 10 20.83 16.67 — — — 
Nashville ‚G—ͤL— 2 * 43,543 20 9 25.00 5.00 5.00 5.00 5.00 
Lowell Cees 3333 59,340 35 26 48.57 42.86 5.71 — — 
.. 58,040 21 13 42.86 19.05 — 4.76 4.76 
Cambridge 52,860 31 16 51.61 48.39 — — 
Fall „„ „4 48,626 27 9 3.70 — — — 3.70 
Lawrence 9 ³*õ1õg·„5ͤũ₄i „46 39,068 30 16 40.00 26.67 3.33 3.33 6.67 
Lynn ————U—ä———U ͤ ð—¾ꝓ 38,376 20 14 35.00 30.00 — — 5.00 
33,536 15 1 13.33 — 6.67 
New Bedford 27,268 s 4.4 — — — 
Somer ville — 24,964 6 1 16.67 16.67 — 
Hol yoke * 21,961 13 8 53. 85 46.15 7.69 
Chelsea —ũ(ẽu.t! 21.780 17 11 64.71 47.06 — 11.76 
Taunton eeeee ee 21,145 4 2 25.00 25.00 — au» — 
Gloucester 19,288 17 7 29.41 29.41 — — 
bee 18,478 6 4 50.00 50.00 — 
New bury port ͥ 13,470 11 2 27.27 — — 27.27 — 
Fitchburg reese 12,270 2 33.33 22.22 =, 11.11 
Eighteen Massachusetts towns. 143,685 42 18 26.19 19.05 — 2. 38 — 


Deaths reported, 2855; 1458 under ſive years of age: prin- 
cipal “ zymotic ” diseases (small-pox, measles, diphtheria and 
croup, diarrhœal diseases, whooping-cough, erysipelas, and fe- 
vers) 982, diarrhœal diseases 643, consumption 328, lung dis- 
eases 144, diphtheria and croup 127, typhoid fever 56, scarlet 
fever 49, malarial fevers 42, whooping-cough 33, cerebro-spinal 
meningitis 19, measles 13, small-pox three, erysipelas two. From 
scarlet fever, Chicago 12, New York seven, Philadelphia six, Bal- 
timore, Cincinnati, and District of Columbia four, Providence 
three, Brooklyn, St. Louis, Boston, New Orleans, Pittsburgh, 
Milwaukee, Cambridge, Springfield, and Clinton one. From 

arial fevers, New York and St. Louis 10, New Orleans seven, 


District of Columbia four, Chicago and Baltimore two, ton, 


Buffalo, Pittsburgh, Charleston, Nashville, New Bedford, and 
Chelsea one. From whooping-cough, New York eight, Baltimore 
six, Cincinnati four, Chicago and Pittsburgh three, Brooklyn 
two, Philadelphia, St. Louis, Boston, New Orleans, Nashvil „ 
Lowell, and Worcester one. From cerebro-spinal meningitis, New 
York five, Chicago, Cincinnati, and Worcester two, St. Louis, 
Baltimore, Boston, New Orleans, New Haven, Lawrence, Hol- 
oke, and Holliston one. From measles, Chicago four, New 
ork three, Boston two, Brooklyn, Cincinnati, Providence, and 
Lowell one. From —— Philadelphia three. From erysip- 
elas, New York and Pittsburgh one. 
Thirty-three cases of diphtheria, 11 of scarlet fever, four of 
small - pox, measles, and typhoid 


whooping-cough, one each of 


— — 
* 


— 
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fever were reported in Brooklyn ; diphtheria eight, scarlet fever 
three, in Boston; scarlet fever nine, diphtheria six, in Milwau- 
kee ; scarlet fever 12, diphtheria three, measles two, whooping- 
cough, erysipelas, and typhoid fever one each, in Providence ; 
scarlet fever two, diphtheria one, in New Bedford. 

In 36 cities and towns of Massachusetts, with a population 
of 1,045,440 (population of the State 1,783,812), the total death- 
rate for the week was 27.21 against 25.46 and 30.28 for the pre- 
vious two weeks. 

Total number of deaths increased; deaths under five in- 
creased ; deaths from diarrheal diseases increased, all in about 
the same proportion. 


For the week ending July 31st, in 149 German cities and 


towns, with an estimated population of 7,729,598, the death-rate 


was 32.2. Deaths reported, 5396 ; 3168 under five: pulmonary 


consumption 432, acute diseases of the respira 239, 
diphtheria and croup 101, scarlet fever 73, typhoid fever 61, 
whooping-cough 59, measles and rotheln 57, puerperal fever 14, 
typhus fever (Beuthen) one, small-pox (Berlin) one. The death- 


rates ranged from 15.6 in Carlsruhe to 47.6 in Chemnitz; 
Königsberg 36.3; Breslau 43; Munich 37.6; Dresden 29.2; 


Berlin 38; Leipzig 27.2; Hamburg 22.2; Hanover 25.1; Bre- 
men 19.1 ; Cologne 36.3; Frankfort 26; Strasburg 43.3. 

For the week ending August 7th, in the 20 Swiss cities and 
towns there were 56 deaths from diarrhoeal diseases, acute dis- 
eases of the respiratory organs 19, diphtheria and croup five, 
measles one. 

The meteorological record for the week in Boston was as fol- 

WS: — 


Barom- | Th Relative Direction of Ve of State of 
eter. ‘ur. Humidity. Wind. Wi Weather. Rainfall. 
Date, 4 

z | 4 

Aug. 15 | 30.006 61 70 55 74 6s W. NR C 10 
* 6 30.340 60 72 47 89 42 67 f SW SW SW 9 18s 4 F F C — — 
“ 17 30.355 64 79 218 72 65 67 W W C 9 12 0 0 F C — — 
„ is 30.254 65 7 54 6 63 94 74 8k C 1 F 
“ 19 | 29.957 68 76 58 89 44 74 69 C W NW O 7 19 F F 212 
„ 20 209.708 75 85 68 58 66 6 dl NW C SW 9! O S H | H F — | .o 
21 | 29.712 74 * 66 | 68 84 SW SW W F O 05 
Week. | 30.047 | 67 85 | 47 71 Southwest. 420 11 


1 0., cloudy; C., clear; F., fair; G., fog; II., hazy; R., rain; S., smoky; T., threatening. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM AUGUST 21, 1880, 
TO AUGUST 27, 1880. 


McKee, J. C., major and surgeon. Granted leave of absence 
for one year on surgeon’s certificate of disability. S. O0. 177, 
A. G. O., August 19, 1880. 

Wuire, C. B., major and surgeon. His sick leave of absence 
further extended three months on surgeon's certificate of dis- 
ability. S. O. 181, A. G. O., August 25, 1880. 

Alxswonru, F. C., captain and assistant surgeon. When 
relieved, to comply with S. O. 89, C. S., A. G. O., in his case. 
S. O. 100, Department of Arizona, August 10, 1880. 

Sxkinver, J. O., captain and assistant surgeon. Assigned to 
duty at Whipple Barracks, Arizona Territory, relieving Assist- 
ant Surgeon Ainsworth. S. O. 100, C. 8., Department of Ari- 
zona. 

Comrcys, E. T., captain and assistant surgeon. Granted 
leave of absence for four months. S. O. 181, C. S., A. G. 0. 

Powe t, J. L., first lieutenant and assistant surgeon. Grant- 


ed leave of absence for twenty days, permission to leave the de- 
partment and apply for ten days’ extension, provided he furnish | 


an acceptable substitute, without expense to the United States, 
during his absence. S. O. 167, Department of Texas, August 
19, 1880. 

American Gyn&co.ocicaL Society. — Programme of the 
fifth annual meeting, to be held in the hall of the Law School, 
Walnut Street, near Fourth Street, Cincinnati, Ohio, Septem- 
ber 1, 2, 3, 1880. The profession is cordially invited to at- 
tend the meetings. September Ist. Morning session at ten 
o'clock. Roll-call, reception of guests, ete. Papers. (I.) What 
is the Proper Field for Battey’s Operation? By Dr. Robert Bat- 
tey, of Rome, Ga. (2.) ‘Two Cases of Anterior Displacement 
of the Ovary, simulating Internal Inguinal Hernia. Battey's 
Operation, By Dr. G. J. Engelmann, of St. Louis. (3.) Case 
of Ovariotomy complicated with Pregnancy. By Dr. H. P. C. 
Wilson, of Baltimore. (4.) Uterine Massage as a Means of 
treating certain Forms of Enlargement. By Dr. A. Reeves 
Jackson, of Chicago. Appointment of the nominating and au- 
diting committees. Adjournment at one r. u. Afternoon ses- 
sion at three o’clock. (5.) A Case of Cataleptic Convulsions 
cured by Trachelorrhaphy. By Dr. R. S. Sutton, of Pittsburgh, 


Pa. (6.) The Value of Quinine in Gynwcic and Obstetric 
Practice. By Dr. H. F. Campbell, of Augusta, Ga. Adjourn- . 
ment at five r. u. September 2d. Morning session at ten o’clock. 
(7.) The Instinctive (or Natural) and Physiological Position of 
Woman in Labor. By Dr. G. J. Engelmann, of St. Louis. (8.) 
Fifth Annual Address. By the President, Dr. J. Marion Sims, 
of New York. (9.) Occlusion of the Gravid Uterus. By Dr. 
J. A. Eve, of Augusta, Ga. (10.) Three Fatal Cases of Rupt- 
ure of the Uterus, with Laparotomy. By Dr. W. T. Howard, 
of Baltimore. Adjournment at one r. u. Afternoon session at 


three o'clock. (II.) Extirpation of an Encephaloid Kidney. By 
Dr. W. II. Byford, of Chicago. (12.) The Hot Rectal Douche. 
By Dr. J. R. Chadwick, of Boston. Adjournment at four r. u. 
September 3d. Business meeting at nine a. M., with closed doors. 
Report of the treasurer and auditing committee. Report of the 
nominating committee and election of officers for 1881. Nom- 
inations for honorary and active fellowship by the council. Bal- 
loting on the same. Morning session at 10.30 o’clock. (13.) 
Secondary Puerperal Hemorrhage. By Dr. Theophilus Par- 
vin, of Indianapolis. (14.) On the Diagnosis of Pregnancy in 
the Early Months. By Dr. J. T. Johnson of Washington, 
(15.) Ulceration of the Cervix Uteri. By Dr. T. A. Reamy, of 
Cincinnati. Adjournment at one r. u. Afternoon session at 
three o’clock. (16.) Freund’s Extirpation of the Cancerous 
Uterus. By Dr. J. R. Chadwick, of ton. (17.) A Supple- 
mental Contribution to the Pathology of the Cicatrices of Preg- 
nancy. By Dr. S. C. Busey, of Washington, D. C. (18.) 
Manual Dilatation of the Os Uteri as a means of inducing Pre- 
mature Labor. By Dr. W. L. Richardson, of Boston. Ad- 
journment at five r. u. Officers for 1880: President, J. Marion 
Sims, of New York. Vice-presidents, W. T. Howard, of Bal- 
timore, Robert Battey, of Rome, Ga. Council, W. Goodell, of 
Philadelphia, E. W. Jenks, of Chicago, A. D. Sinclair, of Bos- 
ton, A. J. C. Skene, of Brooklyn. Secretary, J. R. Chadwick, 
of Boston. Treasurer, P. F. Mundé, of New York. 


Books AND Pamputets Receivep. — Wood's Library of 
Standard Medical Authors. A Treatise on Common Forms of 
Functional Nervous Diseases. By L. Putzel, M. D. New York: 
William Wood & Co. 1880. 8vo. 

An Experimental Research on the Physiological Action of 
Drugs on the Secretion of Bile. By William Rutherford, M. D. 
With one hundred wood-cuts. Edinburgh: Adam and Charles 
Black. 1880. 8vo. 
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Lcctures. 


CLINICAL LECTURE AT THE HOSPITAL OF 
THE UNIVERSITY OF PENNSYLVANIA. 


BY WM. GOODELL, M. D., 
Professor of Clinical Gynecology in the University, etc. 


A CASE OF UTERINE CANCER, WITH REMARKS UPON 
TREATMENT. 


GENTLEMEN, — Mrs. X. presents herself before you 
complaining of “ whites,” frequent haemorrhages, and 
failing health; and gives the following history: She 
is about thirty-five years of age, married, and has had 
two children, the younger being a little over eight 
months old. She has not had any miscarriages, and 
has been in good health until after the birth of this in- 
fant she speaks of. No especial difficulty was experi- 
enced in her delivery, and she had a good getting up. 
Her child is not with her, but she says that it is well 
nourished and as large as it should be for its age; she 
is still nursing it. She had not been subject to leucor- 
rhœa, except occasionally after her menstrual periods, 
until about ten weeks ago, when she noticed a vaginal 
discharge which was of a watery character, and so 
copious that for a time she thought her urine was drib- 
bling away. About two months ago she had quite a 
profuse uterine hemorrhage, which appeared after sex- 
ual intercourse. It has been nearly constant ever 
since, sometimes, indeed, amounting to a flooding, so 
that she has lost a large quantity of blood. This 
partially accounts for her sallow and anemic appear- 
ance, but not wholly. She has noticed for the last 
four weeks that the blood is clotted, and that, mingled 
with the discharge, are small pieces of flesh. With all 
this she has not suffered from any pain, yet her general 
health has failed, and she feels weak; this debility, 
however, she attributes to the nursing, for she does not 
feel as well now as she did when the child was born. 
She appears emaciated, and her skin is leaden and 
lacks the hue of health. She has, indeed, the appear- 
ance of one laboring under some cachexia. Pu-hing 
our queries further in the direction of her family his- 
tory, we learn that her father is still living and is un- 
usually vigorous; but that her mother had a malig- 
nant tumor removed from her eye, and subsequently 
perished with secondary tumors in the abdomen. The 
patient has several sisters, but none are similarly af- 
fected. 

The history of the patient's disorder, the character- 
istic local discharges, and the profound systemic dis- 
turbance clearly point to malignant disease of the cer- 
vix uteri, which inspection only too fully confirms. 
She is aware of the nature of her affection, and has 
traveled for some distance in order to get my advice, 
and to obtain relief by operation, if I think it needful 
or expedient. A rest of several days in the hospital 
will be required previous to any interference, and in 
the mean time I shall decide upon what course to pur- 
sue. 


For the purpose of conveniencé of inspection the 
patient bas been placed in Sims's position, and, as I 
expose the parts with the duck-bill speculum, you can 
see the large fungous mass of exuberant vegetations 
springing from the cervix and filling up the whole up- 
per portion of the vagina. This is the source of the 
copious watery discharge containing granulations; and 


1 Lecture delivered, June, 1880. 
31 
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from this mass comes tlie hemorrhage, which she tells 
us was first excited by sexual congress. I will now 
dismiss the patient to the ward, while I make a few 
observations upon her disorder from a clinical point of 
view. 

The only difficulty that could arise in the di 
of epithelioma of the cervix uteri would be in its earli- 
est stage. The frequent hemorrhages, alternating 
with a strong-smelling, colorless vaginal discharge, 
containing pale vegetations looking like small frag- 
ments of macerated flesh, occurring in a woman of 
about forty years of age, or older, are suspicious symp- 
toms. But the crater-like ulcer having a sharp edge 
and a dense, rough surface covered with granulations, 
which are easily broken off and easily bleed, and the 
form in which a friable fungous growth fills the cer- 
vical canal and projects from it into the vagina, 
equally disclose by digital examination the malignant 
character of the disease. The speculum even is liable 
to break off these exuberant granulations, and, indeed, 
sometimes causes troublesome hemorrhage. Should the 
cervix feel like fibro-cartilage, and the os remain firm 
even after the introduction of a sponge-tent, we then 
have to deal with another form of cancer, more slow in 
its progress but not the less malignant; for it is gen- 
erally held that epithelioma, especially the vegetating 
variety, is the least malignant of all the forms of uter- 
ine cancer, and the most amenable to treatment. 

The distinction between the several forms of malig- 
nant invasion of the cervix possesses much patholog- 
ical interest, but is far less important from our — 
point than the location and extent of involvement. 
Having determined their malignant character in gen- 
eral, the next step is to attempt to determine the ex- 
tent of the disease, in order to decide the questions 
of treatment and proguosis. 

However early the affection may be recognized, it is 
never too early to get rid of the diseased structure, 
always going beyond the limits of invasion in order to 
insure its entire removal. This may he accomplished 
by the écraseur, by the galvano-caustic loop, or by care- 
ful and thorough scraping with Simon’s curette, and the 
scissors, or Reamy’s gouge forceps. With these instru- 
ments the diseased structure is patiently scraped and 
cut away until healthy tissue is reached. ‘The opera- 
tion, however, is not completed until the excavation 
resulting is thoroughly cauterized with the actual cau- 
tery or by fuming nitric acid. This latter application 
need not be made until a few days later, when the 
sponge tampon introduced after the operation is re- 
moved. Since most of you have repeatedly seen me 
perform this operation, and since I shall soon operate on 
this woman before you, I shall not go into further de- 
tails. The subsequent treatment by the mouth is the 
administration of arsenic, iron, and ergot. Abstinence 
from sexual intercourse should also be strictly en- 
joined, for it is liable to cause alarming hemorrhages 
from the impact of the male organ on the ulcerated 
sore. At the first sign of a return of the disease med- 
ical advice should be again obtained. Should the dis- 
ease prove to be so extensive as to forbid any attempt 
at another operation, much may still be accomplished 
for the relief of the patient by palliation. The con- 
stantly recurring hemorrhages require ice-water injec- 
tions or suppositories containing astringents, which can 
be employed by the patient herself. If these prove 
insufficient, a tampon of cotton-wool dusted with alum 
or tannin, or with dilute Monsel's solution, will be re- 
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uired; but it should not remain in position longer 

an about three hours, otherwise it may adhere to the 
friable vegetations and pall them away, causing fresh 
bleeding. The insufferable stench from some of these 
cases may be measurably made less overpowering by 
frequent vaginal injections of a dilute solution of po- 
tassium permanganate or of chloral hydrate. The lat- 
ter I generally use, as I believe it possesses local angs- 
thetic in addition to its detergent and disinfectant qual- 
ities. The last resource of medical art, euthanasia 
by opiates, is all that can be offered to advanced cases, 
and when the sufferings are very severe it is a boon to 
be gratefully accepted and welcomed by the sufferer. 

Total extirpation of the uterus by means of laparot- 
omy is a desperate remedy which offers a chance of 
relief, but is only justifiable where the disease is strict- 
ly limited to a movable womb. This procedure has 
been recommended by Freund, and has been performed 
some twenty-eight times, with but nine immediate re- 
coveries. Most of the latter cases subsequently perished 
from a recurrence of the disease. The prospect, you 
see, is not encouraging, but in such a fatal disease any- 
thing offering a ray of hope is eagerly embraced by 
the patient. 

It is worthy of remark that malignant disease of 
the cervix occurs most frequently in women who have 
borne children, and, in my experience, in those who 
have met with a laceration of the cervix. These facts 
favor the view of its primary local character. But in 
addition we have the fact that its subjects are generally 
women in good health, who are ruddy and well nour- 
ished, until the cancer ulcerates. Then by absorption 
of the products of the disease they lose flesh and be- 
come leaden in complexion through a systemic infec- 
tion sometimes termed the cancerous cachexia, but 
which in reality, it appears to me, is due more to sep- 
tic mia than to any specific impression by the malig- 
nant disease ; for when the ulcerated surface is removed 
by an operation, their complexions invariably clear up 
and they gain flesh. 


THE ZTIOLOGY OF PERINEAL LACERATION, AND THE 
OPERATION FOR ITS RELIEF, WITH A CASE. 


The next case is one for operation. Mrs. Y., twen- 
ty-five years of age, was confined three months ago, 
and was so unfortunate as to have an instrumental de- 
livery, which left her in the miserable condition in 
which you see her. The perinmum was torn complete- 
ly through into the rectum, the laceration extending 
for at least an inch up the bowel. As I separate 
the labia and buttocks you see this large cloaca; the 
perineum has wholly disappeared, and the vagina and 
rectum end in one common opening. The effects of 
such a rupture as this place a woman in a very un- 
happy condition. In the first place, it is evident that 
the sexual functions are seriously impaired. Further- 
more, the loss of control of the lower portion of the 
bowel, owing to the laceration of the sphincter ani, 


allows the involuntary escape of flatus, and also of the | fi 


contents of the bowel, which, if at all liquid, soil the pa- 
tient’s person and clothing, and make her an object 
of loathing to herself. Need I add that the loss of 
support to the pelvic organs eventuates in prolapse of 
the uterus and its attendant ill health, so that unless 
some relief is afforded the afllicted patient is apt to 
sink into chronic invalidism. Shunned by acquaint- 
ances, repulsive to her husband, disgusting to herself, 
can any state be more abject and pitiable for a young 


wife and mother to be in? Since the consequences 
are such, let me say a word or two upon the subject of 
the prevention of laceration of the perineum. How 
can we prevent the perinwum from tearing? In the 
first place, inasmuch as a certain amount of time is 
required for the perineum to soften (as it does to a 
marked degree during the descent of the head), we 
should endeavor to prevent the head from descending 
too rapidly. It is a hobby with me not to support the 
perineum, as is generally recommended to be done. 
For many years 1 have practiced this plan, and have 
not paid any attention directly to the perinzeum for the 
purpose of saving it. When the perineum is very 
rigid it may be relaxed, as I have frequently succeeded 
in doing, by passing two fingers into the rectum as the 
head presses upon the perineum, and making traction 
forwards, while with the thumb of the same hand I 
retard the descent of the head. This procedure brings 
the perinwum forwards without injurious counter-press- 
ure, and favors the general diffusion of the strain 
throughout its entire extent, thus relieving the tension 
in the median line at the posterior commissure. The 
same manipulation makes the occiput hug the pubes, 
and favors the final extension of the child’s head neces- 
sary for delivery. Other advantages, such as the fact 
that the procedure is not liable to be interrupted by 
involuntary movements of the patient, and the freedom 
of action allowed to the perinæum, are also worthy of 
consideration. 

Where the laceration extends through into the rec- 
tum you will generally find that there has been a for- 
ceps delivery. This so frequently follows the use of 
forceps, especially in a primipara, that I lay down the 
rule of practice that, in general (and always with pri- 
mipare), the forceps should be taken off as soon as the 
head rests upon the perineum, unless some very posi- 
tive reasons exist why the delivery should not at this 
stage be allowed to be completed by the maternal ex- 
pulsive efforts. When laceration appears inevitable 
you may invite a“ laceration of election“ at the sides of 
the fourchette by an incision through the thin mucous 
membrane with the bistoury. Two such incisions. one 
upon each side, will often prevent, and they of course 
are much more amenable to treatment than, the ordi- 
nary perineal rupture. 

After the labor is over you should examine the peri- 
num in every case of confinement that you are called 
to attend. Do not give remedies for a post-partum 
hemorrhage that comes from the lips of a recent peri- 
neal wound, — for the transverse perineal artery ma 
bleed freely, — but examine digitally, and if doubt exists 
inspect the parts. There is no question that small 
lacerations will often unite of their own accord, yet it 
is always best not to depend upon nature, but promptly 
to stitch the edges in apposition. ‘There is also less 
danger of septicemia if these stitches are introduced 
at once, and the raw surfaces saved from being bathed 
by the putrid lochial discharges. I advise you, there- 
ore, as soon as the placenta is delivered, to close any 
existing laceration by several points of the wire suture. 
This is termed the primary operation, and for small or 
ordinary ruptures is very efficient, but for complete 
laceration it is not so successful an operation as the 
secondary one, performed after the expiration of sev- 
eral weeks or months. ‘The fibrous or tendinous point 
where the sphincter ani joins the sphincter vaginw. 
and into which the transversus perinei muscles are in- 
serted, is called the central body of the perinmum, and 
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upon its integrity depends the support of the pelvic 
organs, since these muscles, with the levator ani, guard 
the inferior outlet of the pelvis. A laceration involv- 
ing the perineal body, then, would naturally be fol- 
lowed by a gradual and progressive descent of the 
uterus under the pressure of the abdominal viscera, 
until, in protracted cases, the uterus may present the 
condition of procidentia and remain permanently out- 
side of the body, looking not uilike a horse's penis. 
This condition is generally complicated by cystocele 
and rectocele. 

The object of treatment in such cases is to restore 
by a plastic operation the perineal structure and poste- 
rior wall of the vagina, which form the principal sup- 
ports forthe uterus. In the primary operation this may 
be readily performed as follows: as soon as the placenta 
is delivered, and while the perinwum is still benumbed 
by the pressure and strain to which it has been sub- 
jected, three or more stitches of well-annealed iron or 
silver wire are introduced through the edges of the 
ing wound. The ends are then twisted, or cl.mped by 
a shot, although the latter method is less needed in the 
primary than in the secondary operation, because the 

rts are more relaxed and there will be less tension. 
About an inch from the margin of the wound is the 
line where the stitches should enter and emerge, each 
one, excepting: the lowest, being also made to include 
the mucous membrane of the vagina near the edge of 
the laceration. ‘The lowest stitch is entered below the 
lower angle of the wound, and is completely buried in 
the recto-vaginal septum. An anesthetic is not often 
needed for the primary operation, since the parts are 
numb and insensible from the recent passage of the 
head. The urine must be systematically drawn with a 
catheter, while the bowels are kept bound by opium, 
until the sixth or seventh day. The bowels may be 
opened by a saline on the day after the stitches are re- 
moved, after which the use of mild laxative enemata 
may be of service in preventing any undue strain upon 
the recent cicatrix. If, upon removing the stitches, 
there is not primary union, we may still obtain much 
advantage by encouraging granulation. Indeed, it is 
not uncommon to find small or superficial lacerations 
filling up completely by granulation, without any aid 
from sutures. In all cases of laceration of the peri- 
num it is incumbent upon the physician, in the light 
of our present knowledge of the causes of puerperal 
septicemia, to employ frequent antiseptic and deter- 
gent vaginal injections, in order to prevent, as far as 
possible, the recent wound from being inoculated by 
the putrescent lochia. 

The secondary operation may be performed at any 
time after complete involution of the parts has taken 
place, but it should not be too long delayed, on account 
of the train of evils that I have already referred to. 
It is better for the patient, however, to be in good 
physical condition, and for this reason I would prefer 
waiting until the period of nursing is over. 

Our patient appears to be in excellent general health, 
and as she is not nursing I shall proceed at once to the 
operation. Yesterday her bowels were freely moved 
by oil, and this morning she has taken one grain of 
opium ; this is done in order that the rectum shall be 
empty, and also because we shall require the bowels to 
be absolutely confined for the next week or ten days. 
She has taken a light breakfast, and will be kept upon 
a spoon-diet during her treatment. 


The instruments I am in the habit of using are an 


ordinary medium-sized scalpel, a pair of scissors slightly 
curved on the flat, a pair of forceps long-handled and 
rat-toothed, some perforated shot and a shot compressor, 
a blunt-edged perinzeum needle, eyed at the point, silver 
wire, serres-fines, an ordinary suture needle and needle 
holder, and, finally, a self-retaining catheter, such as 
the Skene-Goodman, from which a small rubber tube 
3 be carried to the urinal under the bed. 

aving fully etherized our patient, she is placed in 
the “lithotomy ” position, and the lower limbs, in a 
state of acute flexion, are supported by two assistants, 
while a third attends to the ether. It is also well to 
have a fourth assistant to sponge the wound, etc. The 
edges of the wound are now freshened by clipping off 
the cicatricial surfaces with the curved scissors, com- 
mencing at its inferior angle. Partly by snipping 
with the scissors and y by dissecting with the 
knife a large raw surface is gained, somewhat resem- 
bling a red butterfly in its outline. From this surface 
there is free oozing of blood until the stitches are in- 
troduced as before described, and traction is made so as 
to bring the edges in apposition. The serres-fines are 
very useful during the dissection in checking any small 
vessel which bleeds too freely. After accurate 
tion of the wound you see how well the perineum is 
restored. In a large proportion of cases this opera- 
tion is perfectly successful, and the functions of the 
parts are wholly restored. 

Great care is demanded during the after-treatment. 
A self-retaining catheter, however, may be dispensed 
with, provided the urine can be drawn regularly twice 
or three times a day by an experienced nurse, for it 
should not be allowed to dribble over the wound. The 
patient’s diet is restricted to milk, eggs, toast, and ani- 
mal broths, so as to prevent clogging up the rectum. 
On the seventh or eighth day I remove the sutures, 
with the exception of the lowest one, which may not 
be disturbed until the bowels have been relieved by an 
enema of four ounces of olive oil. This may be sup - 
plemented by a dose of castor oil, and if needed fol- 
lowed by a second clyster of soap and warm water. 
Afterwards, compound licorice powder may be given 
at night, or a teaspoonful of Rochelle salt in a large 
tumbler of water, taken early in the morning, in order 
to prevent constipation. The lowest suture may be 
removed on the tenth day. Sometimes, however, I 
remove all the stitches before opening the bowels. 

In conclusion, let me impress upon you the truth 
that laceration of the perinzeum is very largely due to 
precipitation in the second stage of labor, and more 
particularly to the hasty delivery by forceps. The pra- 
tical deductions from this are to retard the head until 
the perineum softens, to aid in extension as the head 
descends along Carus's curve, and lastly, as a rule, to 
take off the forceps when the head reaches the perine- 
um, so as to allow the final delivery to be completed 
by nature. This is safe practice, as such I warmly 
recommend it to you. 


— Says the Louisville Medical Journal: “ Hirsch- 
sprung thinks that a demonstrable swelling beneath 
the border of the rib, especially upon the right side, 
of the consistence and shape of the kidney, which 
can easily be pushed upward toward the normal posi- 
tion of the kidney, and is freely movable forward and 
backward between the hands, cannot be mistaken for 
anything else.” 
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Original Articles. 
— 
ON POINTS OF INTEREST IN THE CASE OF 
JENNIE F. CLARKE.! 


BY MEDICAL EXAMINER J. G. PINKHAM, M. D. 


On the 27th of February, 1879, at about five v. M., 
an old trunk containing a dead body, afterwards proved 
to be that of Jennie P. Clarke, of Boston Highlands, 
was found on the eastern bank of the Saugus River, in 
Lynn, a few hundred feet below the bridge on the main 
road leading from Lynn to Boston. The trunk had 
been weighted with several bricks, and three old porter 
bottles, one of which, by a curious miscalculation, as it 

red, was empty and corked, thus acting as a buoy. 
‘The nose of the victim had been severed by a clean 
cut, extending from the bridge downwards through 
bones and cartilages, with the obvious purpose of pre- 
venting the recognition of the body in case it should be 
discovered. That this mutilation was accomplished 
after death I assured myself from the fact that there 
was no injection of the edges of the wound, no retrac- 
tion of the skin, and no traces whatever of the copious 
bleeding which must inevitably have occurred had it 
been effected during life. 

The hair had been cut, recently and hastily as it ap- 

ed, inasmuch as the ends were irregular, and some 
— — Ofherel to the person of the deceased. 

Au autopsy held a few hours later developed the fact 
that the woman had died of peritonitis following, or 
accompanying, an ion. 

The probable usion that this was a case of crim- 
inal abortion was one readily arrived at; for the ap- 
parently desperate efforts made to conceal the body, 
and to prevent its identification if found, were in them- 
selves a confession of crime. It was winter, and the 
frozen state of the ground would render secret burial 
difficult ; an open burial could not be had without a 
certificate of death, which the guilty ies evidently 
could not well obtain without risk of exposure. The 
conclusion, then, that acrime had been committed hav- 
ing been reached, the problem of determining who com- 
mitted it was one for the officers of the law, with the 
assistance, perhaps, of the medical examiner, to solve. 
The task proved in this case to be no easy one, the 
chief obstacle arising from the fact that for several 
weeks no identification of the body could be established ; 
but detective skill at last triumphed ; and the felony 
was laid at the door of one Mrs. Goodrich, who was 

icing as a clairvoyant physician on Lagrange Street, 
u, a certain Dr.“ Kimball, also of Boston, and 
another man, the supposed seducer of the girl. being 
named as accessories. These parties were promptly 
indicted by the grand jury, and the two former brought 
to trial in September, 1879. The array of evidence 


was overwhelmingly against the accused, but, thanks | the 


to our absurd system of jury trials, they were not 
convicted, the jury standing eleven for conviction to 
one opposed. The only reason the one obstinate jury- 
man would give for not agreeing to convict was that 
no one saw the parties perform the criminal act. A 
second trial, which occurred in October following, re- 
sulted in the conviction of Goodrich aud Kimball, and 
they are now serving out their sentences, the former of 
ten and the latter of seven years’ imprisonment. The 


1 Read at the Annual Meeting of the Massachusetts 
Society, June 8, 1880. 15 mn 


other accessory has never been tried. There was little 
of medico-fegal interest developed at the trials, the prin- 
cipal line of defense adopted by the counsel for the ac- 
cused not involving the necessity of overthrowing the 
medical testimony. It was shown, however, by the wit- 
nesses for the government, that Jennie P. Clarke was in 
the fourth month of pregnancy ; that she left the place 
where she was at service in Boston Highlands on the 
12th of February, and went directly to the house of 
Mrs. Goodrich, on Lagrange Street, where on the same 
day she was operated upon by Mrs. Goodrich, in come 
manner not ascertained, for the purpose of procuring 
an abortion ; that at 9.30 A. M., on the following day, 
February 13th, she went to the house of Miss Forsythe 
in Somerville ; that on her arrival at this place she 
seemed to be suffering from “a cold;” that on Febru- 
ary 14th she was taken quite ill, and “ had pains all 
through her;” that she aborted on the 18th, and, after 
suffering in the manner usual in cases of puerperal 
tonitis, died at two P. M., February 25th; that on the 
26th the nose and hair were cut off by Kimball, the 
body packed into the trunk, and, on the night of the 
same day, which was dark and rainy, taken in a car- 
riage to the bridge before mentioned and thrown over 
the railing into the water. 

So much for history. I come now to the considera- 
tion of some points of especial interest in this case. I 
do not think it necessary to weary you with all the de- 
tails of the autopsy, but will bring out the essential 
facts, as they are needed in the discussion. 


IDENTIFICATION OF THE BODY. 


In their efforts to prevent the identification of the 
body the criminals in this case manifested consider- 
able shrewdness in cutting off the nose; for the effect 
of depriving the face of this important feature is very 
largely to destroy its characteristic expression. 
show at this point two pictures of Jennie P. Clarke, 
one taken when in health, the other from the dead 
body several days after the autopsy. In the latter 
the teeth appear much more than when the body was 
discovered, owing to some post-mortem retraction of 
the lips, but otherwise the likeness is quite accurate. 
While I was making the autopsy a member of the po- 
lice force in Lynn confidently asserted that the body 
was that of one Miss C., who was known to be preg- 
nant, who had declared her intention of getting rid of 
the foetus, and who had disappeared from among her 
friends some two weeks previously. She had pre- 
ferred a charge of bastardy against a certain party, 
and thus these facts became known to the police, who 
had kept watch of her. In order to make assurance 
doubly sure, a brother-in-law of the young woman was 
sent for, and the autopsy suspended to allow him to 
look upon the face. He came in, excited and trem- 
bling, and after some hesitation declared his belief that 
dead body was that of his wife’s sister; but a few 
hours later she was found in a boarding-house, con- 
cealed from her friends and just recovering from an 
abortion. This was only the beginning of a long se- 
ries of positive identifications, all but the last ending 
either in finding the person alive, or in the develop- 
ment of some other circumstance which disproved the 
supposed identity. One man from a neighboring town 
declared the remains to be those of his daughter who 
was missing from home, he being convinced to the con- 
trary only by the discovery of the erring one in a 
house of ill- in Bostou. Another man was sure 
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that it was his niece, but she, too, was found. In my 
opinion these strange mistakes were the result of the 
peculiar effect produced by cutting off the nose. Had 
the mutilation been carried so far as to destroy all 
the features, those who were seeking to identify the 
body would have been obliged to depend upon some 
mark or scar, and in this they would be much less 
likely to be deceived, al such an occurrence 
would be quite possible. In death, of course, those 
peculiarities of expression which result from the play 
of the facial muscles, and from the eyes, are lost en- 
tirely. Jennie Clarke was of medium size, had toler- 
ably lar features, and brown hair, — a description, 
in brief, which applies to a very large number of 

oung women. Imagine these faces deprived of their 
living expression, and of their most prominent feature, 
the nose, and you can understand to what a condition 
of uniformity all would be reduced, and what confusion 
might arise from the attempt to identify. As it 
proved in this case the witnesses to the real identifica- 
tion, while asserting that they recognized the body 
from its general features, yet had all of them some 
mark or scar upon which they depended to fortify their 
conclusions. Among the points mentioned were a 
small, smooth, somewhat pigmented wart upon the 
back of the left hand; seven very small moles on the 
inner aspect of left fore-arm ; a linear scar on the left 
side of the neck caused by the lancing of an abscess ; 
the slight overlapping of the frout teeth, etc. 


point of emerging, for on making an incision 

the gum it came in sight. The wisdom teeth are sa 
by authorities to appear usually between the ages of 
seventeen and twenty-two. y manifest, however, 


great irregularities in rd to the time of their 
tion. An intelligent tist informed me that 
had been not un 


uently consulted by persons from 
twenty-five to forty years of who were having 
trouble with the eruption of their wisdom teeth. Oc- 
casionally one or more of them never appear at all, 
and they may e before the age of seventeen. 
They are liable to decay early, it being no unusual 
circumstance for them all to be lost within a few years 
after their appearance. In such a case one might, per- 
haps, be deceived by their absence into the belief that 
they had never a So, also, if one of the other 
molars should be lost early in life, the gap in this way 
made might be filled by the eruption of the remaining 
teeth, and thus, there being but two molars present, 
the wisdom tooth, in the nce of any of the char- 
acteristic appearances of the crown, might be mistaken 
for the second molar, and the erroneous conclusion ar- 
rived at that the former had not emerged. The med- 
ical examiner, always on his guard, as he must be, 
against such sources of error, can make himself sure 
in regard to all these points by dissection. The con- 
clusion in this case, based upon the statement of aver- 
ages by the authorities, was that the girl was not far 
from twenty years of age, and this proved to be cor- 


With a stupidity only equaled by that shown in | rect. 


using a bottle empty and corked as a sinker, the girl’s 
ear-rings had been allowed to remain in their places, 
the corresponding pendants being afterwards discov- 
ered at home. were recognized by a number 
of and formed an im 

of evidence establishing the identity. Facts like these 
show the importance of noting, at the autopsy of an 
unknown person, every peculiarity of appearance, how- 
ever trivial, that may in any way serve as a means of 
recognition. A similar importance, in my opinion, at- 
taches to measurements of the body, the length of the 
arm, the circumference of the neck, of the chest over 
the nipples, of the waist and hips, the length of the 
body, a shoemaker’s measurement of the foot, ete. ; for 
in case of non-identification before the destruction of 
the body by the process of decay, these, as serving to 
show wher r certain garments would fit the deceased 
or not, might be of the greatest value. 


AGE. 


The general appearance of the body of Jennie P. 
Clarke was that of a young person. The hair pre- 
sented no trace of gray, the skin was fair and free 
from wrinkles, and the teeth in general well preserved. 
But this description, obviously, might apply to a woman 
anywhere from age of maturity to that of forty or per- 
haps forty-five, and could not be relied upon as furnish- 
ing data for any calculation approaching exactness. 
Owing, perhaps, to the effect of the final illness upon 
the the tendency in this case was to overestimate 
the age. Some even placed it between thirty and 
forty. But, as it happened, more reliable data for 
determining the were furnished by the denies 

jentia. On making a thorough examination, after 
axation of the jaws had occurred, it was found that 
the wisdom teeth of the upper jaw had emerged, while 
those of the lower jaw were still beneath the gums. 
One of the latter to have been just on the 


nt link in the chain | ad 


It was not thought necessary to seek for any addi- 
tional evidence in regard to the age in the skeleton, 
for this would not perish for a long time, and could, if 
any important question should arise and make it seem 
visable, be subsequently examined. 


CONDITION IN LIFE. 


The body was clothed in a coarse white cotton night- 
dress trimmed with Hamburg edging, and a cheap-look- 
ing merino under-vest. The person of the deceased 
had evidently been well cared for by herself during life, 
as the finger and toe nails were short and clean, while 
the ears, scalp, and teeth, parts usually neglected by the 
uncleanly, showed no traces of neglect. The hands 
were delicate, and there were no calluses upon the fin- 
gers or palms indicating that the deceased had been ac- 
customed to any employment likely to cause a thicken- 
ing of the cuticle. We could not thus exclude house- 
work from the list of possible occupations, for the rea- 
son that the frequent soaking of the hands in soap and 
water, as in ing clothes and dishes, would have a 
tendency to prevent the formation of calluses. From 
the facts given we were, I think, justified in inferring — 

(1.) That the deceased was in humble cir tances 

(2.) That she did not belong to what can properly 
be styled a low class. 

That she was not a prostitute, unless, perchance, she 
might be just beginning a career of shame, seemed 
probable from the fact that she had aborted; for it is 
well known that confirmed prostitutes seldom conceive, 
or if they do, that they abort at the next succeeding 
menstrual period, as a result of the constant sexual ex- 
citement to which they are subjected, without being 
themselves aware of their pregnancy. And besides, the 
probability was extremely small that any such desper- 
ate efforts would be made to conceal the dead body of 
one who was known as a nymphe du pavé, for her bad 
character would in all likelihood be relied upon to pre- 
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vent any interest being taken in her death, or investi- 
made of its cause. As subsequently ascertained, 
nie P. Clarke was a domestic in a family of moder- 
ate means. 
TIME OF DEATH. 

Granted the complete cooling of u body, the time of 
death may be approximately determined by the pres- 
ence or absence of cadaveric rigidity and of the signs 
of decomposition. In the case under consideration the 
body was, when discovered, frozen, the more exposed 

as the extremities, quite firmly, those protected 
y the clothing toa less de Around the abdomen 
was a swathe and beneath this the flesh was very 
slightly frozen. All the joints were stiff, whether from 
the freezing or rigor mortis, or both combined, I was 
unable at the time todecide. In straightening out the 
body to place it upon the table nearly all the large 

joints, which were in a state of flexion, were forcibl 
extended; and these thereafter retained their flexibil- 
ity ; but when thawing of the flesh had occurred it was 
found that the jaws, and other joints which had not 
been disturbed, retained for a time their rigidity, thus 
proving that the rigor mortis had not departed. Cas- 
par says, The stiffness of a frozen body can never be 
confounded with the rigor mortis ; for a frozen body is 
from head to foot as stiff as a board, while in cadaveric 
rigidity the extremities, particularly at the elbow and 
knee joints, always preserve a certain amount of mobil- 
ity.”* Surely he cannot mean this statement to apply 
to a partially frozen body, nor would he accuse of un- 
dullness one who in such a case was un- 

able to render an immediate decision. 

‘The presence of cadaveric rigidity would place the 
body in the second period of Devergie, and lead to the 
inference that death had occurred from ten hours to 
three days previously? But evidently great caution 
was to be exercised in drawing such a conclusion, be- 
cause the extreme cold to which the body must have 
been subjected to produce freezing would, if it did not 
hasten the development of cadaveric rigidity, certainly 
retard its departure. A similar effect might be ex- 

from immersion in cold water.“ At low tem- 
peratures (36° to 45° F.) bodies have been known to 
retain their rigidity for eight or ten days. Below the 
freezing point they might, perhaps, retain it much lon- 


The body was quite fresh in its general appearance. 
There was a blui- n discoloration of the loins, ex- 
tending at some points over the abdomen nearly or 
quite to the median line of the body. The skin of 
these parts was elsewhere of a vivid red. A bad odor 
was perceived about the genitals, but the subsequent 
developments as to the cause of death showed that 
this odor could not reasonably be regarded as the re- 
sult of post-mortem change. | 

A greenish discoloration of the abdomen is men- 
tioned * as the first sign of commencing putrefaction, 
and it appears, on an average, in from one to three 
days after death. But in estimating the value of this 
sign in any given case the temperature is obviously to 
be taken into the account. On the 27th of February, 
the day on which the body was found, the temperature, 
as recorded at the City Hall in Lynn, was, at eight 
4. u., 24° F.; at one p. u. 24° F.; at six r. u. 23° F. 

1 Forensic Medicine, vol. i. p. 30. 

e Taylor's Principles of Medical Jurisprudence, vol. i. p. 89. 

4 Caspat’s Forensic Medicine, vol. l. p. 38. Tay lor's Medical 

vol. i. p. 93. 


The maximum for the twenty-four hours ending 
eight a. M., February 28th, was 27° F., and the 
imum 7° F. Thus we see that for twelve hours at 
least, previous to the autopsy, which took place at 
eight r. M., the body was exposed to a temperature 
considerably below the freezing point, and that any 
putrefactive change would be out of the question. 
This is based upon the supposition that the trunk had 
been in its position on the bank of the river during 
the whole of that day. This is measurably certain, be- 
cause it had been seen quite early in the morning by 
a person who thought it a pile of drift-wood, or some- 
thing of the sort. On the 26th of February the max- 
imum temperature was 49° F., and the minimum 
22.5° F. On the 25th the maximum was 35° F., and 
the minimum 15° F. Previous to this the weather 
was still colder. We could not of course tell with 
certainty in what condition the body had been kept 
before it was thrown into the river, but as the univer- 
sal custom is to put dead bodies, lightly covered, into 
a cold room, with, perhaps, the windows open, we are 
at liberty, I think, to assume that this body had been 
kept continuously at à temperature which would ren- 
der the process of putrefaction a very slow one, But 
there is still another circumstance to be considered. 
The autopsy proved the existence of an intense peri- 
tonitis. Tt is well known that those parts that are 
inflamed at the time of death take on the putrefactive 
process more readily than healthy tissue. Sometimes, 
indeed, it begins before death, as when gangrene oc- 
curs. And in this case, also, the septicemia, which, 
perhaps, invariably accompanies puerperal peritonitis, 
would predispose the body still more strongly to the 
putrefactive change. The temperature of those dyi 
of an acute infective disease is often very high. Ist 
not possible that the greenish discoloration of the ab- 
domen in this case, the first sign of putrefaction, as it 
is called, might have arisen between the time of death 
and that of the entire cooling of the body? If we 
should allow the increased tendency to putrefaction 
resulting from the mode of death to offset the retard- 
ing influence of the low temperature, and fall back 
upon our averages, we should infer that death had 
occurred from one to three days previously, the same 
conclusion essentially as that arrived at from the pres- 
ence of the rigor mortis. As it proved, the girl had, 
at the time of the beginning of the autopsy, been dead 
just fifty-four hours, two and one fourth days. 


CAUSE OF DEATH. 


The cause of death has been already stated as peri- 
tonitis following or accompanying an abortion. A 
brief statement of post-mortem appearances, taken in 
substance from the record of the autopsy, will show 
upon what evidences this conclusion as to the cause of 
death was based: Ou laying open the abdominal 
cavity a thin, bloody serum exuded. The peritoneal 
membrane was everywhere injected, aud in places, 
particularly over and in the neighborhood of the liver, 
covered with a layer of lymph. ‘The pelvic cavity was 
partially filled with a thiu, fuetid pus. The pelvic or- 
gans were matted together, and covered with a shreddy 


layer of lymph. On the left side was a sort of sac, 
formed by adhesions of opposed peritoneal surfaces, 
and filled with pus. This bag of pus was at first mis- 
taken for an abscess, but a careful examination re- 
vealed its true character. ‘The appearances described 
would warrant the inference that the inflammatory 
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process began somewhere in the pelvic cavity, and 
that it had extended, but a short time before ja ape 
the parts above the brim. The proofs that an abortion 
had occurred may be summarily stated as follows: 

(1.) The vulva was dark-colored and open, and 
emitted a bad odor. The was injected, in- 
tensely so in its upper part. os uteri was patu- 
lous, sixteen mm. in breadth, margins soft and black. 

(2.) The interior of the uterus was covered with a 
black, shreddy slime. On the right side, near the fun- 
dus, was a rough, raised, spongy-looking portion, ob- 
viously the point of a placental attachment. 

(3.) The uterus was enlarged. Its dimensions, as 
given below, were taken after it had been kept for 
some months in alcohol, and must be regarded as 
slightly reduced from those which existed at the time 
of the autopsy : — 


Outside length 125 mm. 
Outside breadth (greatest) 80 mm. 
Cavity of cervix, length . 45 mm. 
Cavity of body, length . 65 mm. 
Total length of uterine cavity 110 mm. 
Breadth of cavity (greatest) . 0 55 mm. 
Thickness of wall, cervix . 13mm. 
Thickness of wall, body . ° . ° 14 mm. 
Thickness of wall at placental site, right side 

(not including the spongy mass) 17 mm. 
Idem on left side op tal site 10 mm. 
Idem at fundus of line of inter- 

nal measurement 15 mm. 


a light-brown color, with a few papules. On pressure 
milk exuded in considerable quantity from both breasts. 

In view of all these facts it was to be regarded as 
certain, from a medical point of view, that an abortion 
had occurred, and that the inflammation which was 
the direct cause of death was its sequence. 


— 


MENSURATION OF THE THORAX BELOW THE 
DIAPHRAGM. 


BY B. E. HADRA, M. D., SAN ANTONIO, TEXAS. 


“ Wuitst in enlargements of the liver the width can 
be accurately made out by palpation, and the long 
diameter by percussion, the transverse diameter can 
only be approximately estimated by the increase of ab- 
dominal volume.” The above quotation from Gutt- 
mann’s Handbook of Physical Diagnosis justifies the 
present attempt to contribute towards improved meth- 
ods of measuring the thoracic organs below the dia- 
phragm. And although, in the work referred to, as 
well as in those of a similar character, mensuration of 
the lower part of the thorax is considered of small ac- 
count, I deem it of sufficient importance and clinical 
value at least to merit our attention. 

Inasmuch as private practice does not afford o 
tunity for very extensive research, and especially as 
examinations of women are almost wholly excluded, the 
following remarks do not claim to be more than sug- 
gestions, and are drawn from observations limited to 
the male sex. 


below the diaphragm may be made in 


order to compare the circumference in this with 
that above, say at the line of the nipple. "There wilt 
be found a constant difference, the upper circumference 
being considerably the larger. It is not my intention, 
however, to speak of this relation, but to compare one 
side of the thorax with the other, and to show how the 
comparison thus made can be rendered available as a 
means of di 

It is necessary to have standard or fixed on 
the thorax, and it seems best to take the line, 
immediately below the xiphoid process, as the point in 
front, and the opposite spinous process as the point be- 
hind. The proposed line would therefore strike the 
eighth or ninth lumbar vertebra and the correspond- 
ing rib at its extremities, and run above the middle of 
the right lobe of the liver. It is of obvious importance 
to take the messurement on both sides fe the same 
stage of respiration. A further rule ought to be to let 
the patient stand or sit, and not to take measurement 
in the recumbent posture, though a difference between 
these two positions may turn out of diagnostic value. 

Now, having dismissed these considerations, the 
next question is, whether there exists in the healthy 
condition a constant relation between the two sides. 
It has recently been found that there are many differ- 
ences between 8 or portions of the two sides of 
the body in health (lower limbs, for instance) ; it would 
astonish no one if the right side of the lower half of 
the thorax should prove than the left, the right 
lobe of the liver being considerably m than the 
left lobe and the spleen taken together. , it is on 
in the minority of healthy subjects that there is mu 
difference a state of affairs which might be 
explained by the fact that a of the right lobe 
reaches over to the left side. measuring seventy- 
two healthy persons, both sides were found to be equal, 
or nearly so, in forty-six cases; in thirteen the differ- 
ence in favor of the right side was one fourth inch; in 
seven it was three eighths inch; in four it was one 
half inch; and in two cases there was found to be a 
slight difference in favor of the left side. In view of 
these results, it would seem to be justifiable to con- 
sider a difference of not more than half an inch as a 
natural, normal condition, and any greater or less de- 
viation as indicative of disease. 

Doubtless the first objection 
posed mensuration will be that palpation, concussion, 
and percussion suffice of themselves to lead to a cor- 
rect diagnosis, and that mensuration is therefore a 
worthless su i I shall endeavor to show that 
such is not the case. 

As quoted above, the transverse diameter can only 
be approximately estimated by the increase of ab- 
dominal volume. Such is, at all events, the opinion of 
one good authority. It follows, therefore, that every 
additional mode which might aid us in arriving at a 


eter may be 


(4.) The ovaries were dark purple, and in the left 
was what appeared to be a true corpus luteum of preg- 
nancy, it being superficial in location, firm in texture, 
easily enucleated, and presenting on section a bright 
orange-yellow, convoluted wall, 2.5 mm. in breadth, and 
a glistening white clot with a central cavity. Its great- 
est length was 21 mm., and breadth 14 mm. 
The breasts were full, and presented areolx of 
—— 
correct diagnosis is of value. Every one who is fa- 
miliar with diseases of the liver, and the surprising 
results developed so often by post-mortem examina- 
tions, knows that percussion and palpation anteriorly 
do not reveal in every case the true size of the liver, 
as they give little more than the longitudinal diameter 
and the thickness of the edge alone, and only then 
when the edge is palpable at all; and still less reliable 
are the results of posterior percussion. There are 
mauy cases in which the transverse diameter is in- 
too, whilst the longitudinal diam- 
Meusuration perfectly normal or with only 


* 
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trifling deviation therefrom; and vice versa. Here 
mensuration comes into play, and when it shall have 
been established as a regular mode of examination by 
physicians who have appreciated its advantages, the 
entire profession will soon recognize its value. 

In order to systematize the proposed method, we 
might consider the cases in two classes, one in which 
the right side is relatively large, and the other in which 
it is relatively small. Thus we might adduce the fol- 
lowing division : — 

I. Increase of right side: 

(a.) Increase of right liver, 
(b.) Decrease of left liver, spleen, or both. 

II. of right side: 

(a.) Decrease of right liver, 
(b.) Increase of left liver, epleen, or both. 

Repeating that men- uration will be of value mostly 
when the usual means have failed to yield satisfactory 
information, it will not be necessary to consider the 
entire number of hepatic disorders, and we shall con- 
fine ourselves to such only as might be most bene- 
fited in their diagnostic recognition. 

I. (a.) Increase of Right Liver. — Mensuration is of 

t importance in hepatitis with or without abscess, 
which occur in our southern climate much 
more frequently thau is commonly supposed, and gen- 
erally as sequel of dysentery. And it might here be 
stated that the gravity of the hepatic affection is not 
by auy means commensurate with that of the dysen- 
teric symptoms. In many cases the «dysentery may 
have been entirely cured and forgotten; and not be- 
fore months and even years have elapsed, does the 
liver become the source of a worrying, debilitating 
complaint which presents itself in the form of indi- 
gestion” or “dyspepsia.” In such cases percussion 
and palpation rarely reveal a decided increase of the 
organ; there being at most an increase of the protrud- 
ing border, anteriorly in the mesial line, near and 
under the sternum, and nothing else. But when one 
has recourse to mensuration, an increase will be found 
on the right side of from one to two and more inches, 
and the secret will at once be disclosed. This increase 
is so constant that it is the most important sign. Of 
course, it will not indicate the presence or absence of 
abscess; this must be determined by hectic fever, 
puncture, etc. ; but it will be positive proof of the exist- 
ence of hepatitis. 

The following may be cited as an illustrative case: 

Mr. H. B., aged thirty-five, complained of dyspepsia 
for about two years. [lad dysentery four years ago, 
from which he recovered, as he thought, although he re- 
mained in feeble health. Had used different remedies 
for the relief of epigastric fullness, flatulence, poor ap- 
petite, and general debility. Examination revealed 
distention of the transverse and descending colon, the 

reussion note over them being highly tympanitic. 

ls contained mucus in variable amount, oftentimes 
of ropy character. Liver seemed to be normal in size, 
at least so far as could be ascertained by percussion. 
Mensuration showed right side to be seventeen and one 
fourth inches, left sixteen inches. Diagnosis: chronic 
ulcers of lurge intestine and hepatitis, following dysen- 


Be cases of similar nature mensuration gave : — 


Right side, 16} inches; left, 15 inches. 
Right side, 144 inches; left, 134 inches. 
Right side, 143 inches ; left, 134 inches. 
Right side, 18 inches; left, 16 inches. 


In the last case there seemed to be an abscess, as in- 
dicated by the presence of hectic fever. The liver 
reached downwards beyond the margin of the ribs 
about half an inch, was dense and somewhat painful on 
pressure. Puncture was not permitted. In the re- 
maining cases percussion hardly showed any increase 
of the liver, except at the inner angle of the right lobe. 

In cases of chronic hemorrhoidal trouble an enlarge- 
ment of the right side, as much as one inch, can often 
be found, and may, presumably, be in like manner de- 
tected in all other cases of impeded portal circulation. 

Later, an increase of the right side will be found, 
due to fluid accumulations within the liver, or which 
have had their origin therein. In such cases mensura- 
tion, under certain conditions, will be of paramount 
importance. ‘The question will sometimes arise as to 
whether a dullne<s above the normal region of the 
liver be produced by an accumulation in the pleural 
cavity, or by an enlargement of the liver itself. The 
difficulty of ascertaining the normal limits of the liver 
by percussion posteriorly is well known, and in cases 
where examination in front yields no result and where 
the organ is not enlarged downwards, the question 
has to be settled by other means. I have seen an ex- 
cellent clinical teacher open an immense echinococcus 
tumor of the liver after having demonstrated to his 
class that nothing but an old pleuritic accumulation 
could exist. I had myself treated a man for the latter 
affection for a considerable period, when post-mortem 
examination revealed a large sac, filled with detritus 
and pus, formed by an old abscess of the liver. In 
such cases there may be no anterior enlargement, and 
posteriorly nothing is to be elicited by auscultation or 
percussion. ‘There is dullness merging into the normal 
dullness of the liver, und there are no respiratory 
sounds in either condition. But here subdiaphrag- 
matic mensuration shows at once whether the liver 
involved or not. If there is an extraordinary increase 
of the right side below the diaphragm, then, of course, 
nothing but enlargement of the liver can be the cause 
of it Pleuritic effusions might depress the liver 
somewhat, but never sufficiently to push it below the 
line of mensuration; in point of fact, effusions or en- 
largements on the posterior and superior surfaces of 
the liver press the diaphragm upwards and compress 
the lung. Thus, if we find an enlargement in the re- 
gion of the eighth or ninth rib, we may conclude with 
nearly absolute certainty that it is caused by the liver, 
I venture to assert that the enlargement of the liver in 
its transverse diameter is a better and more certain 
guide than anterior downward increase, the estimation 
of which is accurate only when excessive, or otherwise 
when the previous condition is known to the examiner. 
The relation of the right half to the left is better fitted 
to form a standard than the relation of the right lobe 
to the margin of the last rib. 

I. (b.) Decrease of Left Lobe of Liver, Spleen, or 
Both. — Little comment is called for in this class of 
cases. Shrinkage of the left lobe, or of the spleen, are 
the only possible changes, and both occur too rarely as 
idiopathic diseases and are of too little diagnostic im- 
portance to be seriously considered. Nevertheless the 
results of systematic research by mensuration might 
possibly lead to uew and important discoveries in this 
direction. 

II. (a.) Decrease of Right Lobe of Liver. — Subdia- 
phragmatic mensuration will be of value not only to 
show to what extent shrinkage may have already ad- 
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vanced, but under certain circumstances it will be al- 
most the only means at our command of ascertaining 
the decrease in size. The liver might retain its area on 
its anterior surface, it might merely become flattened, 
in which case percussion would reveal nothing. Or, as 
in the second stage of cirrhosis, when extensive ascites 
exists, there is no opportunity for percussion, and men- 
suration is alone available. 

A case of cirrhosis of the liver, complicated with cir- 
rhosis of the right lung, showed two and one half inches 
in favor of left side, when subdiaphragmatic mensu- 
ration was taken. It is true, the spleen was en- 
larged, but on the other hand, the left lobe of the liver 
was pushed almost entirely out of the thorax, forming 
a tumor below the xiphoid proce-s. (Case in the 
County Hospital ; post-mortem examination made.) 

Another case of cirrhosis gave only one inch in favor 
of the left side. General anasarca precluded a correct 
measurement, the finger making deep impressions in 
the skin, wherever the measure was applied. 

I may mention yet another case, accidentally found 
when the patients of our County Hospital (under charge 
of Dr. Chew) were being examined with reference to 
the subject under consideration. In a man with an ul- 
cer of the foot, who was of healthy appearance, the right 
subdiaph ic semi-circumference was smaller than 
the left by two inches, and percussion revealed contrac- 
tion of the liver to an extraordinary extent. Still the 
man felt well. He was a hard drinker, and it would 
not be surprising to see him some day suffering from 
ascites, etc. This would point to the fact that the 

ve symptoms in cirrhosis of the liver do not estab- 
fish themselves in some cases until the whole liver is 
; or that cirrhosis, in its so-called second 
1 without evident symptoms. 
in size of the right lobe can be caused by 
contraction, succeeding to a healed abscess. As far as 
my knowledge goes, attention has never Pn been called 
to such a condition. The following is the history of a 
case seen by me together with Dr. Carothers :— 

Mr. H., twenty-three years old, suffering for two 
years from indigestion, general debility, pain in the re- 
gion of liver, etc. Bowels had always been irregular. 

bout half a year previously, something, as he says, 
gave way in his abdomen, and a large quantity of mat- 
ter passed in his stools. After this he felt somewhat 
better, but still his appetite is poor, his bowels irregu- 
lar, etc. Mensuration of right side shows one and one 
half inches less than left side. Percussion gives nor- 
mal contour. Diagnosis: chronic ulcers after dysen- 


tery; abscess of liver, which had broken through into | tion 


bowels; contraction of liver. Patient was sent to a 
mineral spring near by, and was doing well when last 
heard of. 


II. (6.) Increase of Left Lobe of Liver, Spleen, or 
Both. — Here the apparently normal contour of the 
right lobe ought to be determined in the first place by 
percussion, palpation, etc. If it seem to be normal 
and if the difference in favor of the left side be strik- 
ing, the spleen will have to be percussed, when, if 
found uninvolved, there must be an increase of the left 
lobe of the liver, or an additional cause for the increase, 
say an echinococcus or other tumor. There is no 
reason why the left lobe should not of itself become the 
seat of disease, the neglect of which seems to me to 


be due to the difficulty of observing and examining it. 

There are abscesses, for instance, involving the left 

lobe as well as the right, and why should they not form 
32 


in the left lobe alone? In this latter event the left 
lobe would be increased in size, and how should we as- 
certain this but by mensuration? And thusour p 
fall rights help the long-neglected step-brother to 

ull rights. 

These few lines are written in the firm belief that the 
suggestions are worthy of being thoroughly tested 
some one who has better opportunities to study h 
cases ante and post mortem. It will more than reward 
me, if at least one point of those made should prove to 
be of practical diagnostic value to the profession. 


— 


SUPPLEMENTARY NCTE ON BORACIC ACID. 


BY WILLIAM WARREN GREENE, M. D., 
Professor of Surgery in the Medical School of Maine 


Since the paper Boracic Acid in went to 
which, 
t may seem comparatively trivial, de- 
sire to record rv sort of — i 

While I was experimenting two da with bo- 
racic acid, Mr. Frank L. Bartlett, of this dy, chemist 
and state assayer, came in, and on learning what I was 
handling made the remark, “ It is very strange that so 
little is known of so remarkable a substance.” He 
then informed me that he had experimented with it 
extensively in a quiet way, and I was gratified to find 
that his results and conclusions entirely coincided with 
my own views and with my knowledge, so far as I had 
investigated from a chemical standpoint. Mr. Bart- 
lett’s investigations have been in the same direction as 
Poli’s, whose paper he had not seen or heard of, but 
his experiments were equally decisive, and his testi- 
mony to the efficacy of boracic acid as an anti-ferment, 
antiseptic, and preservative is quite as positive and 
convincing. 

He — Bartlett — has found fresh meats, butter, 
etables, etc., perfectly preserved for an indefinite le 
of time by simply covering them with cloths wet in a 
solution coniaining only ten to fifteen grains of the 
acid to the ounce of water. 

When we remember that boracic acid ts innocuous, 
odorless, and practically tasteless, it seems to me that 
such facts should arrest marked attention. 

I cannot avoid the suspicion that if great cost, offen- 
sive odor or taste, or any other striking peculiarity of 
a common r had obtruded it upon our notice, 
it would have ere this received much more considera- 


Mr. Bartlett’s remarks to mind one fact 
that I intended to state in-my main paper, but I forgot 
it, namely, that I have used to a considerable extent a 
combination of boracic and 4 acids, both inter- 
nally and externally, and while I am not to 
claim any advantage from such union in any case, yet 
I think it desirable to test its quality in varying pro” 
portions, more especially as an internal remedy. 

two solutions may be mixed, or the two crystallized 
acids may be fused at a high heat, forming a soluble 
boro-salicylic acid. 

Again, in speaking with my friend E. Dana, Jr., of 
this city, à most excellent widely known pharma- 
cist, he suggested the substitution of cocoa butter for 
waxa spermaceti in making the boracic acid ointment, 
for the reason that wax is not only insoluble, but does 
not melt at the heat of the body, while cocoa butter 


240 


BOSTON MEDICAL AND SURGICAL JOURNAL. (Serremper 9, 1880. 


does. For some cases where adherence to the surface 
is unobjectionable this is a good plan, but the value of 
the wax is not only to give firmness, but to prevent 
sticking to the sore surface, which, mixed with vaseline, 
it does entirely. After considerable trial I have come 
to the following conclusions : — 

(1.) In cases where an aqueous solution of the acid 
is not needed, or after its sufficient primary use, an 
ointment is the best form for continuous application. 

(2.) In cases where it is especially desirable to avoid 


any adhesion of the dressing to the diseased surface 
the following is the best formula : — 
Gl acidi boracici sat.! 

Cetacei . a Ji. 
Vaseline 3 vi. 

Melt the last three together, and add the glycerite with 
trituration. 


(3.) acidi boracici. Where it is essen- 
tial to make the application as thorough as possible an 
excellent method that I often employ is to apply either 
the glycerite of the acid freely to the surface each 
time immediately before renewing the ointment, which 
may be done with a camel’s-hair brush or by sopping, 
or if the glycerine is objectionable apply a mixture of 
pure vaseline with the glyoerite (prepared by meltin 
the vaseline, of course) of such strength as is desired, 
which mixture is soft enough to manage easily with a 
brush. Then the oiutment, spread on some proper 
material, — there is nothing better than nice sheet 
lint, spreading on the soft side, as it holds so much and 
so firmly, — is applied over all. 

If, however, adhesion is unobjectionable, as in non- 
suppurating or slightly secreting sores, requiring infre- 
quent dressing, the following is excellent : — 

V Glycerit. acidi boracici at. 
Butyr. 
Vaseline vi. 
Melt the vaseline and butter together, then add the 
glycerite with trituration. 

It is well to know that this last preparation requires 
a long time comparatively — twenty-four hours at 
least — to cool, or rather harden to its maximum. 

On the whole, I think the first formula — which is 
the one published in the first paper — will stand as the 

ntative boracic acid ointment, as that which will 
best fulfill all the indications in the majority of cases, 
owe | when supplemented in the manner I have 
described with the glycerite or the mixture of 
vaseline and the acid. But in many instances I — 
no doubt that the second formula will prove an advan- 
us modification of the lar ointment. 
am aware that after all I have in this note called 
attention to and emphasized certain points in my orig- 
inal paper rather than brought out anything really new, 
and if I seem inclined to press my subject with some 
i upon the notice of the profession it is be- 
cause I believe it worthy of any degree of interest 
which I may be so fortunate as to awaken. 
PortTLanp, August 30, 1880. 


—The health department of Chicago are again 
after the milk dealers. The commissioner claims that 
he has good proof against the dealers, while the latter 
declare themselves innocent, and purpose fighting. 


1 It will be remembered that hot gl dissolves over three 
drachms of the acid to the ounce, holds it perfectly on cool- 


RECENT PROGRESS IN OPHTHALMOLOGY. 


BY O. F. WADSWORTH, u. D. 


CONJUNCTIVAL SYPHILIDE. 


A case reported by Sichel“ is interesting from its 
extreme rarity. A man of twenty-eight years pre- 
sented himself with the complaint of itching at the 
inner canthus of the right eye, and a sensation as of a 
foreign body. The inner part of the bulbar conjunctiva 
was moderately congested, and in the centre of the 
congested part was a small, oval, firm tumor, which 
resembled somewhat a developing phlyctenula, some- 
what a pinguecula. Sichel only saw the patient nine 
days later. The tumor had then increased in size, was 
13 mm. in transverse, 6.5 mm. in vertical diameter, 
of horse-shoe > its concavity toward the cornea, 
which it reached but did not encroach on, and situated 
on the inner and lower quadrant of the globe. It was 
but little elevated, its surface flattened, excoriated, 
with slight depressions, and covered with a grayish, 
muco-purulent secretion. It was elastic, and dimin- 
ished in size under pressure. To close observation it 
appeared as if of a f of little 
crowded together. re was much congestion of t 
tumor and its immediate neighborhood. No conjunc- 
history of 

nquiry and exami a re- 
cent infection, aud a papular and papulo-squamous 
eruption on arms, 1 neck, and 12 2 weeks of 
mercurial treatment t about isappearance 
of the conjunctival affection; other symptoms were 
still present. 


PREZCORNEAL TUMOR FOLLOWING EPISCLERITIS. 


Manz ° describes a case of considerable interest from 
the change of character shown in the growth at its 
various recurrences. The patient, a man of fifty-seven 

ears, was first seen in 1873. For several years he 
suffered from inflammation in the neighborhood of 
both corneas, and of late a small tumor had devel 
at the lower edge of the right cornea, firmly 
only at the corneal edge. It was removed, and proved 


to be a simple granuloma. The inflam condi- 
tion of the two eyes, a form of episcleritis with rather 
firm infiltration at the limbus and marginal opacity 


extending into the cornea, was treated for a time and 
improved temporarily. The following year, however, 
another, larger, and firmer tumor had appeared, a little 
more to the inner side than the first. This also was 
closely adherent only to the limbus, was removed with- 
out difficulty, and was of the same character. The 
episcleritis continued, and in 1875 the man had a 
granular conjunctivitis, mainly confined to the lids and 
fold. Then a dense, circum-corneal chemosis formed 
and was excised by peritomy. Some months later 
this swelling had returned, and by the end of Decem- 
ber, 1875, a tumor covered the cornea to its centre, 
where perforation had taken place. The eye was 
enucleated, and the microscope showed now, besides 
formation of 8 an active growth of the 
—— which had begun to send prolongations 

ward. 


In 1878, a tumor of some size, growing from the 
sac, apparently not involv- 
in, was dissected out to- 


2 Centralblatt fur ugenhei 
Bericht der —ͤ— g, 1879. 
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gether with the conjunctiva, and early in the following | over ne, 80 far as the comfort of the patien 
year another recurrence necessitated evisceration of | conce in case it is necessary to. dilate the pepil 
the orbit with the periosteum. Both these latter | for oph ic examination. Both experiment- 


growths presented perfectly the character of epithelial 
carcinoma. ¢ 

Not many weeks after the last wound had healed, 
a tumor was again found at the upper edge of the 
orbit, and the glands in the parotid region- and at the 
angle of the lower jaw were infiltrated. 

z does not think there was here metaplasia, 
that an epithelial cancer developed out of a granula- 
tion or sarcomatous growth, but that first a chronic 
inflammation led to the formation of granulations which 
took the shape of a tumor, then on this granulating 
surface an epithelial tumor arose. 


CALOMEL AND IODIDE OF POTASH IN DISEASES OF 
THE EYE. 


Although calomel has been somewhat extensively 
employed for many years as a local application in 
certain affections of the conjunctiva and cornea, no 
satisfacto 77 explanation of its action has hitherto been 
given. More than forty years ago Fricke reported 
cases of severe inflammation of the conjunctiva from 
the local use of calomel while iodide of potash was 
being taken internally. Similar observations have been 
occasionally repo since, but they have excited little 
attention, and no warning against treatment by the 
two drugs simultaneously is to be found in the text- 


books. 
The subject has been inves by Schlaefke,! 
as the result of 


who gives the following concl 
his experiments: — 

The fact that during the internal use of iodide of 
potash calomel excites severe inflammation of the ex- 
ternal of the eye has been repeatedly demon- 
strated by clinical observation, has, however, alwa 
been again forgotten, aud appears even now to 
little known. 

Iodide of potash, taken internally, is rapidly distrib- 
uted throughout the system, ap in a very short 
time in the various secretions and excretions, and after 
u few minutes can be found in the tears. 

Given twice daily in the dose of 0.5 an iodide 
of potash is constantly present in the rymal fluid 
of man in demons quantity. 

Calomel is soluble in water to a small amount; 
in a three fourths per ceut. solution of common salt it 
is ten times as soluble. 

Powdered calomel dusted into the conjunctival sac 
is ually dissolved as such by the continual flow of 
fluid, and therefore exerts a chemical action. 

If calomel be thus employed while iodide of 1 
is present in the tears, protiodide and iodide of mer- 
cury are formed, 

h of these, since they are soluble in the presence 
of salt or of iodide of potash, act as caustics, and ex- 
cite a vigorous inflammation. 

Therefore no outward of calomel should 
be made so as iodine is contained in the lachry- 
mal fluid. Its application should not be begun until 
about a day after the last therapeutic dose of iodide. 


HOMATROPINE HYDROBROMATE. 
This new mydriatic, discovered by Ladenburg, 


pos- 
sesses, according to Voelkers and Fuchs, advantages 


1 
2 Centralblatt fur 
8 Idem, page 182, 


xxv. 2. 


page 203, 1880. 


ers used a one per cent. solution of ne, 
Voelkers obtained rather quicker and more lasting 
effects than Fuchs, probably from a difference in the 
amount used. The latter observed beginning of dila- 
tation of the pupil in twenty minutes, the dilatation 
reaching its height in sixty to seventy minutes, dimin- 
ishing again after two or three hours, and generally 
wholly gone in five hours. A weak solution of atro- 
pine (1-5000 or 1-10,000) was placed in the other 
eye of the same individual. This caused dilatation of 
the pupil to begin in some thirty minutes, but not al- 
ways reaching the same as was produced 
homatropine, and yet always quite evident at the 
of twelve hours. 

Paralysis of accommodation at about the same 
time with each drug in solution of the above stren 
that is, ten to twenty minutes after instillation, had 
disa at the end of five hours, but the paralysis 


from the ne was never so great as from the ho- 
matropine. ith neither, however, was paralysis of 
iris or accommodation complete. . 


SALICYLATE OF ESERINE. 

While the sulphate of eserine rapidly loses its 
talline form and decomposes with —— 12 
watery solution, Merck has succeeded in preparing a 
salicylate 4 (eserine) which remains 
crystalline may be kept for a long time dissolved 
in water with scarcely any change. The action of the 
new salt on the eye appears from the experiments of 
Zehender to differ in an important respect from that 
of the sulphate. The latter, as is well known, besides 
its myotic action causes a tetanic action of the 
ciliary muscle. Zehender found the salicylate to cause 
rapid and great myosis, the maximum effect from oue 
drop of a one half per cent. solution being reached in 
an hour, and its effect being still apparent at the end 
of three days. But though the experimentees, two 
of Zehender’s assistants, complained of blurring and 
double vision while under the influence of the drug, 
no positive effect on the accommodation could be dem- 

Possibly a discovery arnack ma p to ex- 
plain this’ difference of action of the 4 salts. In 
calabar extract there exist two active principles, — 
physo-tigmine, which paralyzes; calabarine, which 
causes tetanus. Harnack showed that calabarine may 
be formed from ph ine, and it may be that the 
action of sulphate of physostigmine on the ciliary 
muscle is due, in part at least, to some decomposition 
of the salt and formation of calabarine. 


PRODUCTION OF FIBRIN BY IRRITATION OF NERVES. 

Experiments of Gruenhagen and Jesner demon- 
strate that nervous influences, which they regard as 
probably vaso-motor, have a great importance in de- 
termining the chemical composition of the humor aque- 
us. Normal humor aqueus is wholly free from fibrin- 
ferment, and never spontaneously coagulates after its re- 
moval from the eye. But it always deposits a coagulum 
of fibrin after its removal from the anterior chamber if 
previously there has been irritation of the ophthalmic 

4 k July, 1880. 
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branch of the trigeminus. Thus the aqueus taken 
from a recently-killed rabbit coagulates spontaneously 
when, one half to three quarters of an hour before 
death, either the cornea, especially its scleral edge, has 
been mechanically or chemically irritated, or the ramus 
ophthalmicus bruised within the skull, or the posterior 
root of the fifth in the medulla oblongata cut. They 
explain this fact by the supposition that irritation of 
the ophthalmic branch excites dilatation of the ves- 
sels, and in consequence transudation of fibrin-produc- 
elements. 

y also have shown that an irritation of one eye 
which causes in it the secretion of fibrinous aqueus in- 
fluences the other eye in a similar manner, though not 
in the same d . Cauterization of the right cornea 
or bruising the right ophthalmicus is followed by secre- 
tion of fibrin in the anterior chamber of both eyes; in 
the left to less amount. The relation between such an 
experiment and sympathetic inflammation of the eye 
is evident, and it seems that here the purely nervous 
action of a stimulus applied on one side only causes 
a reflex effect on the nerves which dilate the vessels 
on the other. 


NUCLEAR OPACITY OF THE LENS AFTER WOUND OF 
THE CAPSULE. 


To study the manner of healing after a wound of the 
anterior capsule, Leber’ removed through the cornea of 
a rabbit a piece of the capsule three mm. in diameter. 
Opacity in the whole area of the pupil followed, swol- 
len lens substance pushed forward into the anterior 
chamber and was ually absorbed, while a light 
iritis caused sev posterior synechiz. Ten and a 
half months after the operation the animal died, and 
the eye was examined. There was a central cicatrix 
of the capsule, two mm. in diameter, from which a 
dense white opacity, like a thick plug, extended back- 
ward. The lens appeared a little shrunken ; its cen- 
tral part was densely cataractous, but a peripheral, 
perfectly transparent layer, three fourths to one mm. 
thick, surrounded opaque nucleus on all sides, ex- 

where the white plug united the latter to the cap- 
sular cicatrix. This transparent layer was sharply de- 
fined against the opaque portion, and after removal of 
the capsule could be lifted away as a whole, showing a 
round hole at the part corresponding to the plug. It 
possessed completely the consistence and structure of 
normal lens substance. 

The explanation of the conditions found is that all 
the lens existing at the time of operation became 
opaque; then, after absorption of the swollen part 
which protruded, the wound cicatrized, and finally, 
since the animal was young, a new transparent corti- 
cal layer was formed. This layer could not, however, 
extend to the anterior pole, since the attachment of the 
cicatrix to the nucleus presented an obstruction. The 
likeness of this cataract to zonular cataract is increased 
by the fact that in the latter occasionally an opacity 
is seen which extends in an axial direction and ends in 
a — cataract. 

case offers a strong support to Horner's theory 
of the production of ss zonular cataract. 
According to this theory, at the time the cataract is 
formed the lens is in process of growth; the exciting 
cause of the cataract formation is active only for a 
short time, and affects only the most superficial layers. 
When the cause ceases to act fresh transparent layers 

1 Archiv für Ophthalmologie, xxvi. 1. 


are formed around the opaque ones. Repetition of 
the process at an interval explains double or triple 
zonular cataract. But while Horner appears to have 
believed that the opaque layer is opaque at its forma- 
tion, Leber points out the possibility that the opacit 
invades layers originally transparent. This su 

tion also would afford a satisfactory explanation of the 
origin of stationary nuclear cataract in the young, a 
form sometimes found in the same eye as zonular cat- 
aract, or in some members of a family, other members 
of which have zonular cataract. 


OPERATION FOR ENTROPIUM AND TRICHIASIS. 


The numerous operations devised for the relief of 
entropium and trichiasis testify at once to the fre- 
quency and troublesomeness of these affections and the 
insufficiency of the means employed for their cure. 
Hotz discusses the mechanical agencies which give 
rise to them, and concludes that the failure of prev 
operations has been due to a mistaken idea as to the 
causal mechanism of the deformity and consequent 
misconception of the proper measures to be taken to 
correct it. He believes that in the majority of cases 
of inversion of the lids the free edge does not change 
its relative position to the eye-ball, and the so-called 
rolling in of the free edge is nothing more than an in- 
version of the exte integument. The blepharo- 
spasm, which is an essential feature in the production 
of entropium, affects the skin rather than the tarsus. 

Starting from these ideas he has conceived a new 
operation applicable to all cases where the normal 
curvature of the tarsus is not changed, and from which 
he claims to have obtained much better and more last- 
ing results than from those formerly employed. 

hether all the theoretical considerations of the 
author are accurate need not be questioned here. The 
principle of the operation described seems to be a good 
one, the execution is simple, and in the practice of the 
reporter, also, has been effective in the few cases in 
which it has been tried, though sufficient time has not 
elapsed to prove the permanency of the result. 

An incision is made through skin and orbicularis 
along the whole length of the lid parallel to and a lit- 
tle below (for the upper lid) the edge of the tarsus, 
the ends of the incision being two mm. above the 
commissures. 

Then the skin at the lower edge of the wound is 
drawn down and a strip of the orbicularis three mm. 
in width cleanly dissected up and removed. Now four 
fine sutures are applied, passing first through the lower 
lip of the wound, then under the aponeurosis at the 
upper part of the tarsus and the fascia tarso-orbitalis, 
and finally through the upper edge of the wound. Care 
should be taken not to include any fibres of the mus- 
cle in the sutures. Cold water dressing for twenty- 
four hours and afterward cleanliness is all the subse- 
quent treatment necessary. 


The sutures should be re- 
moved on the third day. 


DEFECTS OF SIGHT AFTER NON-PENETRATING INJURY 
TO THE SKULL. 


Berlin“ contributes a valuable paper on this subject. 
Very few confirmations of the anatomical cause of 
clinically observed cases exist, and these are of cranial 
fracture with injury of the opticus. In a very large 
proportion of cases the disturbance of vision is unilat- 


2 Archives of thalmo and vol. viii. 
Bericht der — — Heidelberg, 1879. 


252 
ĩð———— — . Tr 

| 

Al 

| 

| 


Vou. CIII., No. 11.] BOSTON MEDIOAL AND SURGICAL JOURNAL. 


eral. Characteristic of most of these is the sudden- 
ness, completeness, and incurability of the blindness. 
In only a small number of the unilateral cases is there 
improvement or restoration of sight. 
cases offer a somewhat better p 8. 

The blow is in the majority of cases on the frontal 
bone, particularly the edge of the orbit, often on the 
root of the nose, the zygoma, the temporal bone, or 
the occipital. The force is always great. Gun-shot 
injuries form the larger part of the cases, blows or 

Ils on the head the remainder. Decided sym 
of cerebral disturbance were observed in all known 
cases, with the exception of a few in which satisfactory 
data were wanting. 

Among 126 fractures of the skull observed by Hol- 
der, personally, were 88 of the base, and among these 
re (90 per ceut.) fractures of the roof of the 


t. 

In 54 cases the wall of the optic foramen was fract- 
ured, in 34 more or less directly by shot wound, while 
in 20 the fracture was continuous und caused by a full 
on the head or shot in the forehead. Hemorrhage 
into the sheath of the opticus was seen 42 times, 
but never without accompanying fracture into the op- 
tic foramen. 

Considering that injuries to the skull which cause 
loss of sight are always severe enough to cause fract- 
ure, and considering the proven frequency of fractures 
of the roof of the orbit, and that many of these in- 
volve the wall of the optic foramen, the hypothesis is 
justifiable that the disturbances of vision in question 
depend in general upon fracture, especially upon fract- 
ure into the optic foramen. Such fracture must cause 
a direct lesion of the optic nerve, and a lesion of the 
nerve would most naturally explain the unilateral, 
sudden, complete, and permanent loss of sight. Hem- 
orrhage iuto the sheath might produce the same effect, 
and both processes may in some cases be combined. 
Bilateral affection of sight would seldom be due to 
fracture of the wall of foramina, usually to fracture 
through the sella turcica. Probably in the cases in 
which sight returns there is intracranial or subvaginal 
1 of temporary effect. 

The different conditions seen with the ophthalmo- 
scope also, the frequently negative result of examina- 
tion at the beginuing, the later atrophy of the optic 
disk, with or without formation of pigment, the arte- 
rial and venous disturbances of circulation in the ret- 
ina, the retinal hemorrhages, the retinitis and neuri- 
tis, may all be reasonably referred to a direct lesion of 
the nerve or an indirect lesion through hemorrhage 
into the sheath. 


SYMPATHETIC OPHTHALMITIS SETTING IN SOME TIME 
AFTER EXCISION OF THE EYE. 


Nettleship' has reported two cases 45 his 
own practice and a third in the practice of Mr. Cowell. 
The first case was in a phthisical man of twenty, 
upon whose eye the operation of extraction of a fluid, 
shrunken cataract had been performed. Iutra-ocular 
hemorrhage forty-eight hours later. The eye was ex- 
cised ten days after the operation, no sympathetic 
symptoms being present. Healing as usual. Under 
o microscope inflammatory changes in the choroid, 
2 ner ves, and retina were found, but ouly doubtful 

nges in the ciliary nerves. ‘Twenty-two days after 
excision sympathetic disease began, with failure of 


1 Medical Times and Gazette, vol. i., 1880, page 437. 
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sight. later, there was neuro- ret- 
in shortly afterward severe irido-cyclitis set in. 
General and local treatment without avail; the eye 

and, in spite of a free iridectomy 
made six months after the onset, finally blind. 

The second ca<e was one of rupture of the sclerotic 
in a man of sixty-seven. An hour after the accident 
there was blood in the anterior chamber, but 
ception of light. The wound was united with a sut- 
ure and ice applied. The eye became inflamed, and 


ptoms | was excised nineteen days after the accident. Healing 


as usual. ‘'wenty-three days after excision some pain 
in the other eye, and on the twenty-ninth day acute 
iritis, followed in a week by extensive detachment of 
retina. The eye recovered in two months, and six 
months later was as good as before, the retina having 
become reapplied. 

In the third (Mr. Cowell’s) case, a boy of eleven 
had a jagged wound near the corneal „with ad- 
hesion of iris, followed by softening of eye and 
purulent cyclitis. Excision twenty-four days after the 
accident, and healing as usual. Inflammation of the 
other eye began about twenty-five days after excision, 
and the boy went through a sharp attack of iritis. 
Numerous adhesions formed, but the eye recovered fair 
sight (No. 14 Jaeger). 

Nettleship had found only six similar cases published. 
Of these, aside from one doubtful case, the longest 
time that elapsed between enucleation and the onset 
of sympathetic disease was forty-one days; in the 
others the iuterval was eight days or less. It might 
be a question whether the sympathetic disease in 
these cases was set up by the damaged eye or by the 
operation for its removal. If the latter, then we 
should expect occasionally to see it coming on at very 
long intervals after excision, and this had not been ob- 
served. It would probably be equally severe as the 
ordinary cases, whereas of the nine cases six are known 
to have recovered; and we should expect some inflam- 
mation of the orbital parts to occur between the ex- 
cision of the damaged eye and the onset of disease 
in the other, and this had not taken place. Doubt- 
less the process always started from the damaged eye, 
and had in such cases as these already, before excision, 
traveled so far beyoud the exciting eye as to be beyond 
the surgeon’s reach. The mildness of the induced dis- 
ease in most of the cases shows, however, that removal 
of the injured eye, even after its excitant influence has 
begun to travel, may be of some use in preventing its 
further action. It is interesting that the induced in- 
flammation appeared to begin as neuro-retinitis in four 
of the nine cases, but this does not necessarily point to 
the optic nerve as the path of the disease, for inflam- 
mation of the ciliary nerves . their entrance into the 
eye, leading to choroiditis near the optic disk, would 
sufficiently account for the appearance noticed. 

MENTAL BLINDNESS AND HEMIOPIA. 


Munk, after removal of certain parts of the occipital 
lobes in dogs and apes, observed a peculiar disturbance 
of the visual function, to which he gave the name of 
mental blindness (seeleu-blindheit). This he attrib- 
uted to a destruction of those brain cells in which the 
memory of visual impressions received by the avimals 
had been stored up. His views excited a good deal of 
attention. Mauthner ? criticises Munk’s theory, points 
out certain inconsistencies in it, and explains the 

2 Wiener med. Wochenschrift, 26, 27, 28, 1880. 
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ua! disiu. bance on simple physiological principles. By 
the operation a part of the visual centres were de- 
stroyed, reudering the central district of the retina 
incapable of performing its function. That this last 
was the case is shown conclusively by Munk’s own 
statements. The animals were in a condition analo- 
gous to that of a man with central scotoma while 
peripheral vision is preserved. Such a condition read- 
ily ts for all the phenomena observed, without 
recourse to any new hypothesis. 

But while the theory which Munk based upon his 
observations is fallacious, the observations themselves, 
whose accuracy is unquestioned, are of great value in 
another direction, i uch as they give a strong con- 
firmation, not only of the partial decussation of the 


that the proportion of fibres which do not cross to the 
opposite eye is the greater, the less is the relative di- 
vergence of the eyes. 


CHROMATIC HEMIOPIA WITH APHASIA. 


Galezowski described, a few years three forms 
of visual affections occurring with ia: amuesic 
amblyopia, where, although there is no diminution of 
acuteness of vision, the patient can neither read nor 
write from lack of memory of letters, and there is also 
loss of memory of colors; homonymous hemiopia, a 

frequent defect; and atrophy of one optic disk. 

e now! reports a case essentially different from 

the preceding forms, the lesion being presumably of 
syphilitic origin. The patient had right hemiplegia 
aphasia, from which he recovered, but the follow- 
was affected with incomplete left hemiplegia, 
and paralysis of the left facial He com- 
of enfeeblement of sight, but nothing abnor- 
to be seen in the eye, acuteness of vision was 
the field of vision was normal, and his diffi- 
ty in reading and writing appeared attributable only 
rapid tiring of the mental faculties. The remarka- 
case was that in the internal half of 

field in each eye, from a short distance to the 


ing pe 

the central part of the field, had lost it in the two in- 
ternal halves, making crossed hemiopia for colors. 

Galezowski thinks the phenomenon cannot be ex- 

plained by an alteration of the tracts or of the corpora 

iculata, but that the syphilitic lesion must have 

situated at the spot where the external fibres of 

the optici, those which do not cross in the chiasma, 
unite behind the tubercular igemina in the 

indicated and supposed by — _ 

SPONTANEOUS PULSATION OF THE RETINAL ARTE- 

RIES. 


Of seven cases of pronounced exophthalmic goitre 
Becker ? found in all but one spontaneous pulsation in 
the retinal arteries. In an eighth case, with but slight 
enlargement of the thyroid, and in which there was 
only occasional though severe palpitation, and now 
and again some exophthalmos of the left eye, the ar- 
terial pulsation was seen in this eye during the exoph- 
thalmos, but was not present in the right. This case 
is said to have been cured, and one of the others very 
1 Gazette des i February 21, 1 
2 Monatsblitter 1880. 


ion of colors in | than 


much improved, by the employment of the constant 
current. 

The occasional occurrence of the arterial 
in healthy individuals may be attributed in some in- 
stances to a particular arrangement of the vessels; in 
others it seems to find an explanation in an atonic con- 
dition of the vessel walls. Thus it is frequently to be 
observed in chlorotic girls. The idea that the pulsa- 
tion in such persons, also in exophthalmic goitre, is de- 
os upon paralysis of the nerves of the vessels 

supported by the case of a lady with a variety of 
nervous symptoms, in whom the pulsation was now 
present in one eye, now in both, and again in neither. 
Here there was no heart affection, but her physicians 
had repeatedly observed that from time to time, on 
various parts of the surface of the body, larger or 
smaller red or even bluish patches remain- 
ing visible for minutes, hours, or days, and then vanish- 
ing without leaving a trace. These must have been 
caused by vaso-motor disturbances. 


Hospital Practice and Clinical 
Memoranda. 


CLINICAL MEMORANDA. 


BY PROF. A. JACOBI, 
Of the College of Physicians and Surgeons, New York. 

“ How old is this boy?” 

“ Fifteen years.” 

„What is the matter with him?“ 

“He has the nose bleed, and he has a pain in the 
pit of his stomach.” 

“ How often does his nose bleed ?” 

„Twice a day.” 

“ And how long does your nose bleed at a time?” 

“From ten minutes to three quarters of an hour. 
It comes drop by drop ; never in a steady stream.” 

„Aud how long have you had this pain? 

“ Ever since the bleeding at the nose commenced.” 

As you look at the boy you see he is sallow, anemic. 
The subclavicular regions are depressed. The veins 
of the upper portion of the thorax are rather larger 
normal. There must be some reason why they 
are enlarged. There must be some impediment to the 
circulation so that the cava superior cannot discharge 
its contents into the heart. There must be some obsta- 
cle either in the lungs or in the heart. If you find not 
only that these veins are of large size, but also that it 
is ouly the veins of the upper portion of the body 
which are enlarged, you would not then be surprised 
to find headache from passive congestion, also pharyn- 
geal catarrh from the same cause, and also a passive 
congestion of the mucous membrane of the nose. 
There is in the Schneiderian membrane an extensive 
venous net-work. If it is overtilled with blood the 
smaller capillaries rupture easily, and so it is that nose 
bleed is a very common occurrence. So anything 
which obstructs the circulation may cause the nose to 
bleed. Constipation may give rise to it by the influ- 
ence which that condition exerts on the abdominal 
circulation. Nose bleed is common in school-children 
who stoop over a great deal, for the same reason, be- 
cause a stooping posture obstructs the abdominal cir- 
culation, you can often stop a habitual epistaxis 


in such cases only by taking them out of school, and 
letting them run about. It is due to the 
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life. When, however, the veins are permanently en- 
larged, as they seem to be in this case, then you must 
look for something in the heart or lungs which would 

ve rise to this obstruction. Let us examine this 

's body, and see what we can find by percussion 

and auscultation. The measures some four 
inches by three and one half inches, which is too large. 
This hypertrophy may be due to impeded circulation, 
or it may be the result of malarial complications, or it 
may be an enlargement following typhoid fever. 

“ Have 

„ had inflammation of the lun ree years ago.” 

Let me continue the physical 8 2. 
point just below the margin of the ribs on the right 
side, 1 find pressure gives him pain; also here is un- 
other painful region in the epigustrium, just beneath 
the ensiform cartilage, and another on the left side 
and in the abdominal cavity, in a line with the umbil- 
icus, and half way between that and the ensiform car- 
tilage. As I mark out these various places with the 
crayon, there is, you see, a triangular territory over 
which any considerable pressure causes the boy to 
wince. Pressure on the bones or intercostal spaces 
gives no pain, but as soon as I press below the margin 
of the last rib the pain is evident. The pain corre- 
sponds exactly to the portal region, the region where 
ducts and portal vein run, and also over the 
left lobe of the liver. 

“You go to school, I suppose? 
Tes, every day.” 

For how long a time? 

Five hours a day. I have no recess.“ 

That is altogether too long a period for children to 
remain in a sitting position, stooping over their desks, 


as they do. 
— the of the heart, I see at once 
ment, and it does not ex- 


is some enlarge 

to the left, but the dullness is beyond the right 
in of the sternum. If there is enlargement it 

is, then, enlargement of the right side of the heart. 

That might be the result of regurgitation or incompe- 


The heart sounds are not quite nor- 
If I hear no murmur 


I hear about an equal murmur. I think it is functional. 
It is necessary to have a very high degree of anwemia 
in a child to uce an anemic murmur, and you 
ought not to 
for they are almost always organic; but in a boy of 
this age — fifteen years old — you may reason prett, 

much as if he were an adult, and I think the sounds 
which I hear are functional. The hypertrophy might 
be the result of overexertion, for overexertion will pro- 
duce hypertrophy of the heart muscle, just as it will of 
a muscle in any other part of the body. Overexertion 
on the part of the heart might be occasioned by any 
great impediment to a free circulation of the blood in 
the lung. If a large portion of the lung is imperme- 
able to the blood, it requires very great labor on the 
part of the heart to get rid of its blood. In disease of 
the lung the heart has to labor hard to get the blood 


through the lung, and so when you have chronic dis- 
— partial permeability, the 
to force the blood on ward, 


ease of the lung involvi 
heart has to overexert i 


1 murmurs in a young child functional, | mer 


and as a result of this overexertion you have hypertro- 
phy. As I percuss the chest I find that there is a cer- 
tain amount of dullness anteriorly and posteriorly over 
the whole of the right side, and there is also dimin- 
ished respiration posteriorly, and coarse respiration in 
the anterior portion of the lung, pointing to induration 
of pulmonary tissue. There is also some thickening 
of the pleura, but not much, and in different portions 
of the lungs we can say from the different character of 
the sounds that there is a difference in the character of 
the induration. This change in the lung tissue is the 
result of a pneumonia, and such a condition is compe- 
tent to produce hypertrophy of the heart from the ob- 
structed circulation. It also accounts for the persistent 
epistaxis from which the boy suffers, and for the same 
reason. The pain in the region of the liver is due to 
the same cause ; the vena cava inferior being obstructed, 
there is a swelling of the liver from that cause. In ob- 
structed circulation from any reason the liver is almost 
the first organ in the body to swell, the numerous blood- 
vessels and veins dilating from the backward pressure of 
the blood, and so increasing the size of the organ. 
When the obstruction is temporary the organ dimin- 
ishes in size rapidly, but when the impediment is per- 
manent the dilatation becomes chronic and effusion 
takes place, and as a result real chronic hypertrophy 
of the liver. Now when the liver increases in size 
is evident that the peritoneum which en it must 
stretch, and this stretching, together with a hyperemia 
of the superficial veins, gives rise to the pain in the 
region of the liver, which is probably due to the fact 
that the peritonseum does not stretch as rapidly as the 
liver swells. On percussion, the painful region is seen 
to exactly to the area of the liver, and it is 
evident that there is also an enlargement of the liver. 
Thus it appears that as a uence of the dilatation 
of the blood-vessels the coutents of the bag 
are too large for the bag, and there is pain as a result. 
The spleen is also enlarged. It is not a very usual 
thing to find the spleen enlarged as a consequence of 
heart or lung trouble. When it does exist, accompany- 
ing these diseases, it is not direct, but the result of 
the liver trouble. A chronic enlargement of the spleen 
is also consequent upon the shrivking process which 
takes place in cirrhosis of the liver. 

“ Have you ever passed blood ?” 

“ Yes, four summers ago.” 

“ Was it of a red color?” 

„Les.“ 

“Did you pass much?” 
No, it came only in streaks. It lasted all sum- 


Red blood would not be the result of 


y 


in the liver. 
u portion of the intestinal canal it is black, 3 
liver, however, might have been the indirect cause of 
bloody evacuations, because obstruction of the 

gestion of the hemorrhoidal vessels go 
hand in hand. If, however, he had bloody specks 
his passages then we ought to have the following sus- 
picion, namely, that they might have been due to 
merely local and superficial ulcerations in the rectum, 
from which there might have arisen a metastatic ab- 
scess in the liver. Most of the hepatic abscesses we 
meet with in our climate are the result of dysenteric 
ulcerations. A hepatic abscess, however, does not 


tency of the mitral valve, and if we find a murmur 

present in this case the diagnosis is clear, provided it 

does not extend over towards the aortic orifice. If we 

find no murmur we must look for some other cause for ; 

mal, but there is 

in the carotids then I shall decide that it is functional. 
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usually last four years, and there ought to be more 

— of constitutional disturbauce, such as eleva- 
don of temperature, whereas his temperature is nor- 
mal. 1 do not think that there is any such condition 
here; nevertheless it is a suspicion which ought not to be 
— The boy says that he has also spit blood, 
but I hear no cavernous or bronchial respiration, and 
these trifling hemorrhages are apt to come either from 
the pharynx, trachea, or nose. 

Not what the patient comes here for is to be relieved 
of this epistaxis, and what must we do for that? If it 
is copious it must be stopped. It is a bad plan in such 
a case to use insufflation of ice water or simple cold 
water, for the openings in the capillaries are closed up 
by — and the more you wash out the nose the 
more likely are you to remove these plugs which stop 
up the openings in — Oftentimes as- 
tringent injections do . chat purpose you 
may make use of solutions of the subsulphate of iron, in- 
sufflations of tannic acid, or the application of styptic 
cotton. In bad cases, where these remedies are of no 
avail, you will have recourse to Belocque’s tube for 

ugging the posterior nares. So much by way of 

treatment. 

As regards the condition which is the primal cause of 
these various sym you will attend to the circula- 
tion and see that it is free, that the boy wears nothing 
tight about him. Make him respire freely and fully, and 
fill his lungs, so that as much blood goes to the large 
cavities of the body as possible, thus relieving the con- 
gestion of the nasal and pharyngeal cavities. The in- 
dication is to do away with the cause of the obstruc- 
tion, which in this case is in the lungs, and secondarily 
in the heart and liver. The lungs have been diseased 
a long time, and at this late period it is not possi- 
ble that the interstitial inflammatory products can be 
entirely removed. If they were the result of syphilis, 
of course mercurial treatment would do good, but that 
is not the case here. Besides, the boy is anaemic, 
which would contra-indicate a protracted mercurial 
treatment. Neither the iodides of potassium nor of so- 
dium would be suitable in this case. The iodide of 
iron, however, may do good, which is easily digested. 
The condition of the heart must be attended to, and in 
such cases a combination of iron and digitalis often re- 
lieves the epistaxis at once. In mitral trouble it will 
often cease after the first few doses. A boy of his 
age will take at least five or six grains of digitalis a 
day, or of the fluid extract two minims three times a 

v. 


The muriate of iron is not exactly contra- indicated. 
but yet its excitant effect is to be feared, and I think 
it ought not to be given because it is certainly a vascu- 
lar stimulant. Instead, we may order the saccharated 

‘carbonate of iron, or the new preparation, dialyzed 
iron, or the pyrophosphate of iron in five grain doses 
combined with the subnitrate of bismuth ; for certainly 
his stomach must be in a bad condition because of the 
condition of his liver. There must be venous obstruc- 
tion there. If there was an abscess of the liver here, 
the temperature would certainly be higher than 994° 
in the rectum, but, as I said before, we ought to be 
sure that we can exclude that. The more suspicions 
you have the better for your case, for yuu have only to 
exclude them if they prove erroneous. As there is 
here only a swelling of the liver, and not as yet proba- 
bly serious structural changes, I should rely for that 
on the digitalis and on cold applications, changing 


them — say three or four times a day. Bis- 
muth will relieve the gastric catarrh. 

The liver will swell after every meal when in a nor- 
mal condition ; when it is in an abnormal condition it 
will swell more. Of course the general comfort is in- 
terfered with in that case because of the abnormal con- 
dition of the stomach. You must rely, however, for 
treatment on the palliatives I have suggested and on 
the general directions which have been given as re- 
gards the condition of the primal disorder in the lun 
and heart. Let him avoid stimulants and take digesti- 
ble food only and slowly, milk with salt, milk and bar- 
ley, milk and oatmeal, an egg or two soft boiled, beef- 
tea, and toast. 


ſietent Literature. 
— — 

Contributions to Orthopedic , including Ob- 
servations on the Treatment of Chronic Inflamma- 
tion of the Hip, Knee, and Ankle Joints by a New 
and Simple Method of Extension, the Physiological 
Method, and Lectures on Club- Foot. By Josern 
C. Hutcuinson, M. D. New York: G. P. Put- 
nam's Sons. 1880. 


A neat little volume bears this title. The latter 
half is an essay on club-foot and is an addition to the 
American literature of the subject, being more thor- 

h than Dr. Sayre’s monograph, with which in style 
— size it can be favorably compared. The anatom- 
ical details and the principles of treatment are well 
presented. ‘The author recommends the use of plaster- 
of-Paris bandages, as furnishing an efficient and con- 
venient means of retention; he insists on the impor- 
tance of manipulation as an essential auxiliary, believes 
in the use of tenotomy except in the sim cases, 
restricting, however, the operation to the division of 
the tendo Achillis; he advises early treatment. Unlike 
many of the best American authorities, he defers any 
attempt to stretch the divided tendon until four days 
after tenotomy. 

The first half of the book contains a description of 
Dr. Hutchinson’s well-known method for the treat- 
ment of joint disease, already mentioned in the Jour- 
NAL. Great credit is undoubtedly due Dr. Hutchinson 
for his originality in his advocacy of the “ physiolog- 
ical” method; it is to be regretted, however, that in 
presenting an innovation in surgery he has not col- 
lected a greater number of confirmatory facts. No 
cases are mentioned of disease of the knee or ankle 
joint treated according to the author's method. 
the seven cases of hip disease treated successfully, two 
are apparently light cases (perhaps synovitis of the 
hip joint, in which the course is frequently short) ; the 
others are not reported as fully as is desirable, nor is 
the result some time after discontinuance of treatment 
given. The fact that the kindred affection, chronic 
disease of the shoulder, elbow, and wrist joints, has 
been treated according to the “ physiological” method 
by the afflicted themselves from time immemorial with 
but moderate success does not seem to have occurred 
to Dr. Hutchinson. Although the writer states that 
mechanical extension, including the weight and pulley, 
“irritates the muscles and stimulates them to contrac- 
tion,” he advises its employment during the acute stage, 
when the greatest care Id certainly be employed 
to prevent such contraction. He considers 
cumbersome, and to be abandoned, as the 2 
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sult can be obtained in a simpler way. yet he recom- 
mends the use of the cumbersome 's wheel 
crutch to prevent those too young or too old for 
ordinary crutches from bearing weight upon the dis- 
ea-ed limb. The practical difficulties met in the use 
of the “ physiological” method, the facts that young 
children are liable, if not certain, after a while to lay 
aside their crutches, and, unless watched constantly, to 
momentarily bear weight upon their limb, and that the 
contraction of the limb is not prevented in certain 
cases treated in this way, are not referred to by the 
writer. 

The reviewer is more inclined to accept Mr. Adams’s 
opinion, “ There can be no doubt of the great value of 
your suggestion. . . but the case and the 
must be selected,” than to agree with the writer that 
the “ physiological” method is superior to all others 
for all cases and stages except the acute. 

When the celebrated Mr. Jack Horner made his 
famous investigations upon the Christmas pie, he ob- 
tained immortality because he represented the unſortu- 
nate human tendency to announce a discovery before 
fully considering its actual worth. If Dr. Hutchinson 
thinks that the essential morceau of the hotch-potch of 
the therapeutics of joint disease is the “ physiological ” 
7 is certainly to be hoped that he is right, but 
t is to be feared that other less attractive ingredients 
are needed to make up the pudding. 


A Treatise on ive Embryology. By Francis 
M. Batrour. In two volumes. 8vo. Val. I. Lon- 
don: Macmillan & Co. 1880. Pp. xii. and 492; 
and Bibliography, pp. xxi. 

The first volume of Mr. Balfour's work on compara- 
tive embryology more than fulfills the expectation» we 
had formed in to it. Mr. Balfour is one of the 

nger naturalists, of the Cambridge School, already 
wn by his able researches on the development of 

Elasmobranche, and by an excellent text-book on the 

— v of the Chick, published in conjunction 

with Or. ‘Michael Foster. The present work shows 

that Mr. Balfour has, besides his high scientific attain- 
ments, the power of clear and concise exposition and 
judicious selection in the presentation of a difficult sub- 
The compilation of a general work on embry- 
ology is extremely laborious, and it is not too much to 
give Mr. Balfour the highest credit for his treatise. 

The most serious defects in the volume before us 
are the wood-cuts aud the index. The former are 
very bad as engravings, except those which are bor- 
rowed from foreign sources, and they are all badly 
— It is certainly strange that a great house like 

acmillan’s should publish a valuable work with illus- 
trations it would be almost impossible to render more 
inartistic. The figures are, as fur as their flagrant 
crudeness allows, sufficiently accurate, and could hardl 
have been better chosen. The index, an important 
junct to a work ot reference, is nearly useless, for it 
does not index the matter, but only the words, of the 
volume: for example, under Chætopoda the reader is 
referred to forty-one (!) different pages, apparently to 
every on which the name occurs, but there is no 
indication whatsoever of the part of the book in which 
the chetopoda are treated of, al a chapter of 
twenty-one pages is devoted exclusively to their embry- 
ology; yet ten of those pages are specially 

to because the word chætopoda occurs upon them. 


this worthless fashion the whole index is constructed. 
Still it might be of some use, were not all the impor- 
tant subjects, except the Latin names of orders aud 
genera, etc., entirely omitted from it. 

Were these detects removed, there would be little 
to condemn. There is very much to praise. The 
work opens with a chapter on the ovum and spermato- 
zobn, followed by a chapter on im and a 
third on segmentation. 


servative, in that he has a lection for facts. 
must be very annoying to Haeckel, whose widely 
works on embry are conceived in the 
spirit. 

The various classes are taken up in order, 
with the lowest, and the embryology of each 
rately treated. In general, the formation of the 
inal layers is firat described, and then the larval 
are dealt with. An exception is, however, made in 
forms of which are taken 
up first. To chapter is appended a capital bib- 
liography, giving the titles of all the — papers, 
showing a real familiarity with the literature of the 
science. The author has, it seems, omitted to give the 
references to the of the volumes where his au- 
thorities are to be found; this seriously impairs the 
convenience of his ci 

There are few indications of original observations, 
the greater part of the work being necessarily a com- 
pilation. Indeed, this was the only course 
and it would have been a matter of regret had Mr. 
Balfour rg publication to make confirmatory re- 
searches of hi We feel, however, in perusing 
the volume, the great need of further investigations, 
for in several cases the author was compelled to pre- 
sent abstracts of memoirs on the embryology of single 
species, instead of reviewing the group or class. ‘There 
are numerous gups in the science of comparative em- 
bryology which are empha-ized by the work before 
us. To have achieved this is to have rendered science 
an important service. But Mr. Balfour has done 
much more, for his book is not alone the only 
of comparative embryology, but also so well prepared 
that it will probably long remain a standard work. 
We look forward with much re and interest to 


more recoveries from the tincture of eucalyptus than 
from chlorate of potash, cubebs, or copaiba and the 
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with the many recent discoveries concerning these 
phenomena, and presents the many controversies, 80 
far as they secure or deserve notice, with admirable 
| while his own attitude is con- 
the second volume, which will deal with the tunicate 
and vertebrates, and will therefore appeal to the pro- 
fes · ion more directly. We hope and expect it to 
prove as accurate and thorough as the volume we 
have now noticed. C. S. M. 
— Dr. Walcher communicated to the Medical So- 
ciety of Strasbourg a paper from which we make the 
following extract: But in the cases where this he- 
roic means (tracheotomy) cannot be applied, you will 
obtain, in children suffering from the croup, many 
usual simple tonics. I may sum up by saying that 
the tincture of eucalyptus is a very powerful tonic 
and stimulant remedy in diphtheria in general, and es- 
pecially moet useful for the local manifestation in the 
larynx, the croup so common in infancy.” — Canada 
Jour. Med. Se. 
33 
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DEATH OF PROFESSOR FERDINAND VON 
HEBRA. 


By the death of Professor Ferdinand von Hebra 
Vienna has lost another of those great physicians and 
teachers who twenty-five years ago gave her such 
preéminence as a school of medicine. For several 
years he had taken but a small share in the perform- 
ance of the duties of his professorship, and for the 
year past had been wholly disabled by the painful 
disease which proved fatal on the 5th of last month. 
That he had been aware of his approaching death for 
some time is evident from the following anecdote, 
which appeared in one of the daily journals of Vienna 
several weeks ago: Learning from his attending phy- 
sician at his visit late at night that he was about to 
return to an entertainment given in honor of the ad- 
vancement of a young teacher in the school, he called 
for a pen, and wrote this message to his colleague: 
“ Moriturus te saluto.” 

Hebra may justly be considered the founder of the 
modern school of dermatology, although the truth and 
significance of this judgment can be fully appreciated 
only by those who began its study a quarter of a cent- 
ury ago; for such a title implies not only the ingen- 
ious experimenter, patient observer, and sound reasoner, 
but the more aggressive qualities of the advocate, pre- 
pared not merely to defend the correctness of his own 
views, but to expose and demolish all tenets in con- 
flict with them. And, indeed, the weapons of as keen 
and merciless an adversary as he were necessary to 
dissipate the crude and false theories which formed so 
large a part of the fundamental principles of derma- 
tology before it felt the creating influence of this 
great master. Later in life, when his doctrines had 
become almost universally adopted, and students from 
all parts of the earth came to receive in unquestion- 
ing minds his personal instruction, this persistent 
spirit of aggressiveness, which still characterized his 
references to other schools and writers, seemed at times 
out of place and almost too harsh, but the services of 
that keen satire and that rough hand can never be 
forgotten. 

He was a student before he was a teacher, and he 
never ceased to be one in its truest meaning. With 
that skeptical spirit so essential to original investiga- 
tion, he took nothing as self-proven in a field so ob- 
scure, nothing on the authority of predecessors and 
contemporaries who had reared so many glittering 
structures on foundations of superstition and theory 
This quality, too, so important in his early work of 
reform, exercised occasionally in later years an over- 


mastering power, so that he failed to recognize at 
times the truthfulness of the conclusions of others even 
when founded upon more extended observations than 
his own, if at variance with them. He had, too, that 
untired patience of the real observer, satisfied to use 
the rich material at his command first for the persua- 
sion of himself, and slow to communicate his convic- 
tions to others. Thus it was that his writings ap- 
peared only late in life, but will survive for the instruc- 
tion of students yet unborn. He was an admirable 
teacher. None of his pupils — and fortunately they 
were many and of many lands — will forget his clear 
and convincing method of presenting a subject, and 
the exhaustive use of his clinical material for instruction 
in diagnosis and therapeutics, If the pupil was appar- 
ently his only consideration in such demonstrations, 
not only science, but humanity, was the final gainer. 
As a writer the same qualities of directness and sim- 
plicity are conspicuous. What he wrote he knew, 
learned by methods of strictest observation. With the 
exception of its exhaustive historical prefaces, every 
chapter in his book will stand as the condensed em- 
bodiment of his personal experience, now the only 
great work in dermatology, forever the legacy of one 
of the rare masters in medicine. 

It is not our present purpose to discuss the special 
services which Hebra has rendered to medical science. 
Whether we remember him as the bold fighter against 
centuries of error, or the reformer of systems of arti- 
ficial classification and senseless nomenclature, or the 
tireless observer and keen interpreter of disease, or 
the teacher unsurpassed in a school of such unpar- 
alleled distinction, or the successful champion of ra- 
tional therapeutics, — fur upon all these does his claim 
to enduring eminence rest, — we would remember him 


now, in behalf of his many American pupils, with pro- 
found veneration and regret. 


— 


STATE CHARITIES AND VOLUNTEER VISIT- 
ING. 


THE connection which existed for some time be- 
tween the State Charities Aid Association and the 
State Board of Charities of New York has been in- 
terrupted. In a recent address issued by the Aid As- 
sociation to its local visiting committees an explana- 
tion is given of the differences which led to this 
change. Members of the association who were also 
members of the State Board were, by an act of the 
legislature, given the legal right of entrance into the 
public institutions of charity. These visitors made 
duplicate reports to the association and to the State 
Board. They were subject, however, by an act of the 
legislature passed in 1873, to such regulations as the 
State Board might see fit to make. New rules, of 
which the association had no notice, were passed by 
the board, and an attempt was made to restrain the 
visitors appointed by the association from reporting to 


-| it, as they had formerly done. The two bodies were 


thus practically separated. At a conference held be- 
tween representatives of both it was agreed that any 
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organic connection between the two bodies should 
cease. The association, being thus left without legal 
right to visit the charitable institutions of the State, 
sought to regain it, and at the same time to procure 
an act of incorporation, by an appeal to the legisla- 
ture. This attempt was defeated through the opposi- 
tion of the State Board, based on the ground that its 
own visitors were sufficient, and that visitors from 
another organization were un . 

In the address above alluded to the association 
takes issue on this point, emphasizes the necessi 
for the unofficial services of its visitors, for the legal 
right to enter and report on institutions of charity, 
whilst disclaiming any desire for authority to inter- 
fere, and sums up its reasons as follows : — 

We maintain that it is not best that our poor-houses 
should be subject to official inspection alone; because 
all official methods are, in their nature, liable to become 
perfunctory, and have a tendency toward deterioration, 
which can be permanently and effectively checked only 
by systematic scrutiny from without. 

“For instance: Official service is of necessity ac- 
companied by set forms; is bound by official etiquetce ; 
runs in official grooves; and ‘the machine power 
needed to carry on any institution tends always to 
deepen its own ruts.’ 

“ Rules may require that reports be made only to a 
state government, at distant intervals. Meanwhile 
abuses are left undisturbed, and the public interest and 
the public conscience slumber. Any system which 
takes from the great body of citizens an immediate 
influence on the questions which so nearly concern 
them must have, more or less, this evil result.” 

In regard to the visitation of public charitable insti- 
tutions by its volunteer visitors in the various counties 
the address says : — 

“The peculiar value of volunteer service is found 
in its vigorous, spontaneous, and quickening character. 
It not only supplements the deficiencies of official serv- 
ice in our public charities, but, by its vigilance, pre- 
vents that service from suffering degeneracy. Its 
public rebukes of wrong-doing have an efficiency with 
public employees which may not be felt in the tardy 
or formal strictures of official authority. 

“It educates an enlightened class iu the community 
from which public officers of charity may eventually 
be drawn ; and it creates a strong public sentiment in 
favor of upholding good management of our charities, 
and of any judicious expenditure in their behalf which 
may be necessary on the part of the State. 

“Only by thorough and constant inspection and 
prompt report can the public be kept interested and 
informed as to the condition of its institutions. ‘There 
are no pigeon-holes for the reports of volunteer vis- 
itors. Volunteers have no cause for keeping silent ; 
they have no personal interest to serve, no political 
favors to ask, no one to fear, no one to flatter.” 

To justify its continued existence the association 
points with satisfaction to some of its works: — 

“The Industrial Home, at Kingston, was estab- 
lished after the passage of ‘The Children’s Law.’ 
Within three years from eighty to one hundred chil- 
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dren have been received in it, fifty of whom have 
been placed in homes in families. 

“The Temporary Home for Pauper Children, re- 
an opened in Westchester County (whence the 
ren, under proper supervision, are to be placed in 
family homes), is a direct outcome of the work of the 
association. 
“In behalf of the sick in pauper hospitals, we men- 
tion, as part of the work of the visiting committee for 
New York County, the ‘Training School for Nurses 


ty | attached to Bellevue Hospital, the beneficial influence 


of which is felt throughout the United States. In 
1878 this school, with its staff of trained nurses, nursed 
2103 pauper patients in Bellevue and in the Emer- 
gency Hospitals. It has furnished twenty trained 
nurses as heads of other schools or matrons of hospi- 
tals, and has, since its formation in 1873, received 
from voluntary contributions $71,134.” 

A renewed effort will be made by the association 
to secure legal recognition. Whilst the objections to 
such volunteer visiting, unless conducted with much 
tact and discretion, readily 


association to recognition by the legislature are not 
destitute of very considerable weight. 


- SANITATION IN COLLEGES. 


White the interest in the appointment of a med- 
ical officer to point out the various evils in the sani- 
tary condition of our schools in Boston was reaching 
its annual boiling-point, to end, as usual, in letting the 
teachers go on breaking down, and the children grow 
up debilitated by the foul air which they have to 
breathe, a couple of score of cases of typhoid fever, 
with a half dozen deaths, in the dormitories of one of 


janitor is supposed to flush and brush these 

clean twice a day. We hope he will, but even if he 
does not, any offensiveness to sight and smell that 
may arise will be prejudicial to the morals and man- 
ners of the young men more than to their health, and 
we presume that civilization is now not so important 
in that particular college as convincing people who 
know nothing about the causes of disease that some- 
thing radical is to be done. The sewage is to be 


utilized by surface irrigation a half mile off. 

Without any scare, the powers that be at Harvard 
have decided that there is a risk of ill health in main- 
taining their drains and trough-closets as at present 


advantages are forcibly set forth in the address, and 
the arguments adduced to support the claims of the 
our wealthiest colleges convinced a dozen trustees of 
the institution, at last, that their stinking drains must 
be abated. Under the influence of the “scare,” how- 
ever, the authorities of Princeton College said not 
ouly, We will not have any foul drains in our build- 
ings, but they even went further, and abolished water- 
closets altogether, so that the best that one of our 
leading sanitary engineers was allowed to do was to 
build a shanty and some troughs at a distance from 
the college buildings, where the. students are expected 
to resort in all kinds of weather. An industrious 
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existing, even in their new dormitories, and so they 
have decided to abolish them, and substitute the best 
hopper closets that are made, with as perfect flushing 
and ventilation as can be got,—all this to be within 
the walls of the buildings, so that the student will not 
be tempted to injure his health by disregarding the 
calls of nature in cold and stormy weather, or to 
adopt familiar expedients which are less sightly and 
decent than exigent. Our colleges are meant to 
teach many things beside Greek and mathematics. 
We are glad that the example of Harvard lies in the 
direction of health, cleanliness, decency, comfort, and 


common sense. 
— öwS 


MEDICAL NOTES. 


— Dr. J. B. Russell, health officer of Glasgow, 
and Dr. T. S. Clou- ton, the distinguished alienist of 
Ediuburgh, are shortly expected in Boston. Dr. Rus- 
sell’s health reports are among the mo-t careful and 
veluable with which we are acquainted, and Dr. 
Clouston needs no introduction to our readers as an 
authority in his particular department. 

— Dr. Eliza M. Mosher has been appointed super- 
intendent of the Reform Prison for Women at Sher- 
born, in place of Mrs. E. C. Atkinson, resigned. This 
is regarded as an excellent appointment. 

—Mr. Spencer Wells has performed ovariotomy 
one thousand times, with seven hundred and sixty- 
eight recoveries and two hundred and thirty deaths. 

— Since the introduction of chloroform as an anæs- 
thetic agent, thirty-five years ago, there have been 
but five hundred deaths from its use. 

— M. Verneuil, surgeon to La Pitié Hopital, and 
Dr. Charcot, chief physician of the Salpétriere, have 
been made officers of the Legion of Honor. 

— A bill of considerable importance, as its object is 
to provide for the utilization of London sewage, has 
received the royal assent. The Dagenham and Dis- 
trict Farmers’ (Optional) Sewage Util zation Act au- 
thorizes the formation of a company and the construc- 
tion of works for the delivery of London sewage to 
the occupiers of some nine thousand acres of land on 
the Essex side of the Thames, between Barking and 

Wennington. The essence of the project is pointed to 
in the word “ optional” in the title of the bill. The 
farmer or the market gardener will draw sewage only 
when he requires it, aud the company will be under no 
obligation to take the sewage except when they can 
dispose of it. The act confirms a thirty years’ 


ment with the Board of Works, by 


—A lengthy and favorable criticism upon the 
Transactions of the American Gynecological Society 
may be found in Nos. 26 and 28 of the Wiener medi- 
zin ische Presse. 

CHICAGO. 


— This city is at present suffering the visitation 
of an epidemic of typhoid fever. Usually at this sea- 
son the county hospital (with two hundred aud fifty 
patients) has two or three cases of this disease in its 
wards. At present there are about thirty cases in 
the hospital. The mortality so far has not been 
great, probably considerably less than ten per cent. 
The cases 80 far observed have been singularly free 
from diarrhea. The temperature range has been 
quite irregular, repeated sudden elevations occurring 
in the second, third, and fourth weeks of the disease, 
without elevation of pulse-rate or any inflammatory 
complication to account for the phenomena. There 
is no cause so far discoverable for the epidemic. 
There is no change in the water supply, sewnge, 
sewerage, or streets of the city that can explain its 
occurrence. 

— Dr. F. H. Davis, the eldest son of Prof. N. 8. 
Davis, died on the 17th inst. after a most painful 
illness of nearly three months. He had been in the 
practice of medicine about ten years, associated with 
his father, and was widely known and much 
He had been for some time a member of the medical 
staff of Mercy Hospital, was for many years one of 
the editors of Zhe Medical Examiner, since merged 
with The Journal into The Journal and Examiner, 
and bas most of the time since its organization been 
secretary of the American Association of Medical 
Editors. He has made valuable contributions to the 
literature of the therapeutics of inhalations for dis- 
en- es of the bronchial tubes and lungs. Several of 
his articles have appeared in the transactions of the 
American Medical Association and of the State Med- 
ical Suciety, while many have appeared in medical 
journals. 


— The topic in professional circles here at present 
is the operation at the County Hospital, by Dr. E. W. 
Lee, of trausplantation of skin from the sheep to the 
human body. What now adds to the interest of the 
operation, and makes those who have watched the 
progress of the study and trial with anxiety hold their 
breath, is the fact that the experiment bids fair to be 
a success. The coaptation of the three large flaps 


agree - from the side of the lamb to the ulcer on the patient 


was made on the 24th of August. Six days ha 


ve 
which, in consideration of a half-share in the profits | elapsed at this writing, and union of all the flaps 


of the concern (beyond five per cent.), the board un- 


dertakes to supply the company with any quantity of be separated from the lamb they may suffer and per- 
The 


sewage up to sixty million gallons a day. 


works proposed will be capable of supplying twenty | of the sheep will adhere to a granulating surface on 
pounds’ worth of manure, at a charge of about two | the human body. 


pounds, to every acre in the district during the six 


The subject of this experiment (that is, the human 


driest months of the year. The company will proba- subject) is a girl about ten years of age, who sus- 


bly divert the bulk of the sewage from the river dur-| tained an extensive burn on the back a 


year and a 


„ e the year. — Medical Times half ago. A large granulating ulcer remains, despite 


all efforts to induce healing. Skin grafting has been 
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faithfully practiced, but without success. The child 
has of cour-e been obliged to lie prone most of the 
time, and has become greatly reduced. A few weeks 
ago an attempt was made to transplant a flap from 
the thigh of her older brother, but the flap sluughed. 
That failing, Dr. Lee began at once to experiment 
with flaps and dissections from the sides. of sheep. 
His first subject, a lamb, nearly full grown, was lost, 
soon after the dissection of the flap, from the shock 
of the operation. He next operated on two other 
lambs, dissecting up two moderate-sized flaps from 
each, placing oiled silk beneath them to prevent adhe- 
sion, and dressing them antiseptically. These animals 
were then turned out to grass in the hospital yard, 
and were al-o fed on milk, with occasionally a small 
admixture of whisky. They took to this diet with 
avidity. After several days—nearly two weeks — 
had elapsed, and the avimals were vigorous, the oper- 
ation of application of the flaps of one of them was 
made. A new flap was dissected from between the 
two already made, and applied in the same manner as 
the others. The new flap has made a firmer adhe- 
tion than the old ones. The lamb is fastened in the 
standing posture, in a wood cage, its body being se- 


curely fixed aud sustained by plaster-of-Paris bandag- | * 


ing of its limbs and quarters. Perfect coaptation and 
perfect immobilization are secured. The patient has 
improved in appearance and general condition since 
the operation, and the lamb shows no sigus of failing 
health. 


Migtellanp. 
— — 
THE BROWN CASE. 


Mr. Epitor, — In the Journat for A 12th, 
157. Dr. Fisher gives his account of this prom- 
a trial. It will be remembered that Brown shot 
to death in our streets John A. Jenks, Christmas morn- 
ing, 1878; some six weeks prior to this, Brown’s wife 
had voluntarily confessed to him a criminal intimacy 
with Jenks. Dr. Fisher says, Towards morning of 
the next day he attempted suicide by cutting his throat, 
and lust much blood; shortly after he had a convul- 
sion or fainting fit.” While it is true that Dr. Fisher 
may have beeu led to think Brown contemplated self- 
destruction, I cannot conceive how he got the idea that 
it was “ by cutting his throat.” Nothing of the kind 
was testified to. Brown had a small pocket-knife, and 


made two or three insignificant stabs in the lower part | i 


of his abdomen, and cut his left wrist, so that he lost 
venous blood, perhaps a quart; it was not measured. 
He was faint, but had neither a fit nor a convulsion. 
This faintness or rather depression continued until late 
iu the afternoon, when 1 recommended champagne, 
which promptly rallied him; other stimulants did not 
do so well. re is room for discussion if he at- 
tempted suicide at all. The testimony as to his put- 
ting a pistol to his head was not very credible, and all 


who claimed to have suspected a liability to suicide 
signally fuiled to communicate such thought to others or 
tuke precautions to prevent the deed. The continued 
depression was not wholly from loss of blood, it seems 
to me, but in part from the fearful calamity he had 


expression in 

suffer death for his offense. 
e i ice that he bought the pistol 
when he resided in the outskirts of the town, fearing 


of which, however, there was 


purpose 
the ing shooting: “ At the 
started for town [he resided in the 


to ascertain if I 
behalf of his client, he said, Brown 


down street to buy a toy for his little son.” 
could not have been contem at that moment. 

Dr. John W. Sawyer, of Butler Insane Hospital, 
testified that his “opinion of Brown’s sanity was 
founded upon what I learned of his friends. My mind 
was made up before I came here.” 

Dr. Sawyer proposed of his own motion to visit me, 
and also confer with the police before the trial. 
met my cordial approval, but the visit was never made, 
nor the conference had. If Brown was insane it could 
not have lasted very long. A fellow-laborer visited 
him at the police station, and said, “ You have got into 
a queer fix.” The reply wa-, “I I have man- 


2 


that this was not brought out at the trial; 


think, that Dr. Sawyer did not carry out the intention 
he had at our short interview, and confer with all par- 
ties having knowledge of the transaction, rather than 
confess in open court, upon cross-examination, that 
“my opinion of Brown's sanity was founded upon 
what I learned of his friends. y mind was made up 
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brought upon himself and others. Soon aſter the con- 
fession of his wife he went to the police station, and 
ger. This motive for carrying a deadly weapon had 
long ceased, for he lived a the time of the homicide 
near the centre of twenty-five thousand people, and his 
wife testified that he was at home evenings. From 
Dr. Fisher’s account one may infer that Brown had 
tion on 
of suici 
centre}, with p in his pocke some 
cine for his head.” When Brown’s lawyer called 7 
broken its trumpet; he said he was going down street, 
and would get a new one. He also took his medicine 
bottle, to 7 to Dr. Tobey’s for the purpose of getting 
it filled. The next time I saw my husband was in the 
office of the chief of police, after he had been arrested. 
asked him why he did not go right down to ‘ Cen- 
to get his medicine, instead of bothering about 
the trumpet. He said, ‘I don’t know.’” So that 
Brown left his home that morning for two purposes, 
to buy a toy and medicine, and the trumpet being 
uppermost in his mind, he went in an opposite direc- 
tion first, to get the toy. From Brown’s residence 
(| “ Central” is north, aud up; to the place of the shoot- 
ing it is south, and down street; therefore it is the 
ee truth, as the legal gentleman informed me, he went 
hood to | is proper to say 
and the 
expression made to the police six weeks before the 
fatul day, that Jenks deserved death, does not appear 
n the printed testimony (before me), although the 
officer assures me he so testified. 

I held the same view at the time of the trial regard- 
ing Browu's use of the knife in the cell that I now 
have, that is, the probabilities are that it was not an bs 
attempt at suicide. The mode of questioning upon the 
stand prevented my bringing this out. To settle this 
in my mind was ove of the points for which I desired 
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before I came here.” How it was that Dr. Fisher got 
the impression that Brown tried to “cut his throat, I 
am at a loss to explain. That he misapprehended 
some other points of the evidence, being unacquainted 
with the geography of our town, is more explicable, 
though it was in plain language that Brown went out 
that Christmas morning to get medicine for his head, and 
also to buy a trumpet, “ a toy for his little son ;” but the 
plaything being in his mind of the most consequence he 
went for that first. Fifteen or sixteen were called who 
testified that they saw Brown “hourly,” “two or three 
times a day,” “ once or twice a week ; saw him on the 
morning of the homicide two or three times ;” saw 
him at the time he was arrested ; all these discovered 
no signs of excitement or of insanity. The superin- 
tendent of the mill where Brown worked testified, 
“1 saw him daily for two months to the murder, 
and noticed nothing unusual. e did his work as 
usual.” Three or four witnesses testified to an excited 
state at the time of the arrest, and in the cell at the 
station; and some of them said “ he did not seem to 
know what had happened.” The testimony as to he- 
reditary insanity was strong ; one might wonder if there 
ever was a sane Brown of this household. This point 
was well established, but not strengthened, by the clear 
attempt (to my mind) to overdo it. The prisoner’s 
mother was a quiet, matronly woman ; so she always 
to me, and it was not to undertake 
to show otherwise. The father of Brown never showed 
signs of insanity; the dmother was insane and 
harmless ; “a r been insane, and cut off her 
child’s head ;” a number of other relatives are or have 
been insane. Dr. Fisher says: “If Brown had killed 
himself, no one would have questioned his insanity.” 
Dr. Palmer testified that “sane men try to escape 
the consequences of crime by suicide.” But it is not 
likely that Brown ever contemplated suicide, for if he 
had, why did he not “cut his throat,” or otherwise ac- 
complish it? The testimony quoted above is from the 
Providence Journal. 


Dr. Fisher further says: “The attack was cumula- 
tive in character.” 

It does seem that, like Tam O’Shanter, he “ nursed 
his wrath to keep it warm.” 

Dr. Sawyer testified that he did not regard Brown as 
fully responsible at the time of the homicide ; in this 
view Dr. Fisher seems to agree. Drs. Palmer, Perry, 
and myself saw no insanity. 

James O. Wuitney, M. D. 
Pawtucket, R. I. 
— 


A CASE OF INTERMITTENT FEVER ORIGI- 
NATING IN WESTERN MASSACHUSETTS. 


Mr. Epitor, — Attention having been directed of 
late to the increase of malaria in the Connecticut River 
valley, the following case of intermittent fever, origi- 
nating in the western part of the State, and which 

i readily to treatment, may have some interest 

r your readers. 

e patient, a young lady, returned home in the 
latter part of last July, feeling somewhat debilitated, 
after a visit to Longmeadow (near Springfield). 

One week after her return, at six o clock in the even- 
ing, she was attacked with severe chills, followed by fe- 
ver, which did not subside until the following morning. 
On the two next days the chills returned at six o'clock, 
and the fever continued through the night. When 


first visited, at 9.30 r. a. of the third day, the temper- 
ature was 104.2° F. The spleen was not found en- 
larged at that time nor subsequently. 
the fourth * treatment e five 
of quinine iven in n 
* A. M. The chills were — 7 
8.15 r. u. (twenty-six and one fourth hours’ interval). 
At nine p. Mu. the temperature was 104.6 F., and the 
fever continued through the night. 

On the fifth day twelve grains of quinine were 
given in one to two grain doses, beginning at eleven 
A. M., and in uence the fever was postponed 
until 2.30 a. M. of following day (an interval of 
thirty and one fourth hours). was less in- 
tense, and not by a chill. 

Twelve grains of quinine (later diminished to six) 
distributed through the twenty-four hours averted fur- 
ther severe attacks. Moderate fever accom 
slight nausea was noticed at i lar intervals up to 
the tenth day, when all malarial . — disap- 
peared, and the patient rapidly recovered strength. 

As she has 3 West and South, the 
disease was undoubtedly contracted in the Connecticut 
Valley, where, according to our State Board of Health, 
intermittent fever has, during the past few years, be- 
come fairly established. ours truly, 

J. B. Aver, M. D. 


— 


THE DANGER OF 8 ELASTIC BAND- 


Tue London Lancet says: The use of Esmarch’s 
elastic bandage is one of the most serviceable of the 
modern improvements in operative surgery; by its 
means not only is loss of blood prevented, but many 
operations can now be conducted with a deliberation, 
and therefore a precision and skill, that was formerly 
unattainable. hen Dr. Reid conceived the idea of 
utilizing this bandage in the treatment of external 
aneurism, and showed by a very successful case that 
his idea was eminently practical, the field of usefulness 
of the elastic bandage was immensely widened. Nearly 
thirty cases of aneurism in which this treatment has 
been used have already been recorded, two thirds of 
which have been successful ; doubtless there have been 
many other unrecorded cases. Hitherto no ill results 
have been recorded, if we exclude Mr. Bryant’s case, 
in which gangrene of the foot followed, but possibly 
was not caused by the use of the bandage. Dr. Rob- 
ert F. Weir, of New York, however, has had the 
fortune to lose a patient while u ing this treat- 
ment. The man was a negro, aged thirty-two, with a 
large popliteal aneurism completely filling the ham. 
The elastic and tubing were applied in the 
usual manner, and after two hours and a half the tub- 
ing was removed and replaced by a Signoroni’s tourni- 
quet, this and the bandage being removed after an- 
other hour and fifty minutes. Two days later, as the 
aneurism was not consolidated, the treatment was re- 
peated, the tubing being left on two hours and fifty 
minutes, the bandage alone four hours longer, and a 
Signoroni’s tourniquet at the groin a further half hour. 
The next day the pulse at the wrist was found to be 
nearly absent, and very weak and irregular in the 
femorals, although there were no other signs of shock, 
and in spite of careful stimulating treatment he sank, 


4 


— — 
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— 


and died twenty-seven hours after the discontinuance and adjacent artery, full of stagnant blood, will 
of the compression. At the autopsy the aneurism and | tained; and the application of the bandage 
the artery beyond it were found filled with soft, recent thigh for a popliteal aneurism is of no ad 
coagulum ; the heart, especially on the right side, was | only occasions additional risk 
found, on microscopic examination, to be “distinctly | it throws upon the heart. Then, again, the surgeon 
fatty.” The risk of overstraining a weak heart has | should y watch the pulse while 
been noted and often commented on by surgeons as a | this treatment, and at the first sign of heart distress or 
drawback in the use of the elastic bandage, but we | failure relax his ure. The bandage 
believe we are correct in stating that this is the only | stantly employed that it is only 


pe- i y source of Some 
rienced. Dr. Weir rightly observes that it was a pity may be inclined to that such a risk the 
the bandage was retained on so long; for although it | value of the bandage, but we think that it is deroga- 
might not completely arrest the circulation, it yet al- tory to the intelligence of the profession to think 
lowed only a small quantity of blood to circulate in | The most perfect instrument requires intell 
the limb. But this case suggests two other precau- i i 
tions, which no doubt have been often taken, though | can never compensate 
not expressly noted. One is not to continue the band- icability. The history 
above the aneurism and interfere with the general inly that what ever has been and still is 


r 
bandage be put on up to the aneurism, and then the | so much as the knowledge to enable us to use w 
tubing be applied tightly round the limb immediately the means already at our disposal. The best 

above the tumor, the desired condition of the aneurism can do most with simplest means. 


J 


REPORTED MORTALITY FOR THE WEEK ENDING AUGUST 28, 1880. 


Percentage of Deaths from 
Reported 
Cities. Population | Deaths in | under Five 
estimated. | Deaths in | under Five’ bai | Diarrhoeal | Lung Diphtheria Typhoid 
Diseases. Croup. 
New York...... 5 9595959ꝙ7 eee 1,085,000 600 291 33.00 22.17 11.00 5.17 1.17 
Philadelphia ....... —̃ ** 901,380 | 335 133 19.70 10.15 1.79 1.49 5.37 
Brooklyn 564,400 287 158 37.63 24.04 7.67 8.36 1.39 
Chicago — 221 139 38.91 22.17 4.52 7.69 4.07 
St. Louis me — 132 69 25.00 9.09 76 76 4.55 
Baltimore % „ 393,796 143 72 31.47 13.29 — 4.20 2. 10 
363,938 178 82 39.33 30.34 2.25 5.62 1.69 
Cincinnati........+. ecccccccess 280,000 109 49 38.53 20.18 4.59 .92 11.01 
ff „„ „ „4 %% „%.“„% — 53 28 35.85 20.75 3.77 7.55 3.77 
Cleve lane. 1 000 — — == — — — — 
Pittsburgh. ...... TT 156,649 34 — 64.71 14.71 11.76 20.59 14.71 
— 232 „„ „„ 127, 63 43 31.75 25.40 1.59 3.17 1.59 
iden ee 2 „ „ 104,862 29 4.17 
„„ 17 50.00 50.00 4.17 — 
orcesteerr eee. 58,00 19 11 21.05 | 15.79 — — — 
Cambridge „4 „„ 52,860 15 7 40.00 33.33 6.67 6.67 — 
Fall River. esecees 48,626 16 15.38 — — 3.85 7.69 
WEENCE eee 39,068 19 10 42.11 36.84 — 5.26 
38,376 19 12 36.84 31.58 5.26 5.26 
eeeeee 0 ee 33,536 14 8.70 4,35 — 4.35 — 
eee 27,347 15 9 2 6.67 13.33 6.67 
Bedford %%% %% %% „%% „ 27 11 8 45. . — — — 
— 33330 — 2 44.44 33.33 — 11.11 
Hol 2929629269595 eeere 21,961 13 8 38.46 30.77 — — — 
n 21,780 16 6 | 37.50 | 18.75 | 6.25 | 6.25 | 6.95 
Taunton * 966 „4 21,145 6 2 — — 16.67 — — 
Gloucester 299＋9ꝙ*2ĩ 6 eee 19 8 7 50. 00 50.00 12.50 — — 
verhill .. % % % 18,478 6 3 66.67 33.33 16.67 16.67 
New bury port 6 0 33.33 — — 16.67 — 
1 0 — — — — 
— towns..... 123,141 52 27 36.54 30.77 3.85 3.85 — 
measles six, small-pox five, three. From 


reported ; : - ingitis 11, 
heal diseases, whooping-cough, erysi and fe- | Baltimore five, rleston three, New Haven two 60. 
— diseases dis- | cinnati, District of Columbia, Buffalo, Nashville, and 
eases 146, diphtheria and croup 125, typhoid fever 80, malarial | water one. 8 > gy ee Philedelphis 
fevers 50, scarlet fever 35, whooping-cough 24, cerebro-spinal Brooklyn five, four, New 


4 
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three, two, Boston, Cincinnati, Buffalo, Nashville, 
and Newburyport one. From New York and 
Baltimore five. Brooklyn and Cincinnati four, Chicago two, St. 
Louie, Boston, Holyoke, and Chelsea one. From cerebre-spinal 
——., New York three, St. Louis, Boston, Cincinnati, New 
Orleans, Pittsburgh, Milwaukee, Nashville, and Worcester one. 
From measles, New York and Brooklyn two, Chicago and Fall 
River one. From mall. por, Philadelphia five. From erysipeias, 
Philadelphia, Chicago, and St. Louis one. 

Thirty-one cases of —— nine of Scarlet fever, two of 
measles, two of tvphoid and one of w gh were 
in Brooklyn ; diphtheria 28, scarlet fever one, in Bos- 
ton; diphtheria 12, scarlet fever 10, in Milwaukee; scarlet fe- 
ver five, diphtheria two, typhoid fever one, in 
let fever 13, diphtheria one, in New Bedford. 

In 33 cities and towns of Massachusetts, with a population 
of 1,012,626 (population of the State 1,783,812), the total death- 
rate for the + was 24.00 against 27.21 and 25.46 for the pre- 
vious two weeks. 

Total number of deaths, deaths under five, deaths from diar- 
rhœal diseases, all decreased in about the same proportion. 

For the week ending August 7th, in 149 German cities and 


towns, with an estimated population of 7,767,599, the death-rate 


——.— Deaths reported, 5373; 2814 under five: 
ption 421, acute diseases of the organs 
diphel 8 and croup 93, scarlet fever 75, typhoid tever 7 
d n 51, puerperal fever 17. The death-rates 
from 12.9 in uisburg to 48.1 in Chemnits ; Königsberg 27.3; 

Breslau 38.4; Mui.ich 34.2; Dresden 29.5 ; Berlin 34.2 ; Leip- 

18.6; Hamburg 28 ; Hanover 33; Bremen 24.3 ; Cologne 
32.3 ; Frankfort 20.4; Strasburg 37.7 

For the week ending August 14th, in the 20 English cities, 
with an estimated 1 of 7,499,468, the death-rate was 
‘24.8. Deaths reported, 3567: diarrhoea 807, acute ner of 
the respiratory organs 152, scarlet fever 112, whoopi 
measles 54, fever 44, small- in London) six. de death. 
rates ranged from 16 in Wolverhampton to 38 in Salford; Lon- 
don 24; Bristol 17; Birmingham 26; Manchester 26; Liver- 
pool 28. In Edinburgh 20; Glasgow 20; Dublin 35, 

In the 20 chief towns in Switzerland for the same week, pop- 
445, 790, were 57 deaths 
acute diseases respiratory — * 2 a croup 
four, — fever four, measles tnree, t fever two, whoop 


ing-cough two. 
i meteorological meteorological record for the week in Boston was as fol- 


Barom- | Thermom- Relative Direction of V of State of Rainfall 
eter. eter. Hamidity. Wind. Wind. Weather.! 
j 1 F 1 * 2 12 * a li 
Aug. 22 | 29.950 75 91 65 70 31 6s 36% W SW- SW Ss 13 8/ C Cc F == 
« 93 | 30.112 79 96 63 74 24 73 37 SW- SW SW Ee 1 Cc Cc F | 8 
„ 24 | 30.034 77 91 | 68 83 56 81/74) SW SW SW 4 1114 C F U — 
“ 25 | 30.069 67 77 62 90 89 89 89 W N 5 5 30 0 0 — 
„ 26 | 30.286 57 66 52 69 71 73 72 NK E SE 7 12 6 C C C — 
„ 97 30.227 60 69 47 80 63 77 73 C | E Sw o 12 6 C COC [G6 [ 8 
„ 28 | 30.043 73 87 586 88s 57 8175 SW| SW| SW Ss 12 14 — 
Week. | 30.103 | 70 96 47 71 South west. 100 — 


1 O., cloudy; C., clear; F., fair; G., fog; H., hazy; R., rain; 8., smoky; T., threatening. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 

OF THE MEDICAL DE- 
U. 8. ARMY, FROM AUGUST 28, 1880, 
TO SEPTEMBER 3, 1880. 


CamPseE.t, Jxo., lieutenant-colonel and surgeon. Medical 

rtment of the South. Granted leave of absence 

for twenty ays. §. O. 103, Department of the South, Septem- 
1880. 

Huntincoroy, D. L., and surgeon. To accompany the 

the Army to 

ashington Territory, Arizona, New Mexico, ag | and 


ptain and assistant surgeon. Relieved 

artment of 3 East, and to report in per- 

rtment of the Platte, ſor 

. O., September 1, 1880. 

n and — 4 surgeon. At expira- 

tion of his present leave of absence to re 323 to the 
to 


port 
commanding general, Dak 
duty. S. 0. 182, C. 8 G. O r 
ORTHINGTON, J. C., captain and assistant surgeon. Re- 
— in of to —— to Bal- 
more, » and, on v to surgeon-gen- 
ED, WALTER, captain and assistant surgeon. 
in person to the commanding general, Department of an ten 
Ser aadguanens 10 duty. S. O. 182, C. S., A. G. O 
Burton, H. G., first lieutenant and 24. surgeon. Re 
lieved from dut heey to Bos- 
ton, Mass., a a t letter to surgeon-gen- 
eral. S. G. 182, „A. G. O. "7 


Ruope IsLuxvo Mepicat Society. — A quarterly meeting 
of the society will 3 1 in — Hall, 62 Westminster 
Street, Providence, R. I., Wed — September 8, 1880, at 
ten o’clock a. M. Peta yn same time and place. 
— 1 (1.) Reeling — Censors’ re- 


Aim mon of allows, (6) Bending papers by Dra 


Vircit O. Haxpon, M. D., Secretary. 


— Officers : President, G. P. Conn, 
Fart dent, H. B. Fowler, M. D., of Bristol. 
W. Russell. M. D., of Concord 


of Manchester. Anniversary — — Tufts, M. D.,.of 
Dover. Committee of at er — M. D., of 
G. . rxe 


‘M.D. of 
will be held on and 14th 
of House, Plymouth. N. 
Massachu- 


River Valley Medical Socie the New 

tical Society, and the New Goce, the Ne Denta are have 
been invited to join in the excursion. 

dinner will be served to the members of the — invited 
guests at two o’clock Tuesday v. u. Post-pran exercises, 
under the management of the anniversar —— will occupy 
an hour or more of the afternoon. Excu have been 
to Mt. Prospect and the state fish-hatching house. Sa 
the usual hour. In the evening a rece tion will be he wih 
music. Aer such members as — can take 

the Lady of the he Weir, nad 


trip across the la in season ſor 
5 pr ke, returning the afternoon trains 


11 
11 
11 
Hi 
j 
| 
11 
11 
| . O., August 28, 1880. 
Kino, Wa. H., captain and assistant surgeon. His sick leave 
— him — 21, 1880, from head - quarters, of 
He Jakota, extended three months on surgeon’s certificate of dis- 
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igi Articles. From the returns of W 
we compile the —— — 
REPORT OF THE EXECUTIVE BOARD OF 


THE MASSACHUSETTS MEDICO-LEGAL SoO- 
CIETY ON THE WORK OF THE MEDICAL 
EXAMINERS FOR THE YEAR 1879. 


road 
In behalf of the executive board, the following re- (10° 


is presented: 

The statistical details which the Massachusetts Med- 
ico-Legal Society are enabled to present, through the 
medium of this report and those of the previous years 
of its existence, constitute a summary of work which 
has not been compiled for public presentation before 
the organization of this society. A certain portion of 
these statistics are necessarily devoid of medico-legal 
characteristics. This must always be true, in conse- 
quence of the varied nature of the cases which are pre- 
sented for the official izance of the medical exam- 
iner. The ability to discriminate correctly between 
natural and violent deaths constitutes the chief advan- 
tage which a professional training has given to the 
medical examiner over the — of ed ne 

As an organized body we are (through untary 
reports of 22 of this society) in possession of 
the essential facts pertaining to the majority of cases of 
deaths, of an accidental, suicidal, or violent nature, oc- 
curring in Massachusetts since July 1, 1877. 

It is worthy of note that the State has never at- 
tempted the collection of data in regard to coroner’s in- 
quests in former years; the only records of inquests 
being such as are scattered t the various 
county court houses, in the shape of expense accounts, 
and records of testimony. 

The executive board therefore request your cordial co- 


ration in continuing the reports already begun, and | sub-divisions as follows : — 
— them ta oud form as shall — Deaths by accident: — 
to the society. Of these there railroad eee 832 

During — the executive board have begun 98 
the work of filing and indexing all the reports in their | _ (Of this number five were in consequence of shipwreck.) 
possession. The work for the last six months of 1877 F „ 3 
and for the year 1878 for 1879 1 
nearly completed, the w forming six volumes, con- 2 * ydrate...... 1 
letter books of appropriate size. Each chlorate of potassa. .. 
medical examiner's annual report appears by itself and | yy fuling .. ... ... 
also the special rt of views and autopsies. These Run over by a tem 7 
reports, for the sake of future reference, are all care- | Killed by injuries from machinery................ ES 3 
fully indexed, each reference containing the name of —— by shooting 
the “ person found dead,” when the name is known, | Killed by hanging. .. 
the name of the town or city where the bod 2 a Killed by running against another person. 

ico-legal diagnosis, page i tor accident... 

— 
ciation, and in accordance with the instructions of this 

2 1 1 x ee „ „% 
tical Killed by an injry not cited. 1 

examine „ Ove or suffocation under 

members — 12 
seven have reported their work for 1879, either par Killed by instrumental delivery (infants).............+. . 8 
tially or in full, to the corresponding secretary. ? ‘a 
number, thirty-two have sent July 16, 1879, during 2 sovere gale, in which, four- 
ing both annual retaras and re - teen persons were drowned in Harbor, and 


three have sent special reports only, and twelve have 
rendered annual reports only. ‘Two medical examiners 
have given no return of autopsies, although these were 
indicated in their annual reports. 


1 Vide Transactions of the Massachusetts Medico-Legal Society. 
No. 2. Agpendiz C. 


Total number of views made during the year............. 699 

Number of views followed by autopsy...:..........0066., 1 

— held, on recommendation of the medical examiner 151 
in rail- 


Inquest at which medial vested 15 
Deaths from natural 302 
raäailroad accident 90 
232 
AA 122 
54 
tions resulting „% „%% % % „% „%% %% „% „% „ „ „ „„ „ „ „ „ „„ 13 
Convictions resulting in cases now finished. ..... „eee 4 
The relative of views to and 
In 1877 (six months). 1878. 1879. 
Autopsies, 116 = 26 
Inquests, 1793044 131 = 


The variation in the causes of death is more noticea- 


ble: — 
Natural 23 4 128 
Railroad accidents, 17 10 117 
Other accidents, — — + — 
Violence (by another) 11 8 7 


The deaths included in this report are, for conven- 
ience of classification, distributed under the following 
groups: (1.) Deaths by accident. (2.) Deaths 
violence (the act of another). (3.) Deaths by 
cide. (4.) Deaths by natural causes. 

These groups are also susceptible of divisions and 


one person was killed on shore by a boiler explosion. 


between this — the report 

ſormer ion the entire number of ts ; 

etter, ouly these whieh are specified in the reports of individ- 
cases. 


* 
‘ 
+ 
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Others were also drowned at the same time, but no 


Deaths by violence (the act of another) were as fol- 


B; blows om the r 
2 
By fracture of patella (followed by delirium tremens)..... 1 
of injury not state]... —ꝶ＋EũÆůñ 2 
By infanticide, including various forms of violence........ 7 
Suicides occurred as follows : — 
By hanging 26 
By drow 20 
leaping from a 6633 
By strangulation with a handkerchief............... ee 
‘Opinm ia some form — 5 
Chloral hydrat 1 
Prussie ac lll. „eee 
Corrosive subli mate. 1 


Sixteen suicides were known to have been insane. 
The ratio of suicides to population in 1879 was about 
one to thirteen thousand. ‘There were three deaths 
from suicide in one small town of seven hundred inhab- 
itants. 

Deaths from natural causes were distributed thus :— 


Heart disease „% % „„ % %% „„ „„ % ng % 52 
Apople 9994960 00 18 
4 % „% „% „% „% % „% „% % % % % „% % % % % „ „ „ [˖Üo, „ „„ „„ „ %% „„ 6 
Phthisis pulmonalis and hemoptysis.............+ 
Pneumoniůaa . 8 
Acute bronchitis... 2 
Alcoholism and delirium tremens . 15 
Thoracic aneuri m. 
Diarrhoea „„ „„ „ „ eee „ „„ „„ „ % „% „„ „4 3 
3 
Exhaustion 


Cholera norbus, rupture of aorta, ty ere eee fever, whoo ng- 
cough, croup, disease of liver, septicemia, abortion, sunstroke, 
and death under ether, one each. 


Sixty-eight deaths were reported as the direct or indirect re- 
sult of intoxicating drinks. 


Infantile group of deaths from natural causes : — 
From premature birth and — tp and various causes 


among children under one Od. nccccccccccesceses 31 
Cholera infantum eee „ „ „„ 1 
arasmus ... errr „„ „ „%„% „% „% „%%% % „% % „% %% %% „„ „„ „% „%% %% „ „% „ „ ee 1 
Invagination of intes tin. 1 
Causes unkno w.... 0 


Five cases of infants were investigated at the request 
of the — Society for the Prevention of 
Cruelty to Children. 

Two points of special iuterest are noticeable in the 
report of the past year : — 

The increase in the number of suicides by Paris 
green, This poison has become more widely known 
of late years in consequence of its psy a ay 
properties. Its poisonous properties are familiar to ali 
mene who own a potato patch, whether large or small. 

o deaths from its use were reported in 1877 or 1878.4 

1 Reported in full in Boston Medical and Surgical Journal, Janu- 
wef pty. Aol in a case of suicide by Paris are 
appended to this 


It is also a singular fact that the note of the last cor- 
responding secretary in relation to the notable absence 
of deaths from overlaying among infants, in 1878, 
should have been followed by a marked increase in 
1879, one only being reported in the former year, 
and twelve in the latter. 


ON THE POST-PARTURIENT PATHOLOGY RK 
SULTING FROM IMPERFECT UTERINE CON- 
TRACTION AFTER CHILDBIRTH, AND ON 
INVOLUTION COMPLETE AND INCOMPLETE. 


BY T. H. BUCKLER, M. D., BALTIMORE. 


In a late paper the evolution of gestation was re- 
ferred to for the purpose of briefly explaining the ways 
in which the cervix and cervical canal are transformed, 
one into the walls, or rather floor or basin, and the 
other into the cavity, of the uterus. 

The mode of involution is nothing more than the 
method of evolution exactly reversed, only the 
in the former usually takes place more rapidly, while 
to complete the latter, the full period of ion is 
required. During evolution the muscular fibres grow 
and develop, but pending involution they undergo 
atrophy, and waste. If all women, like the American 
Indian squaw, who has a child as easily as a Guinea 
pig drops its young. had a fair share of muscular energy 
and nervous strength, the service of the obstetrician 
might be dispensed with ; but as civilization advances, 
the standard of nervous and muscular power seems to 
grow less and less, and hence exercise of the perfect 
mechanism by which children are brought into the 


world has been aptly called labor. In a t 
woman having a sufficient reserve of eke toe 


Record of autopsies. Margaret B., twenty: ineteen 


son. 

Nothing remarkable on external examination. Heart normal in 
size and in regard to valves; pale aud friable. 

Both lungs edematous posteriorly and inferiorly. 

Abdominal cavity contained one hundred and thirteen cubic cen- 


2 | timeters of red serum. Pelvic peritoneum injected. 


Intestines 
moderately distended with gas. Slight injection of mesentery and 
intestinal — mem . 

owed dark, brownish-red patehes along lower parts 
of its mucous membrane. No erosions. 

Stomach normal externally. Its liquid contents measured one 
hundred and seventy cubic centimeters, of consistency of pea soup, 
of a dark, grayish brown color and grumous, viscid appearance. 
The mucous membrare of the stomach was not eroded, or distinctly 
reddened. At the posterior inferior portion (fundus) were many 
submucous punctate ecchymoses. 

Both kidneys were moderately increased in 
trated; streaked with fine, whi 
generation). 


size; cortex infil- 
whitish-yellow lines; injected (fatty de- 


color and creamy con- 
sistence. (Patient had taken hy uioxide of iron ) 
Pelvic organs presented nothing — 

Nore pag a absence of lesions 

ork.— Rema e after swallowing ten 
cents’ worth of Paris green. 

In the article referred to, for the sake of clearness, in order that 
the treatment by dilatation might be better understood, and for the 
purpose of showing the identity in substance, and at the same time 
etching sharply the distinctions, both in form, position, and fune- 
tion, between the constrictor oris and cervicis uteri, a third name 
was not given, as will herein be done, to this muscle, and to avoid 
confusion nothing was said about the cucloteres and constrictor 
oris interni being one and the same; but for the sake of anatomical 
accuracy, and for the purpose of showing that there is something in 
a name, it is hoped here to make these muscles a „not like = 


dogs that receive bad ones, but so to nominate them that each 


— of this whole subject may thereby be made clearer, and 
| „for the future of surgery, better understood. 


special reports were received other than = enu- 
lows :— 
| 
| 
| — 
| 
| 
i 
| 
* 
pieen normal. 
| ' 0 — pale; of normal size; edges rolled outward on section 
atty ). 
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opment and nervous energy, birth is effected by con- 
tractions of the longitudinal and oblique fibres, assisted 
by the abdominal muscles, which, contracting, the one 
involuntarily, and the other voluntarily, drag and press 
the constrictor oris open, and force the child along and 
through the narrow pass, the contractions of the invol- 
untary fibres being continued until the placenta and 
any retained blood-clots have also been extruded. 
Parturition having been thus accomplished, the con- 
tracted and unyielding uterus, about the size of a 

citron, may be felt above the crest of the pubis. 

is result is effected, not by folding or crumpling 
of the walls, but by contraction of the innumerable 
fibres and bands of fibres of which they are composed, 
in the way the worm shortens its length, or like the 
contractions of most muscles under exclusive control 
of the ganglionic system of nerves. 

Nothing has been distorted or rendered uneven 
the rapid contraction except the endermion, w 
will be found slightly corrugated or wrinkled. Just 
as the fingers, held together, are carried through and 
underneath tareads, in the play of cat’s-cradle, so in- 
volution commences, and the basin or lower third of 
the uterus, which has now assumed the shape of a 
shallow funnel, is, by continued contraction of the lon- 
gitudinal and oblique fibres, forced through the ring 
formed by the constrictor oris, the former to be re- 
transformed into a cervix with a canal through it, and 
the latter into the constrictor cervicis muscle. During 
the eight or ten days after parturition, and pending 
the duration of the lochia, attended by “after pains, 
the perfect mechanism, with the nerves and vessels 
through which it derived nutrition, denutrition, and ac- 
tion, is being packed away for future use in that box 
of bone, or small pelvis, where, like a jewel in raw 
cotton, the womb is at last securely moored, in soft, 
moist cellular tissue, and thus protected from inju- 
rious jostling against the other organs therein con- 
tained. This final process is accomplished by the fold- 
ing up of the lower third or basin of the uterus, which, 
followed by the dome and cucloteres muscle of this 
organ, passes down, carrying with it the lower two 
thirds of the constrictor oris, thus transforming the 
latter into a muscular sheath, into which the newly 
formed cervix passes, like a closed umbrella unto its 


case. And thus the fibres that in the gravid uterus | tion 


constituted the constrictor oris and cucloteres are 
transformed and transposed into a constrictor cervicis 
et oris interni. These circular pe not 
only to ther the longitudinal and oblique 
— at . the dome, where it joins the brim 
of the basin, but at the same time to remodel the latter 
into the form of the cervix with its fuciform canal. 
All these transformations and itions having 
been accomplished, the uterus is brought back to the 
state it existed in antecedent to conception. This is 
just what should happen, in every case. But where, 
through lack of nervous or muscular power, or from 
obstetrical i ce or neglect, this process is ar- 
rested, the muscular contraction is more or less incom- 


1 When, in the eding paper, the name or cestus 
is was A yy the powerful band of fibres passing around 
the uterus at a little below its perpendicular centre, the manuscript 
went on to say that this formid muscle caused hour-glass con- 
traction. I recall a case where it was at first im ble to pass the 
hand th au hour-glass contraction into the dome of the uterus, 
for the purpose of ing a placenta attached thereto, and it was 
only after the woman had 


ainted from orrhage that = 
involution 


was introduced and the placenta withdrawn, after which 
tudinal and oblique fibres began at once to contract, and 
was speedily accomplished. 


plete, or, the accoucheur having delivered the placenta, 
seen, perhaps, that the womb is contracted, and feeling 
that he has, for woman's sake, performed the whole 
duty of man, hurries off to ovariotomize, or deliver 
some other female. If he must neglect the plain duty 
of waiting to see that all is safe, he should at least 
seal the primary perfect contraction by giving ten 
— of fresh ergot, eight drops of Magendie’s solu- 
ion of morphia, and one drachm of Hoffman’s ano- 
d and ascertain, before leaving, rather than trust 
patient to chance, that these agents have exerted 
their proper therapeutic effects. Failing to do this, the 
muscular fibres may very likely relax shortly after he 
goes, and the funnel haped basin, which had, during 
evolution, been formed out of the cervix, par- 
tially or wholly, from within the ring of the constric- 
tor oris muscle, which latter, followed by the circular 
fibres of the cucloteres, would, but for the withdrawal of 
this spindle, have been retransformed and spread 
remodeled and 


t down from the line where, in 
the gravid uterus, its and basin join, to be trans- 
formed into the constrictor oris interni muscle of the 
unimpregnated organ. This purely mechanical dis- 

t of the uterine structures might be justly 
called “subinvolution,” or, more properly, arrested or 
prevented involution; but when the signification of 
this term is made obscurely to include the deplorable 
morbid consequences resulting from this dislocated 
mechanism, it becomes a misnomer, altogether mis- 
leading, and without sense or meaning of any kind. 
If, under these circumstances, an examination per va- 
ginam be made, the now improperly named os exter- 
num, composed of nothing but the constrictor oris mus- 
cle, will be found relaxed and open, while the internal 
0s (in this connection, also, by many improperly named) 
is not only patescent, but often gaping. And why is 
this? It is an open space, because to fill it the basin 
or lower third of the uterus has not been folded up, 
and by contraction of the longitudinal and oblique 
fibres forced downwards and forwards, into and 
through the ring formed by the constrictor oris mus- 
cle, to be retransformed into the cervix proper, or the 
form in which it existed before evolution from concep- 


From this, it must be seen that, above the vacant 
space referred to, and perhaps beyond the field of 
vision, is the os tincm or os externum proper, and that 
the os internum, supposed by some to be beyond it, 
2 
down, dragging after it the also coalescing 0 
dome, folds up, and becomes remodeled into a cervix, 
between which and the now contracted base of the 
dome the internal os is formed, by from with- 
out of the cucloteres of the gravid uterus, now trans- 
posed and transformed into the constrictor oris internt 
muscle. 

basin 


cervicis, while the cucloteres or cestus circularis 
began. 

evolution | expansion | y dis- 
tinguishable from the dome of the uterine cavity, its 
surface being smoother and lighter colored, and its 
structure more compact and resistant, as it should be, 
in view of the greater weight it has to carry. For the 
sake of convenience, clearness, and conciseness, it may 
be well to divide involution into three stages, namely, 
arrested or disjunctive, conjunctive, and proximo-ter- 
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minal: Disjunctive, where the lower portion or basin 
re be re-formed into the cervix, is 
not engaged in has not begun to pass through the 
ring of the constrictor oris, and where, on the 1 
this muscle is contracted in front of it, thereb 
structing its descent. Conjunctive, where the lower 
third of the uterus, to be into the cervix, 
has become engaged within the ring of the constrictor 
oris muscle, which latter is going over at this point, 
from the completion of one function, to take, in the 
shape of the constrictor cervicis, quite a different posi- 
tion; and pending this state of change it might be well, 
as neither of the other names are appropriate, to call it 
the musculus transgressus, or retrogradus, And the 
proximo-terminal, a not unusual arrest in involution, is 
where the newly molded neck has descended almost 
to its destined place, and where usually only one or 
two strong pulls of the longitudinal and oblique fibres 
on the constrictor cervicis et oris interni are required, 
to force down and home the now folded or rolled up 
basin of the uterus into its muscular sheath or place 
of rest, until again disturbed by new germs of concep- 
tion. During these stages of imperfect involution, and 
to its degree of incompleteness, the ve- 
nous and lymphatic circulations are obstructed and 
the nerves compressed by the distorted and displaced 
condition of all the structures, to say nothing of the 
transitive pressure from nervous contraction of the 
muscular fibres, in a state of continual unrest. While, 
in this way, both drainage and denutrition ae 
veins and 8 or less the 
propulsive power of the arteries and the vis a tergo of 
the blood contained in them are continually forcing 
these barriers to the venous currents, giving all the 
uterine structure the materials for morbid growth, aud 
ucing, besides, passive congestion or h mia 
the truncal and capillary plotwork 2 
the logical or inductive question to be asked is, What 
are the sequences or inevitable effects of imperfect con- 
traction, incomplete evolution, and, as a consequence, 
obstruction to the return venous and lymphatic circu- 
lations ? Virchow says the result is hyperplasia, from 
wep, excess, and formation’ (synonymous with 
hypergenesis), and is applicable to an excess of growth 
of any of the tissues; and since this excess takes place 


and spe- 
cialists are prone to ride disjointed hobbies, and often 
in trying to get at the true knowledge of a subject 
there is nothing so bewildering and misleading as the 
name which has been applied, excluding the rest of its 
different departments, to some one incident. The real 
sequences of hemostasis or mechanical obstruction to 
the venous and lymphatic circulations, caused by in- 
complete or arrested involution, are these: (1) hyper- 
mia; (2) hyperemia and engorgement of the pas- 
sively dilated capillary blood-vessels; (3) hyperemia 
and hyperplasia, or hypertrophy of all the structures ; 
(4) hyperemia and areolar hyperplasia and growth, 
or hypertrophy of the cellular or laminous tissue, at 
the expense of the fibrous structures, and atrophy or 
waste of the latter; (5) hyperemia in the truncal 
and obliteration of the capillary blood-vessels, which 
latter, at this advanced stage, have been encroached 
upon, and infolded by growing bands of cellular tissue. 
The degree to which these changes take place de- 
pends on the point at which contraction or involution 
of the uterus is arrested. The different stages of this 
malady are marked thus carefully, with the intention, 
later on, of advising a new operation for its relief. 
When one sees the mischiefs resulting from meddle- 
some, ling, and negligent obstetrics, may he not 
be allowed to doubt whether, in the long run, it would 
not be better to leave parturient women to the unas- 
sisted powers of nature alone, who, as a rule, in 
these cases, does her work so well? If the obstetrician 
can do no better than allow these formidable but pre- 
ventable difficulties to take place, he had better hang 
up his forceps, especially the long ones, and become 
a breeder of sheep, or a tiller of the ground. It would 
seem that these troubles are more common since for- 
ceps have come into general use. Nothing is heard 
now of a primipara, forty-four years old, giving birth 
to a child, after a labor of eight days and a half, 
duriug which time unassisted nature did her work so 
well that the mother and child admirably, 


nine times out of ten in the areolar ti-sue, Dr. Thomas 
is not wrong in adding his adjective, though he might 
just as well have said cellular, laminous, conjunctive, 
reticular, or interstitial, inasmuch as the areolar tissue 
bears all these names, and many more. This is all 
very well, so far as these distinguished authorities go, 
with their nomenclature, but to say that the uterus 
labors under hyperplasia, simple or areolar, without 
reference to its cause, antecedents, or sequences, leaves 
— jay =e in the dark as if he had been 

in regard to the liver, that its pathological condi- 
tion was singly either that of hyperplasia, cirrhosis, or 
contraction at the capsule of — The only ex- 
planation of these crude statements is that Virchow 
must have examined, microscopically, a bit or sample 
taken from a uterus voluminous in size, or suffer- 
ing from hypertrophy of all its tissues, and that Dr. 
Thomas took his specimen from a more advanced 
stage, or where the womb was laboring under true 
hyperplasia, or that advanced state of morbid growth 
wherein the interstitial plotwork of cellular or areolar 


1 Dr. Good. 


tissue was growing at the expense of the fibrous 


the former leaving her bed in ten days. The head 
was eight days of this time in overcoming the rigidity, 
and in making its way through the os uteri. 

A capital résumé of all the opinions on this vexed 
subject, known under the names of “areolar hyperpla- 
sia,” “ subinvolution,” and numerous other synonyms, 
may be found in Dr. Gaillard Thomas's work on gynz- 
cology. While ably examining the views of the best 
informed authorities, he deplores the insufficiency and 
obscurity of the present knowl of uterine pathol- 
ogy: Dr. Thomas has not only clear views of all that 
is known in the art of gynecology, but also accurate 
perceptions of the knowledge required to advance its 
claims to the dignity of a science, properly so called. 
Only a glimmer of light is thrown on the subject of 
“ subinvolution” by Virchow, who, from what he saw 
in one stage of the so-called malady, names it a hyper- 
plasia ; but to give it this tame, for the purpose of con- 
cealing his want of knowledge as to the entire course 
and conditions of the disease, was, to say the least, 
clever. The pathological conditions enumerated would 
no doubt be modified to a greater or less extent 
the peculiar idiosyucrasies or diatheses of some indi 


structure. They might just as well, and with more 
truth, have said that this condition, due to careless ob- 

i stetrics, was an enigma or pathological perplexity ; 
: for unless Dr. ‘Thomas regards it as a locked mystery, : 
ö he would hardly, in the course of his remarks, ha ve 
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uals, but to what degree it would be difficult, without 
extended observation, to pronounce. It is easy to sup- 
pose, however, that a hemorrhagic or strumous diathe- 
sis might modify, very materially, the usual structural 
alterations. In the former the patient might be more 
liable to dreadful hemorrhages, while in the latter the 
hyperplasia might partake of a strumous character. 
And if the patieut had been so unlucky as to have had 
puerperal fever, — to which, from imperfect contraction 
and exposure of the venous sinuses, she would have 
been peculiarly liable, — metritis, or metroperitonitis, 
causing the pouring out of lymph and adhesive inflam- 
mation within, or local adhesions between the perito- 
neal surfaces without, the pathological alterations would 
be materially modified, and the chances of bringing 
about complete and perfect involution, whereby alone 
the womb can be brought to a healthy state, would be 
defeated entirely. Parametric cellulitis, as a concur- 
rent incident, might also render futile the best directed 
efforts to reduce the dislocated uterine structures, and 
restore them to their original place and expectant 
functions. And therefore, to make a correct prognosis, 
it is essential to get an exact history, and find out, in 
every case, whether obstructive complications exist. 
For the disjunctive stage of involution, or that form 
depending on incomplete primary contraction or sub- 
sequent relaxation of the longitudinal and oblique 


uterine fibres, and for the beginning of the conjunctive | Gaillard 


or second stage, I have, believing reduction of disloca- 
strictor oris et cer vicis, given ergot, but without 
relieving the displacement, or improving in any re- 
spect the condition of the patient. And surely no one 
knows so well as the gynecologist how utterly his 
expedients, uterodectomy included, fail to relieve these 
stages of “subinvolution.” The proximo-terminal 
stage, often depending in part on contraction of the 
constrictor cervicis et oris interni muscle, is easily re- 
lieved by dilating the cervical canal and os internum, 
thereby releasing the veins of the neck, and by givi 

and oblique fibres, by which the cervix is pushed down 
and the muscular sheath drawn on it. The disposition 
in these cases to relapse is proportionate to the incom- 


teness of involution and the d to which the 
perfect contraction bel to the second or disjunc- 
tive stage; and, correspo with this extent, dilata- 


tion of the cervix and in os, or rather constrictor 
cervicis et oris interni, has to be repeated again and 
again, at intervals of two weeks, before complete in- 
volution, in some cases, is effected. This is owing, 
probably, to the hydraulic power exerted by the ves- 
sels in the body of the womb, laboring under hypere- 
mia, and the force they exert in lifting the dome, and 
with it the basin or cervix, from its cradle within and 
underneath the circular fibres. 

Whether sponge tents or bougies be introduced, the 
— must remain in bed until they are removed. 

rom the foregoing explanations it must be seen that 
for these displacements and their pathological sequences 
alterative medication would be wholly misapplied, and 
that drugs can be of no service whatever; as well 
might medicines be prescribed with expectation that 
they would restore a dislocation of bones at any one 
of the joints. Neither are leeches of any use whatever. 
In all the forms of hyperemia and engorgement re- 
sulting from obstruction to the venous and lymphatic 
circulations leeching is of no value, but in true metri- 


metroperitonitis, and parametric cellulitis bl 
by leeches is of inestimable advantage. On the con- 
trary, long-continued hot-water douches, by relaxing 
the circular fibres and releasing the veins and lymphat- 
ics, afford signal relief in obstructive congestions and 
retarded engorgements, but do no good in metritis and 
— inflammations. In the whole fields of med- 
ne and surgery there is not to be found a more 
perfect obstruction to the procedures and aspirations of 
the physician, surgeon, and ist than the dis- 
junctive or most incomplete form of involution, 
ting at naught and defying, as it has done, the 
talent, experience, and skill of the medical and surgical 
world. ideas and contradictory opinions in re- 
read as if 


e, and are at best the outcome of a sickly psychol- 
ogy. However injudicious and hurtful division of the 


tions for dividing the cervix, uterodectomy, and Dr. 
i Thomas’s method of reviving the 
— ap ty the sides of the lacerated cervix, the 


what they the injury results 
from parturient efforts? All must have noticed how . 
common it is for parturient laceration 
and incomplete involution to exist in 


union with the body, and nothing is afterwards done 
to repair the wound; but the moment the same thing, 
laceration of the cervix, less in degree, happens during 
labor, the surgeon goes to work to repair 

revive the edges, unite the surfaces by approach, and 
bring about, if he can, union by the first intention; and 
the longitudinal and oblique fibres, having been thus 
supplied with a restored point dappui on which to act, 
contract with effect, and bring about complete involu- 
tion, which laceration of the cervical fibres had hitherto 
prevented ; meanwhile, the artificial and, as a rule, more 
complete laceration, left open and gaping for months 
or years, is often a source of ent ill health and 
disability to the patient. It is therefore apparent that 
these operations stand in the light of surgical contra- 
dictions. If it is right — and no one can doubt the pro- 
priety of the operation —to repair parturient laceration 
of the cervix, why is it not just as proper to mend more 
extensive injury of a like kind done by the knife or 
scissors of the gynecologist? If Dr. Thomas’s operation 
for parturient laceration of the cervix is a proper one, 
which no rational can question, then, undoubt- 


| edly, every woman who has horizontal or other bilat- 
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they had been observed and "twixt and 

N cervix may be, the attempt to relieve arrested involu- 
tion by the operation known under the inclusive name 
of uterodectomy must be regarded as far more repre- 
hensible. Ignorance of uterine anatomy, physiology, 
and the true pathological conditions originated not 
only a misapplied surgery, but operations that are use- 
less, dangerous, and untenable. Considering carefully 
Sir James Y. Simpson’s operation, and its modifica- 
pear to be operated at cross-purposes with the two 
former, on an alternate system of ruin and repair. Why 
should the gynecologists do with the scissors or knife 
at the same time, owing, evidently, to the fact that, the 
constrictor cervicis having been torn, the antagonizing 
longitudinal and oblique fibres were deprived of the 
point of support through which alone their power to 
contract and diminish the cavity of the womb could 
have been rendered effective. Bilateral division or 
laceration of the healthy cervix, when done with scis- 
sors, is often cut horizontally from the os tince to its 
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eral section of her cervix made by one gynecologist 
ought to go immediately to another surgeon and have 
the grievous wound repaired as soon as possible. In 
like manner as to parturient laceration, but directly 
ite as to surgical results, when “ uterodectomy, 
for its supposed relief of areolar “ hyperplasia,” is per- 
formed, the constrictor oris or cervicis, or musculus 
retrogradus, is invariably cut asunder, thereby depriving 
the longitudinal and oblique fibres of the only point 
of support through which, by contracting, they might 
otherwise have assisted in bringing about the only 
rational and physiological mode of recovery, which can 
only be accomplished by completing contraction or in- 
volution, and thereby restoring unimpregnated 
uterus to its accustomed place of rest. And thus it 
must be seen that, instead of good, the operation of 
“ uterodectomy ” causes irrevocable mischief, not capa- 
ble of being, like the lacerated or artificially divided 
cervix, easily repaired and set to rights. But while 
the term uterodectomy for an operation is objected to 
on account of its inexactness and indefinite insignifi- 
cance, as a name for a sociely it would be very ex- 
pressive, have a clear and pronounced signification ; 
and if a “ uterodectomy ” association were formed, and 
called the society of uterodectomists, there could be 
no doubt as to its aims and objects. There being no 
statistics as to results, the surgery connected with the 
two operations in question is obscure, hidden, and 
mysterious, and no other knowledge is vouchsafed to 
the profession at large, not even the theory on which 
either operation is based. Uterodectomy performs the 
same Office as the operation of Sir James — — 
of which it seems to have grown, the only difference 
being that the structures divided have their 
situation. If adopted in the disjunctive stage of con- 
traction or involution, it divides the constrictor oris 
and basin of the uterus, while in the conjunctive stage 
the funnel-shaped cervix and us muscle are 
cut. In fact, the operation of Sir James I. Simpson, 
with modifications, and uterodectomy deserve, if any 
operations ever did, the name of “ capital,” being so 
like capital punishments in that the operators, in both 
instances, display a stolid disregard of both anatomy 
and physiology ; but these differ from each other in 
one important particular, which is this, — that from the 
latter only the guilty suffer, while the former claim 
for their victims the innocent only. Let these opera- 
tions continue to be persisted in, and the laity will 
come finally to regard gynecologists, not as enlightened 
surgeons, but rather in the light of mere revenue cut- 
ters on the sea of surgery: If any individual of high 
title were to advise that the angles of the mouth be 
cut from ear to ear for the cure of dyspepsia, or that 
the arches of the palate be divided right and left for 
loss of appetite, there is hardly a doubt that some peo- 
ple would be found silly enough to obey his 
n this connection it may be interesting to refer to 
what Dr. Holmes says about titled individuals, and 
what 1 op they are to the progress of rational 
medicine. operation I have deferentially to pro- 
pose for the consideration of eminent surgeons grows 
out of the anatomical, physiological, and pathologi 
views of the situation, and is intended to accomplish 
not only imperfect contraction and incomplete involu- 
tion, but also to relieve the very serious pathological 
lesions resulting from this dislocated condition of the 
uterine structures. Jt is to open the cavity of the abdo- 


1 Homeopathy and Kindred Delusions, by Oliver Wendell 
Holmes. 


men low on the line of the linea alba, and tie with suit. 
able animal or ic ligature the uterine artery, bei 
careful not to include its accompanying vein, and will 
more careful not to throw the ligature around the broad 
ligament. To be assured, in the first trials, that the 
uterine circulation will be, through collateral vessels, 
perfectly reéstablished, it might be well to place the 
ligature beyond the first branch of the uterine 
going to the cervix; after the uterine artery is tied, 
then, within four or five days, or at all events before 
circulation is reéstablished by dilatation of collateral 
vessels, and while the uterus is exsanguinous and shriv- 
eled, to dilate the constrictor oris in the stage of dis- 
junction, and in the second advance, or conjunctive 
degree, to do the same thing so long as the large 
sponge tents, used for the purpose, can be made to find 
a heft on the border of the circular muscle. This con- 
strictor cervicis or retrogradus muscle, through which 
the head of a child has recently may be dilated 
to any desired extent, and for this object large s 
tents, from half an inch to an inch and a quarter 
diameter, are required. And having produced dilata- 
tion, then to give full and repeated doses of the powder 
of fresh secale cornutum, thereby exciting contraction 
of the longitudinal and oblique fibres, and causing them, 
by pulling on the circular ones, to force the basin or 
cervix down to its place of rest, as the foot is, by mus- 
cular action, thrust home in a boot. Let it be estab- 
lished beforehand that no adhesions exist, and that the 
case is a fair one of imperfect contraction or incom- 
plete involution, “subinvolution,” lest otherwise the 
proposed operation might fall at once into unmerited 
disrepute. This operation ought to succeed in all 
cases where the results of subinvolution have not gone 
beyond the first and second stages of hyperwmia; and 
in hyperemia with engorgement, and the general hy- 
perplasia of Virchow it ought also to be a success, 
most cases; but in the fourth stage of areolar hyper- 
plasia, recognized by Dr. Thomas, it would (unless in 
the commencement of this condition) be unreasonable 
to look for satisfactory results. The only possible 
argument to be brought against a trial of the proposed 
operation of tying uterine artery for the relief of 
imperfect involution has its origin in the prejudice or 
mysterious dread, together with ominous forebodings 
of evil, entertained by many, of opening the every- 
where closed cavity or sac of the peritoneum. It is 
extremely dangerous to open the cavity of the perito- 
num: they learned this dogma at school, and it 
has been ever since a settled opinion they cannot get 
over. But when it is remembered with what perfect 
safety the cavity of the abdomen has been opened hun- 
dreds of times by ovariotomists in the two hemispheres, 
the arguments against such procedure amount to a 
nullity. Would it be unreasonable to hope that the 
foregoing words may serve to unlock the mystery con- 
nected with uterine pathology, complained of by a 
leading gynecologist, and at least help to put him and 
others on the right path for which they are searching? 
2 Rug pe Pressoure, Paris, France, May 27, 1880. 


— At a recent meeting of the New York Patho- 
logical Society, according to the Medical Record, Dr. 
Delavan presented the heart of a setter dog, in the 
muscular substance of which there were nine large- 
sized buckshot. As the dog had not hunted for a 


number of years it was fair to presume that the shot 
had been carried for a long period. 
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CONGENITAL MALFORMATION: COMPLETE 
ABSENCE OF ANUS. 


‘ BY H. HOLMES, M. D. 


Aveust 4, 1880, Mrs. R gave birth to a boy, 
her fourth child, weighing eight pounds. The infant 
seemed vigorous, and cried lustily. The parents both 
are healthy and strong, as are their previous chil- 
dren. 

Before my visit, the following day, the superannu- 
ated nurse Shad discovered he child had no anus. 
There was a complete absence. With the assistance 
of a neighboring physician and ether, the child was 
operated upon when forty-eight hours old, with the 
following result * the rap b a the scrotum extended 

the site of anus to coccyx, but no impulse 
old be obtained by taxis where the anal orifice should 
be, nor could the meconium be seen, showing the sep- 
tum to be something more than a membrane. 

An incision at the site of the anus along the central 
line, an inch or more in extent, was made by careful 
dissection through a mass of fibro-cellular tissue, 
etrating the pelvic cavity nearly an inch and a half 
before meconium was reached. The incision was car- 
ried back well towards the sacrum to avoid wounding 
the bladder, which I endeavored to empty before com- 
mencing the operation, and this afforded a point of 
especial interest. The gentle pressure made over this 
viscus forced from the penis no urine, but meconium ; 
the pressure was repeated, with a like result, furnishing 
enough of the discharge to leave no doubt as to its 
character. It would be interesting to know just how 
or where this secretion found its way into the urethra, 
but no autopsy could be obtained. This complication, 
together with the depth of the incision, discouraged 
any attempt to drag down the mucous membrane of 
the bowel (as suggested by Amussat) to the anal ori- 
fice, and confine it there by sutures. 

The nurse was an octogenarian, and was not per- 
sistent in her efforts to nourish the child, and the par- 
ents were impressed that the more nourishment it took 
the longer it would suffer; and it died on the eighth 
day from its birth, and the fifth from the operation. 

NGTON, August, 1880. 
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RECENT PROGRESS IN THERAPEUTICS. 
BY ROBERT AMORY, M. D. HARV. 


AMYL NITRITE IN POST-PARTUM H#MORRHAGE.! 


HA vixd observed the statement by Dr. Koehler, in 
the Allg. med. Central-Zeitung (No. 1, 1879), that he 
had been in the habit of using, for seven years, warm 
fomentations to the head in cases of uterine hæmor- 
rhage, on the theory of arresting intercurrent cerebral 
anemia, Dr. Kerr suggests that amyl nitrite has the 
property of inducing a rapid dilatation of the cerebral 

lood-vessels. Feeling a confidence in the correctness 
of Dr. Koehler’s theory, Dr. Kerr used five minims of 
this drug by inhalation to relieve rather a severe case 
of post-partum uterine hemor and with the most 
satisfactory results. The hemorr. at once and per- 
manently ceased, the patient reviving simultaneously 
from a state of syncope. Its effects were comparable 
to those which follow the hypodermic injection of ether. 


1 British Medical Journal, November 1, 1879. 


*-HYDROCHLORATE OF APOMORPHINE. 

From a series of experiments Dr. Reichert draws 
the inference that this drug depresses the functions of 
the sensory nerves and peripheries, the latter 
more easily affected, whereas the afferent or motor 
nerves are primarily stimulated, and then paralyzed. 
The convulsions which occur after poisoning by this 
drug are, he thinks, caused by a paralysis of the inhib- 
itory reflex centres. The antagonistic views of Har- 
nach are, in his opinion, erroneously based, owing to 
the fact that the action of the drug in Harnach’s ex- 
4 — is confused with the effects of chloral used 

y him to control the animals previous to the adminis- 
tration of the hydrochlorate of apomorphine. Quehl’s 
suggestion that these convulsions are dependent upon 
a physiological lesion of the motory and sensory nerves 
Dr. Reichert condemns as erroneous, becau-e this 
theory is refuted by experiments which the latter con- 
ducted. In these experiments in which the circulation 
was limited before the exhibition of the drug, the con- 
vulsions in the muscles deprived of their central blood 
supply were as marked as in those muscles which were 
freely supplied with circulation. 

Dr. Reichert concludes from his in that 
the convulsions are usually spinal, invariably so with 
frogs, though occasionally in mammals they appear 
to be dependent upon a cerebral lesion. The reporter 
is rather inclined to the opinion that in this discussion 
the toxical effects upon frogs should not bear much 
weight, as in these animals the spinal centres seem to 
have a higher degree of excitability than the cerebral 
centres; perhaps, too, our author is somewhat misled 
by attributing proper therapeutical effects to the laige 
toxical single doses, rather than to the continued use 
of mild atoxic doses. It is difficult to understand how 
a drug may act therapeutically sometimes upon the 
cerebral and at other times upon the spinal centres in 
the same animal, unless the effects are to be attrib- 
uted to the employment of doses of unequal strength; 
in the latter cases a very strong dose might affect in 
succe-sion the spinal and cerebral centres, whereas a 
dose inadequate to produce both 
its specific action only upon the spinal centres. Again, 
it is not improbable that the capital experiment of 
ligating the aorta or femoral trunk may produce so 
serious a lesion of the nerve trunks and their periph- 
eries that the natural functions of the extremity de- 
prived of its proper blood supply are suspended without 
necessarily attributing this to the poisonous agent. It 
would also appear as if his preconceived theory of a 
depression of the inhibitory nerves or of their centres 
embarrasses our author in drawing conclusions from his 
investigations of the effecis which this drug appears 
to produce upon the circulatory system. Whether the 
pulse-rate is affected by a direct action of this drug 
upon the nerve centres of the par vagi or upon its 

ripheral extremity is not altogether cleared up by 
Reichert’s experiments. Here, again, the capital ex- 
periments of extirpation of nerve centres and ganglions 
seem to confuse the experimenter, for it is well known 
that this kind of operation severely shocks the func- . 
tions of nerves and their centres. However this may 
be, his conclusion is that the increased rate has 
no dependence upon the emesis by apomor- 
phine, but that this effect is directly induced by the 
physiological action of the drug upon the nerve centre 

2 Philadelphia Medical Times, December 6 and 20, 1879, and 
January 3, 
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and the trunk of the par vagi. From his experiments, 
which were the comparative observations of stimula- 
tion of the par vagi after its section from the central 
ganglion both re and after the administration of 
apomorphine, Dr. Reichert is convinced that the in- 
creased pulse-rate is due to an excitation of the accel- 
erator fibres of the vagus. So, also, he suggests that 
the diminished blood pressure is “due to a direct de- 
t action on the heart, and the temporary rise 
to a stimulation of the vaso-motor centre in the me- 
dulla, which is sufficiently powerful to suspend for a 
time the opposing action on the heart.” That most 
other observers have not arrived at similar results he 
suggests to be owing to the fact that an impure drug 
Dr. Reichert’s experiments, relied upon 
in drawing his conclusions in regard to blood pressure, 
consist of the immersion of the heart, after its excis- 
ion, in a (cold or hot?) solution of apomorphine, com- 
with other observations after its separation from 
nnervating centres. He very naturally infers that the 
intravenous injection of a toxic dose causes a paralyz- 
ing effect upon the heart is explicable by the precipitate 
poisonous agent 
nto the cardiac cavities, because smaller subcutaneous 
injections do not apparently affect the blood pressure. 

Not having sufficient space to enter into a discussion 
of his further experimentation, a brief summary of the 
author's opinion is given in conclusion: The adminis- 
tration of apomorphine in toxic doses produces a failure 
of the respiratory movements, which results from a 
paralysis of the respiratory centres. The animal tem- 
perature at first slowly rises, and then falls below the 
normal point. The muscular contractility is weakened 
and finally is paralyzed by this drug; this effect fol - 
lows the general as well as topical use. The secretion 
from the salivary and stomachal glands is increased, 
whilst that from the skin, urinary and intestinal tracts, 
is unaffected. The emetic action of drug occurs 
in dogs in from two to nine minutes after its admin- 
istration. Large doses do not cause a stronger emetic 
action, while — doses prolong the intervals of 
emesis. The act of vomiting is not ascribed to a local 
action upon the stomach, because it may occur after 
intravenous or subcutaneous injections, as also after the 
stomach has been deprived of its central blood supply 
by ligature of the thoracic aorta. Apomorphine is 
eliminated very rapidly from the system by all the se- 
cretions ; in one case two minutes after a subcutaneous 
injection this drug was found in the egesta from the 
stomach. ‘The test for the presence of this drug con- 
sisted of the determination of the purple precipitate 
formed from a solution of chloride of gold, which 
slowly formed in twenty-four hours. This test may be 
distinguished from a similar reaction of the gold with a 
tin salt by the fact that the purple precipitant from tin 
and solution of chloride of gold is unchangeable after 
boiling, whilst that from apomorphine gradually grows 
darker, and finally becomes brown. The dilatation of 
the pupil sometimes observed after the use of this drug 
is due to the paralysis of the motor oculi centres. No 
characteristic anatomical lesions are found after death 
caused by this toxical agent, at least from our author's 
observations in twenty cases. 

Mr. Allan? records one case of h coma im- 
mediately relieved, after failure of other means of treat- 
ment, by the hypodermic injection of one tenth grain of 
apomorphia. 

1 British Medical Journal, March 27, 1880. 


Drs. Tomlinson and Murphy“ record the very suc 
cessful use of the hypodermic injection of this drug in 
the dose of one sixteenth grain in the treatment of 
three very severe cases of sunstroke ; in two of these 
cases vomiting occurred within ten minutes after the 
administration of the injection, previous to which there 
had been — 2 age The temperature, 
which in one of the cases was noted at 109° F. before 
the dose was given, was slowly reduced under this treat- 
ment ; the pupils, which were contracted, rapidly dilated, 
and the stertorous breathing, full pulse, and comatose 
condition gradually disappeared. 

A comparision of the above ical effects 
with the results of Dr. Reichert’s experimental obser- 
vations would seem justly to indicate that the action of 
apomorphia is that of a nervous sedative, if such a word 
might be allowed in connection with symptomatology. 


ON HEPATIC STIMULANTS. 


An abstract of an experimental research on the phys- 
ical actions of drugs on the secretion of bile.“ 

Professor Rutherford, who has devoted the last few 
years to this important subject, the details of his ex- 
periments having been offered and criticised fully in 
preceding reports on the progress of therapeutics in 
this journal, presents, in the essay above referred to, a 
very able summary of his results. It is hoped that 
those of our readers who take an interest in this matter 
will carefully read the abstract so ably argued, as only 
a very brief résumé can be given in this present . 
Among the hepatic stimulants which have not 
mentioned in previous reports are taraxacum, sangui- 
narin, ipecacuanha, potassium sulphate, ammonium 
phosphate, sodium and potassium tartrate, sodium and 
potassium bicarbonates, potassium iodide, benzoic acid 


morphia, hyoscyamus, alcohol, jaborandi, and acetate of 
lead. The beneficial effects of ipecacuanha and ben- 
zoate of soda and of ammonia in dysentery are espe- 
cially studied in their physiological effects upon biliary 
secretion. The former of the benzoate salts are to be 
of ten to thirty grains, and the 
atter ten to twenty grains. these salts are 
powerful stimulants of the liver, and do not stimulate 
the intestine of the dog. and probably why the use of 
these substances have been overlooked by the clinical 
practitioner is to be explained by the fact that they 
are simply hepatic stimulants, and do not cause any in- 
testinal irritation, hence not increasing, apparently, the 
expulsion of bile from the intestinal canal. But prob- 
ably if a dose of sodium or potassium benzoate was 
given at night, and a purely intestinal stimulant, such 
as magnesium sulphate, was subsequently given in the 
morning, evidence of an increased secretion of bile 
would be proved by its intestinal expulsion. “ These 
results therefore tend to furnish a rational theory for 
the employment of the benzoates in congestion and 
some other affections of the liver. In view of the 
above discovery, we would ask the practical physician 
to consider the propriety of testing the effect of the 
benzoates in dysentery; for, while they, like ipecacu- 
anha, powerfully stimulate the liver, and not the intes- 
tinal glands, unlike ipecacuanha, they induce no sick- 
ness or depression, but, on the contrary, are nerve 
stimulants. It may also be well to observe that it 


2 India Medical Gazette, November 1, 1879, and London Practi- 


tioner for June, 1880. 
8 Practitioner, November and December, 1879. 
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would be perhaps advisable to increase the administra- 
tion of the benzoates in ordinary catarrh, for the 
stimulate the liver as well as the bronchial glands, and 
the action of the liver in a common cold geuerally be- 
comes somewhat defective.” 

Ipecacuanha in doses varying from three to sixty 
4 proved beyond a doubt to be a powerful 
hepatic stimulant to the ; it also causes an in- 

secretion of mucus in the intestine, but no 
secretion of intestinal juice. “The increased biliary 
flow that followed ipecacuanha could not in our exper- 
iments be ascribed to any relaxation of ‘spasm of the 
bile-ducts,’ for that no such thing existed was clearly 
shown by the free flow of the bile before the substance 
was given.. . . It is therefore certain that this sub- 
stance has the power of stimulating the secreting ap- 
paratus of the liver.” Professor Rutherford, in dis- 
cussing the question as to whether the results of his 
experiments on the dog will prove that the he 
stimulants will produce similar effects upon the healthy 
man, presents forcible arguments, which ought to con- 
vince any other than deeply prejudiced minds that his 
results would coincide entirely with those which would 
be tried upon man, and says: The results of our er- 
periments will therefore lead to new speculations regard- 
ing the pathology of dysentery, for every step towards 
greater accuracy of knowledge regarding the modus 
randi of any th je agent is certainly calculated to 
advance our knowledge of the true nature of the patho- 
logical condition that is relieved or cured by it.” 1 

Professor Rutherford carefully discriminates between 
stimulating effects upon the secreting power of the 
liver and the expulsion of biliary matters from the 
intestinal canal, and divides hepatic stimulating agents 
between those which stimulate the liver without irri- 
tating or exciting the bowels and those which excite 
both liver and intestinal glands. He does not seem to 
incline towards a belief that the simple hepatic stimu- 
lants act in this way by a reflex action on the mucous 
tract of the intestinal canal, nor does he apparently 
believe that they act by simply increasing the flow of 
blood through the liver. On the contrary, he asserts 
that this class of therapeutical agents produce a direct 
action of their “molecules” upon the hepatic cells or 
their nerves; but he is not at present willing to decide 
which of these latter methods appears the most prob- 
able. It is sincerely hoped that the whole series of 
his researches and conclusions will soon be published 
in a monograph, which will give our readers, and es- 
pecially the clinical practitioners, an opportunity for 
proving upon man the therapeutical actions of the 
large number of drugs with which NN Ruther- 
ford has experimented u and prophecy is 
hazarded that the —＋ por will be raised 
to a very high standard if his logical deductions be 
verified. 


COTO BARK IN THE DIARRHGA OF PHTHISIS. 


Dr. Yeo? recommends, from his experience and per- 
sonal observations for two years, this drug in those 
cases which obstinately resist the ordinary therapeu- 
tical uses of opium, bismuth, tannin, ipecacuanha, etc. 
He has found that relief to the “intestinal flux” and 
irritation almost invariably follows its use. The form 
in which he administered the drug was in the mixture 
of fluid extract of coto bark sixty minims, compound 


1 The italics are Professor Rutherford’s. 
2 October, 1879. 


yj and slow! 


tincture of cardamoms sixty minims, carefully mixed 

triturated with mucilage of gum acacia 
three ms, and of simple syrup two drachms, with 
the final addition of water to make the amount six 
ounces. The dose of this mixture is a tablespoonful, 
and he asserts that it has not an unpleasantly warm 
and aromatic taste. ‘Two or three doses will arre t or 
check the severest forms of phthisical diarrhea. 

(To be continued. ) 


hospital Practice and Clinical 
Memoranda, 
— — 
BOSTON CITY HOSPITAL. 
MEDICAL CASES IN THE SERVICE OF DR. o. w. DOE. 
REPORTED BY 8. T. HARMON. 
HEPATIC ABSCESS. 

Case I. March 31, 1880, M. C., aged twenty-four, 
single, domestic, born in Ireland, enters the 
complaining of “soreness” in the right hypochondrium, 
and of severe pain in the same region on any sudden 
movement, such as coughing, sneezing, etc. She says 
a “tumor” suddenly appeared in the right side about 
two months ago, without any apparent cause, and 
was attended with some vomiting at first, but none 
lately ; states that vomitus was always of a greenish 
hue, and very bitter. Has had several chills, and has 
lost flesh and strength. Anorexia; tongue clean; bow- 
els regular; micturition normal; temperature 98.5° ; 
pulse 100. No catamenia since she was sixteen 
old. Says she is not addicted to the use of stim 

On examination, there is found in the right hypo- 
chondrium, four inches from the median line, just at the 
border of the ribs, extending downwards to a point on 
the line of umbilicus, and from there to the axillary 
line, a swelling, smooth in outline, globular in form, 
with a sense of elasticity on pressure and tenderness 
on percussion. 

Pressure over the tumor imparts no impulse in the 
renal region posteriorly. No point of separation de- 
tected between the swelling and the liver. 

Urine, color normal; specific gravity 1017; acid; a 
trace of albumen. Sulphate of quinine, three grains 

April 2d. u ; tem re ; 
aii, with thin white coat. Has had three dejections 
daily since entrance, of a yellow color, and attended 
with some tenesmus. Has had chills daily, though 
not sufficiently severe to cause chattering of the teeth. 
States that when she lies on the left the tumor 
“ falls away,” and sharp pain results. Tumor aspirated, 
and four ounces of yellowish pus withdrawn. 

April 3d. Pulse 96; tongue moist ; countenance 
pale. Had a severe chill yesterday afternoon; marked 
tenderness over the point of aspiration. Brandy, half 
an ounce every two hours. ig 

April 7th. No chill since the 2d inst. Bowels moved 
by a cathartic. No tenderness at the point of aspira- 
tion, but the sac is apparently refilling. Dullness ex- 
tends one inch below the border of ribs on a line 
four and a half inches from umbilicus. Tincture of 
chloride of iron, twenty drops three times a day. 

April 12th. Complains of extreme sensitiveness in 
the hepatic region. Bowels loose, dejections of a light 
yellow color. Enlargement beneath the ribs occu 
the same space as at time of aspiration; sense of 
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tuation more marked; tumor aspirated, and one ounce 
of mixed blood and pus withdrawn. 

April 16th. Tumor apparently larger than hereto- 
fore, but without sense of fluctuation. Under ether the 
aspirating needle again inserted, but no fluid obtained. 
The — 5 seemingly entering a mass of the consis- 
tence of coagulated blood. General condition remains 
unchanged. Flaxseed poultice applied to affected part. 

April 21st. No chills or pain; pulse 108; patient 
sitting up; general condition Swelling extends 
three i from median line, below the margin of ribs 
to the anterior superior spinous process of the ilium ; 
is hard, and without any sense of fluctuation. Brandy 

half an ounce, every two hours. 

April 26th. Appetite returning; temperature has 
heen normal since the 21st; bowels costive; tumor is 
somewhat smaller, but is hard, similar to a calcified 
mass. Brandy three ounces daily ; tincture of chloride 
of iron, thirty drops every four hours. 

May 3d. ‘Tumor is gradually diminishing in size ; 
no tenderness, but palpation produces a pricking sen- 
sation. Urine pale; specific gravity 1010, neutral. 
Sediment, granular detritus of yellow color, and very 
little pus. Brandy omitted. 

May 10th. Left border of the tumor is three and 
three fourths inches from the median line, extends two 
inches below the margin of the ribs, and is not felt in 
the lumbar region. It is about the size of a hen’s r. 
and quite hard, but very little tender on pressure. Pa- 

tient expresses herself as being perfectly well; is up 
and out-of-doors. 

May 20th. No tenderness over the tumor, which re- 
mains very hard, and is felt one inch below the mar- 
gin of the ribs ; temperature and pulse normal. 

The patient remained a week longer under observa- 
tion ; but no further diminution in the size of the tumor 
took place, and the hardness continued unchanged. 
She expressed herself as feeling as well and strong as 
ever, experiencing no discomfort from the tumor. 


HYDRO-NEPHROSIS. 


Case II. E. R., aged fifty-one, married, housewife, 
enters the hospital March 21. She has been sick for 
the past year with occasional severe pain, in right lum- 
bar region, which extends across the abdomen is 
aitended with flatulence. There is considerable pain 
referred to the rectum, and patient states that involun- 
tary discharges occur. Some blood is passed by the 
rectum ; occasional vomiting ; appetite fair; slight head- 
ache ; catamenia regular until seven months ago, none 
since; micturition normal. Complains of weakness 
und of loss of flesh and strength; has chills and night 
sweats, the former not as severe as they were. Has 
coughed for a month past, with muco-purulent expec- 
toration. Bowels were at first costive, but now she 
is subject to occasional attacks of diarrhea, in some 
of which there is a small amount of pus. Defiwcation 
attended with considerable pain. Countenance indica- 
tive of carcinoma. On examination, there is found in 
the right lumbar region a distinct swelling, extending 
from just below the border of the ribs to within an 
inch of the anterior superior spinous process of the 
ilium vertically, and to within an inch of the umbilicus 
laterally. Pressure over the renal region posteriorly 
causes the tumor to be more prominent, and it can be 

almost to the median line. The mass is soft 
in consistence, and globular in shape; whole contour 
cusily defined, with a sense of fluctuation on bimanual 


palpation. Examination by the rectum shows a tumor 
two inches from the anus, encircling the rectum, nodu- 
lated and hard in character, though the finger can be 
inserted through the constriction. Anus patulous, ex- 
ternal parts excoriated. 

The patient now has an occasional shooting pain, 
radiating from the renal tumor, but more gre Ange 
is a dull aching sensation in the right lumbar re- 
gion. The countenance is dull and pallid. The tu- 
mor was aspirated, and sixteen ounces of a clear, 
amber-colored fluid obtained, which in ap re- 
sembled urine. Examination of the fluid, by Dr. Cut- 
ler, shows specific gravity 1012; much albumen and 
sediment. An examination microscopically reveals 
nothing to indicate the source of the fluid. 

Urine, high color; specific gravity 1027; a trace of 
albumen ; no casts. 

Sherry, six ounces daily; tincture of gentian, one 
drachm three times a day; and morphia, pro re nata, 
for pain. 

March 23d. Some vomiting since last record. The 
tumor is refilling. 

March 27th. Patient has vomited six times since yes- 
terday ; dejections mixed with blood. 

March 30th. The tumor again aspirated, and six 
and a half ounces of urine obtained. 

April lst. Examination under ether shows a relax- 
ation of the constriction noticed on entrance; high up 
in the pelvis, as far as the finger can reach, there are to 
be felt hard, nodular masses, probably carcinomatous. 
Countenance is better than for a week past, 
slightly swollen; no vomiting. Citrate of iron and 
quinine five grains, and sherry wine half an ounce, three 
70 Discharges longer bloody. Re- 

April 7th. Di are no longer y. 
quires a quarter of a grain of morphia every three 
hours for the relief of pain. Abdomen is not sensitive 
ou pressure. 

April 12th. Condition not materially changed ; 
tumor not refilling. In right flank, where aspiration 
was made, is felt an irregularly defined and nodulated 
mass, extending below one and one half inches from 
line of umbilicus to the spinous process; it is sensitive 
on pressure. 

Urine pale; specific gravity 1017; a trace of albu- 
men; some sediment; a small amount of pus. 

April 17th. The abdomen distended and tympa- 
nitic. The bowels move every other day without 
Pain continues. 

April 20th. The nodular masses have disappeared 
from over the region of the tumor; the patient has 
had several dejections containing blood. 

April 30th. Sitting up in bed. Countenance much 
improved; no bloody discharges for over a week; 
strength is increasing. 

May 3d. No renal tumor can be detected, though 
some tenderness exists just above the superior spinous 
process of the ilium. A pint and a half of urine passed 
daily; thick, dark, greenish from the rec- 
tum. She is gaining flesh and stren The anus 
admits four fingers, and the rectum is found with hard 
nodular masses, and with its cavity almost obliterated 
at the depth of one and-one half inches. 

May 6th. Discharged at her own request. 


PELVIC ABSCESS. 


Case III. March 19th. R. G., aged twenty-two, 
single, born in Germany. Was treated in the City 
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Hospital in December, 1879, for retroversion with 
endo-cervicitis ; was again in the hospital three months 
ago with pelvic cellulitis, being discharged relieved at 


Was perfootly ell antil hen, d 

well antil one year i 
ihe “got a cold,” 
pain in 

week. 


the left hypogastrium, which lasted about a 
Catamenia were regular until one year ago, 

and since that time have occurred irregularly, and, as 
patient thinks, more frequently, attended with severe 
pain and considerable constitutional disturbance at each 
recurrence. ‘The last catamenia began three weeks 
ago, and have since continued, accompanied by severe 
pain and excessive flowing. Micturition is — 
and at times painful. Leucorrhea present for the past 
ear. She never has had any children. The ton 


990 F.; pulse 92. 
March 20th. Half a drachm of ergot every six 


hours. 

March 25th. The uterine sound passes two and 
three quarters inches, points posteriorly, and near the 
fundus of the uterus seems to pass over a nodulated 

wth. Three sea-tangle tents inserted. 3 

March 29th. Patient removed the tents in the 
day in which they were put in. 

. ree tents were introduced to-day. 
March 31st. Nothing detected in the interior of the 


uterus. 

April Ach. A chill night before last, with a = 
deal of pain, and marked swelling of abdomen. Tem- 
perature 98.5% F.; pulse 108; tongue frosted; coun- 
tenance pale ; less pain and swelling. 

April 5th. The abdomen is distended and painful. 
Posteriorly and to the left of the uteru - is a mass of 
induration, not connected with the uterus, the size of 
a small orange, and tender to the touch. Hot flaxseed 


poultice every four hours, preceded by turpentine 
stupes. 
April 9th. Abdomen much less distended, and less 


sensitive on re. 

Over the left side, on a line one half an inch below 
the anterior superior spinous process of the ilium, is 
felt marked resistance on palpation, with dullness on 
percussion, extending across the median line and down- 
wards to the inner third of Poupart’s ligament. There 
has been some hemorrhage from the vagina during 
the last four days. The countenance is pale; 
tongue is dry and somewhat brown. Frequent dejec- 
tions yesterday. Temperature and pulse normal. ‘Two 
grains of quinia three times a day. Milk and beef 
tea. Blister 2 inches square in left iliac region. 

April 15th. There is no distention or tenderness 
of the abdomen. ‘Tincture of chloride of iron, thirty 
minims three times a day. 

April 19th. Douglas’s cul-de-sac to the left is filled 
with a tense, yielding mass, giving an impulse felt by 
the hand over the pubes. e aspirating needle was 
inserted three times, and only half a drachm of sero- 
purulent fluid tinged with blood was obtained. Hot 
vaginal douche three times a day. 

April 22d. A severe chill last night. The needle 
was again inserted posteriorly and to the left of the 
cervix to a depth of two inches, and a small amount of 
pus obtained; a bistoury was passed along the needle 
und a free opening made, which was dilated, and a pro- 
fuse discharge of very offensive (three ounces) fol- 
lowed. The edges of the i were touched with 


nitrate of silver, to prevent healing, and the cavity 

was washed out with carbolic solution (one to forty), 

= latter to ports a rm twice a day after dilatation. 
our ounces daily ; four of 

every six hours. 
April 24th. Her condition is much improved. 
April 30th. The sound passes one and one half 

inches into the cavity. There is very little 

or induration. The * gradually closed, and 

patient was discharged three weeks after the ab- 


scess was evacuated. 


SUPPRESSION OF URINE. 


Cast IV. June 2d. M. M., male, 


married, born in Ireland. Was taken about eleven 


gue | days ago with pain and swelling of the abdomen, with 
furred; anorexia and headache exist; temperature | diarr 


heea and some vomiting, the vomitus being green- 
ish in color. There is dyspnea on exertion, slight 
cough without expectoration, anorexia, headache, and 
general malaise, Has scarcely any urine since 
the illness began. The patient is addicted to the use of 
stimulants. T furred; temperature 98.50 F.; 
pulse 72, and small. There is edema of the and 
varicose veins, with an ulcer on the right leg. There is 
general tenderness of the abdomen, with an occasional 
pain in the loins, and in the epigastrium. Physical ex- 
amination: Heart and lungs normal ; hepatic dullness 
begins at the median line, and extends into the axillary 

ion to the border of the ribs. ‘The abdomen unnat- 
urally dull, but resonant in the flanks, measures thirty- 
five and one half inches at umbilicus. Poultice of digi- 
talis leaves to the loins; citrate of potash thirty grains, 
tincture of digitalis five drops, water one half ounce, 
every two and one half hours. 

June 3d. Pulse 72; reports between twenty and 
thirty watery dejections ; catheter was passed, but no 
urine obtained; patient feels quite comfortable. 

June 4th. Pulse is 72 and small; talks less dis- 
tinctly than heretofore; has no urine; none 
was obtained by catheterization. Bowels are free; 
there is spasmodic twitching of the right cheek ; pupils 
natural; slight headache. One eighth of a of 
pilocarpin, and repeat in an hour. 

Jane 5th. Free diaphoresis was produced by the 
pilocarpin. Pulse 76; very weak. No dejection for four- 
teen hours; no urine Patient lies in a dull, 
semi-comatose condition; pupils natural; slight facial 


the | paralysis of the right side; is very restless. 


June 6th. Pulse scarcely perceptible ; temperature 
97° F. No urine passed; low muttering delirium ; 
spasmodic twitching of the legs aud arms. Hot cloths 
ordered to the body; hot bath given at temperature of 
110°, but without any apparent alleviation of the 
symptoms. Three ounces of brandy ordered by the 
rectum. The pilocarpin was repeated without effect. 
The patient gradually passed into an unconscious 
state, and died at 5.15 p.m. The autopsy showed the 
remains of an old peritonitis, the bands of which had 
contracted, and in this manner had constricted both 
ureters, so that above the point of constriction they 
were greatly dilated, as were also the pelves and calices 
of both kidneys; the other orgaus were not particu- 
larly 


— Liverpool has accomplished in a few weeks the 
self-imposed task of raising £80,000 to endow a univer- 
sity college for the town. This result reflects the high- 
est honor upon the energy and liberality of its citizens. 
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Reports of Hotieties. 


THE MEETING OF THE BRITISH MEDICAL AS- 
SOCIATION. 


Ir is seldom that the British Medical Association 
holds its annual meeting in a place presenting so much 
to interest the visitor as Cambridge. The venerable 
beauty of the colleges, their stately chapels, halls, 
and libraries, and the artistic, literary, and antiquarian 
treasures therein contained, with their noble grounds, 
still in the bloom of summer, are an intellectual feast 
to those who have never seen — even more, 

haps, than to those who have the spring-time 
el their youth among the illustrious memories which 
surround these spots. 

The attractions offered drew to Cambridge a larger 
number than had been present at any annual meeting 
since that held in Manchester, in 1877. An audience 
which was unfortunately too good (for there were many 
who could not hear what was said) filled the Senate 
House to hear the annual address by Dr. G. M. 
Humphrey, the professor of anatomy in the university, 
and president of the British Medical Association for 
the year. The retiring president, Dr. D. C. O'Connor, 
of Cork, took leave of the Association, and introduced 
his successor in language at once thoughtful, dignified, 
and graceful. Dr. Humphrey then delivered his ad- 
dress. It seems as if it were custom — one only too 
well observed—for the president, chosen as he is from 
the medical men of the locality in which the Associa- 
tion is to hold its meeting for the year, to make his 
annual address chiefly a description of the town in 
which he dwells, — its history, sanitary coudition, and 
the diseases prevalent in its neighborhood, matters 
which are unquestionably of importance, but hardly of 
that general and universal interest which it is fitting 
that the theme of an oration delivered on such an oc- 
casion should possess. Even Professor Humphrey 
could not shake himself free from the genius loci. 

But in his case, he might justly point to the national 
importance of the topics which concerned the place he 
lives in. He began with a sketch of the progress of 
medical education at Cambridge, showing how public 
opinion and the liberal minds of the leading spirits of 
the place had gradually dethroned the scholastic sub- 
jects, classics, and mathematics from the exclusive 
place of honor they had once held. He expressed his 
view that the proper function of his university was 
with the — part of medical education, — with chem- 
istry, physics, anatomy, physiology, and pathology ; 
but that the clinical study of naan must be — 
in the great centres of the population. He announced, 
to the evident satisfaction of his audience, that a well- 
endowed professorship of pathology was about to be 
instituted. It is right, I think, that pathology should be 
thus included among the preliminary studies, for upon 
it diagnosis and therapeutics depend ; they cannot be un- 
derstood without it; but a man may easily learn what 
are the changes wrought by disease, before he knows 
anything about how to recognize or treat it. Not only 
so, but pathology can be taught in a small hospital, 


for a few well-marked and well-examined cases on the | 


post-mortem table can be made to teach the student 
pretty thoroughly the morbid changes wrought by the 
malady present; but for the study of the varying and 
deceptive r which disease assumes during 
life a large clinique is essential. Another live of argu- 


ment in support of this view is su by Professor 
Foster’s address in physiology, but to this I postpone 
reference for the present. Professor Humphrey re- 
ferred in language of just pride to the effect of legis- 
lation of the past few years, which made it possible 
now for men of every class, creed, and nation to ob- 
tain at Cambridge a medical education, “ not without 
money, but without any undue cost; not without price, 
but with the price of that labor and perseverance which 
will bring their own sure reward.” 

Passing from the local to the general (al here, 
as before remarked, it might be truly said that the local 
and general were one), the orator made some remarks 
on the work of the British Medical Association. He 
thought it ought to act collectively, in the ascertaini 
and recording of the facts of disease; that a well-paid 
secretary or registar should be appointed to act with a 
committee in collecting and classifying the experience 
of members. This suggestion was welcomed with enthu- 
siastic applause, a special vote of thanks was given to 
Professor Humphrey for it, and a resolution was 
requesting the committee of council to consider how best 
it might be carried wut. In the face of a suggestion com- 
ing from such a man, and so unanimously adopted by 
such an assembly, it seems presumptuous to say any- 
thing which would appear to imply an underestimate 
of its value. But one cannot forget the old apothegms, 
“There are more false facts than false theories in 
medicine,” and, Non numerande sed dende sunt 
observationes. ‘The value of the facts and figures which 
it is proposed to collect will entirely depend upon the 
extent to which the accuracy of the individual items 
can be depended upon. To get trustworthy facts by 
sending circulars round to members of the medical 
profession, one would not say is impossible, but re- 
quires the greatest care and skill in the selection of the 
subject and the framing of the questions to be an- 
swered. The task will be mogt difficult, and it is 
open to doubt whether the task would be worth the 
cost. We had in London a committee, appointed by 
the Royal Medical and Chirurgical Society, to report 
upon croup and diphtheria, and another, of the Clinical 
Society, to inquire into the effects of chloral. Both 
committees tried to get and classify the exprience of a 
great number of persons. The report of the chloral 
committee was practically a confession of failure ; the 
statements made to them were so conflicting that they 
could arrive at no definite result. The report of the 
croup and diphtheria committee, though a most able 
and useful document, yet depended for its value not in 
the least upon the information got in answer to circu- 
lars, but entirely upon the individual work of some 
members of the committee. In the debate upon that 
report, Sir Wm. Jenver commented strongly upon the 
worthlessness of the information got by the sending out 
of circulars. 

After Professor Humphrey's able, thoughtful, elo- 
quent, and earnest address, which was universally felt 
to have been worthy of the place and the occasion, 
came the business part of the meeting. The usual 
votes of thanks were passed : to the retiring president, 
whose genial courtesy had left the most triendly feel 
ing in every mind, and to the orator, whose brilliant 
address the meeting had just listened to. The s 
embodying these expressions of gratitude were heard 
with patience and good will; but when Dr. Alfred 
Carpenter came to the table, and proposed first to read 
a lengthy report (which was in print in the hands of 
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many among the audience), and then to make some 
remarks upon it, the wish of the meeting that the-re- 
rt should be taken as read, and the remarks on it 
ft for some future occasion, was so manifest as to en- 
force compliance. 

The meeting was further prolonged by a 
from Dr. Norman Kerr, . section of 
medical men who feel strongly on the temperance 
ö 1 It was that the price of the dinner ticket 
should not include a charge for wine. He advocated 
this change on the grounds, first, that he and others 
felt so strongly the evils produced by intemperance 
that they could not conscientiously subscribe money to 
be expended in furthering the consumption of alcoholic 
drinks; aud, next on the lower ground, that it was not 
fair to make men pay for what they did not want. 
After some discussion, made shorter by the evident 
desire of the members to get to the hospitable halls of 
Caius, where tea and coffee were awaiting them, Dr 
Kerr carried his motion, and the meeting adjourned. 
The hall of Caius proved too small for the crowd who 
flocked thither to consume the beverages most precious 
to Dr. Kerr and his friends, and to exchange opinions 
upon the events of the day. 

I ought not, perhaps, to have left for mention last of 
all that at four r. Mu. the Association attended divine 
service in King’s College Chapel. The noble building 
was densely crowded, the audience being attracted, 
doubtless, by the beauty of the edifice, which possesses 
the most magnificent interior in Cambridge, as well as 
by the known perfection of the musical arrangements, 
and the reputation as a preacher attained by the prel- 
ate who occupied the pulpit, Dr. Woodford, the Bishop 
of Ely. He took for his subject the rendering of the 
bitter waters of Marah sweet by the casting into them 
of a certain wood. 

On Wednesday morning the Association met in the 
Senate House to hear from Dr. Bradbury, the Linacre 
lecturer on physic in the university, and physician to 
Addenbrooke’s Hospital, Cambridge, the Address in 
Medicine. The oration delivered was sound, scholarly, 
useful, and suited to the occasion, but did not contain 
anything very novel, either of fact or idea. Its object, a 
very appropriate one, was to direct attention to recent 
advances in medical knowledge, more particularly to 
such as tend to make medicine more exact, and therefore 
more of a science. ‘To do this, the operator took one 
by one the instruments of precision which are now used 
for physical diagnosis, — the microscope, the thermom- 
eter, the ophthalmoscope, the laryngoscope, the sphyg- 
mograph, the aspirator, electricity, etc., — and pointed 
out some of the ways in which these aids to observation 
have lately been shown to be of especial use; the pe- 
culiar character and value of the service rendered by 
them being, that the information they give is objective, 
definite, and often measurable, The tale they tell is not 
influenced by the patient’s feelings or wishes ; they give 
results which no malingerer can simulate. We know that 
scientific knowledge only differs from common knowl- 
edge in that it is exact; and so far as its teachings are 
exact, and no further, is medicine entitled to be called 
a science. Therefore Dr. Bradbury did well in hand- 
ling his topic in the way he did; for as a skillful gen- 
eral concentrates his forces upon the most decisive 

int, so the orator selected as the point upon which 
he would show that progress had been made just those 
in which improvement is the most fruitful in results. 
He did not exhaust his subject, for to do so would 


ject, could not have foreseen its special fitness. I 


eminent men, Dr. W. T. Gairdner, of Glasgow, and Dr. 


ee the time allotted to the ad- 
ress. 
It unfortunately happened that circumstances were 
fresh in the minds of many which made the teachin 
of the address peculiarly appropriate to the time; ab 
though probably the author, when he chose his sub- 


allude to the unfortunate trouble at Guy's, at which 
institution, one of the largest hospitals and most fa- 
mous schools of medicine in the world, we have the 
governing body deliberately acting, and continuing to 
act, as if there were no such thing as medical science ; 
as though the treatment of disease were a question 
upon which any one is competent to give an opinion, 
co being no essential, and the skill of an ex- 
perienced nurse a thing more to be trusted to for the 
recovery of the sick than the advice of a medical man. 
This was felt and put into indignant language by the 


Wilks, of Guy’s Hospital, who moved and seconded 
the vote of ‘hanks to the orator. They with others 
felt that in calling attention to that which distin- 
guishes scientific knowledge from ignorant presump- 
tion founded on experience Dr. Bradbury had done 
that which was useful. 

After the address in medicine, which ended at noon, 
was to come, at 12.30, the conferment of honorary 
degrees. During the oration a crowd of under-gradu- 
ates had collected round the gates of the Senate House, 
und so dense was the pressure that when the univer- 
sity officials tried to empty the hall, in order that it 
might be prepared for the ceremony which was to fol- 
low, they were unable to clear a way through the 
crowd for those who might otherwise have been will- 
ing to go out, and consequently the Association, or part 
of it (for about half of Dr. Bradbury's audience evaded 
the attempts of the officials to entice them outside), had 
to wander during the interval in the garden adjacent 
to the Senate — When the preparations were 
complete, and the doors were n opened, the hall 
was speedily filled by an assembly anxious to witness 
what was to follow, for there was a general impression 
that a “scene” was imminent. The galleries were 
filled with noisy under-graduates, who enlivened the 
period of waiting by vigorous shouts to any one who 
forgot to take off his hat, followed by rounds of ap- 
plause when the individual uncovered, and by cheers 
for various well-known names, notably for Dr. Pavy. 
Lord Beaconsfield, Dr. Tanner, the doctors, ete., etc., 
were also thus honored by appreciative demonstrations. 
At length the time arrived, and the confused roar of 
shouts, laughter, cheers, and conversation from the 
under graduates’ gallery was suddenly changed into a 
regular synchronous repetition of “right,” “left,” 
“right,” “ left,” with which reminiscence of school-boy 
drill the, students welcomed the procession formed by 
the vice-chancellor and the university dignitaries who 
accompanied him, and the distinguished men about to 
be created doctors of laws. The persons concerned in 
the ceremony having taken their seats, a little delay 
occurred while the new doctors of laws inscribed their 
names in a book, and as Sir William Gull advanced to 
the table to do this some hisses were heard. The pro- 
ceedings began with a Latin address to the meeting 
from the public orator, in which he welcomed the Asso- 
ciation to Cambridge, and then, facing the vice-chan- 
cellor, he introduced to him in turn the persons ad- 
mitted to honorary degree, with an appropriate speech 
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in Latin. Each of the new doctors was welcomed 
with hearty applause, except in the case of Sir William 
Gull, whose appearance was the signal for a storm of 
hisses, hoots, and groans, mingled with a few friendly 
cheers. As the orator enla upon the achievements 
of Sir William Gull, a voice from the gallery shouted, 
“Tell that to the coroner’s jury!” The demonstration 
of angry feeling was unmistakable, aud it must have 
been felt by all to be a painful thing, not only to its 
subject, but to the spectators, for no member of the 
medical profession could see without deep regret a man 
so distinguished and so able a leader among his com- 
peers in so unfortunate a position. It is perhaps nec- 
essary that I should here explain the circumstances 
which led to this. Guy’s Hospital, London, is gov- 
erned by a treasurer, who knows nothing of medicine, 
but who has despotic authority over the institution, 
being controlled only by a body of sixty governors, 
who seldom come near place. Nearly a year ago 
this treasurer, without consulting the staff, appointed 
a new matron. This matron had the idea that nursing 
was a profession by itself, not needing medical super- 
vision, and consequently she, without consulting the 
staff, began to make sweeping changes in the nursing 
arrangements. It is not needful to particularize them ; 
it will be sufficient to say that they were very much to 
the disadvantage of the patients, and that their general 
tendency was to lead the nurses to think themselves 
independent of the doctors. One result of these 
changes was the following incident: A patient was 
admitted, under Dr. Pavy, suffering from phthisis. 
Cerebral symptoms supervened, one of the first of 
which was that the patient passed faces into the bed. 
The nurse took upon herself to diagnose that this was 
hysteria, and should be treated sharply and roughly. 
So to punish her she dragged her to the bath-room, 
put her in the bath with a small quantity of water, 
“nearly covering her hips,” and almost cold, and left 
her shivering there for an hour. The patient never 
properly recovered from the shock; the brain symp- 
toms became acute, and seventeen days afterwards the 
patient died. An inquest was held; Dr. Pavy, the 
physician in charge of the case, stated his opinion that 
the bath had accelerated death, and the jury returned 
a verdict of manslaughter against the nurse. Conse- 

uently the nurse was tried at the Central Criminal 
Court for this offense. Dr. Pavy repeated his former 
evidence. To the amazement of the profession, Sir 
William Gull, who had never seen the patient, whose 
knowledge of the case was derived only from a clinical 
clerk’s notes, and who had not even conferred about 
it with Dr. Pavy, entered the witness-box, and told 


the jury that Dr. Pavy had wrongly diagnosed the | real 


case, and that the bath had nothing to do with the 
patient’s death. 

It will be admitted by all that Sir William Gull 
showed great courage in coming forward as he did 
(for he must have known that he would incur great 
unpopularity by doing so) to defend the unfortunate 
nurse ; for to her, a lady by birth and education, a sen- 
tence of imprisonment is a terrible thing. His con- 
duct, from this point of view, was noble and chivalrous. 
It is to be regretted, however, that he did not take 
more care in ascertaining the facts, and show better 
taste and stricter accuracy in the way he stated his 
Opinion. It was surely not necessary for him, with 
such incomplete material for judgment, to tell the jury 
that his colleague, Dr. Pavy, had not properly diag- 


nosed the case, or that when he was physician to Guy’s 
he always dictated the clinical reports himself, —a state- 
ment which Dr. Moxon has since flatly contradicted 
in a letter to the Times. It is probable that many of 
those who took part in the demonstration had in mind 
not this case only, but others, in which Sir William 
has seemed to ify himself before the public eye 
at the expense of the reputation of others. 

In the evening a soirée was held in the Fitzwilliam 
Museum, a noble building, containing many treasures 
of painting and sculpture, which was illuminated for 
the occasion by Dr. Siemens with the electric light, 
and the adjoining grounds of Peterhouse. It was very 
largely attended, — so much so that the president, who 
took his stand near the door to receive each guest per- 
sonally, soon had to abandon the impossible task. 

The proceedings of Thursday began with the ad- 
dress in surgery, which was given by Mr. Timoth 
Holmes, of St. rge’s Hospital, London. Althoug 
the orator dealt with a limited subject of purely surgi- 
cal interest, yet his clear, forcible, incisive style, com- 
bined with a good voice and delivery, held the attention 
of his audience. After gratefully alluding to the 
changes which since his time had been made in the 
University, in opening its portals to students of all 
creeds, and in furthering the study of medicine in it, 
Mr. Holmes announced that he intended to direct at- 
tention to the work of Sir Wm. Fergusson, whom he 
eulogized as being the only one of all departed sur- 
geons since Brodie's death who had passed the line 
which separates eminence from greatness. Fergusson’s 
great surgical exploit was the introduction of conserva- 
tive surgery; and the application of this principle to 
joint disease — in other words, the operation of excis- 
ion of joints — Mr. Holmes selected as his principal 
subject for consideration, taking more particularly as 
examples the hip and the knee; showing what amount 
of advantage is to be derived from them, and defining 
the place they hold among the resources of surgery. In 
concluding his remarks on this topic, the orator made 
his purely surgical subject introduce some observations 
upon matters of general interest. He used hip disease, 
and its common course in the children of the rer 
classes in our larger towns, as an illustration of the 
mischief done by overcrowded out-patient departments : 
evil wrought not by want of skill on the part of the 
surgeons, or want of care on the part of the parents in 
carrying out, so far as they are able, the directions 
they receive: but by the hospital undertaking to do 
that which it is impossible it should perform. The 
remedy Mr. Holmes advocates is some kind of provi- 
dent dispensary system. Whether this can be made a 
improvement or not is open to doubt. As yet, I 
believe very few, if any, of the provident dispensaries 
have been successes. ‘The oration concluded with a 
— expression of appreciation of the labors of 

rofessor Lister. : 

Dr. Michael Foster, in his address in physiology, 
which was given on Friday morning, avoided dealing 
with minute technical poiuts, intelligible and interest- 
ing only to the advanced student of the science, but 
set forth broad principles underlying medical practice 
and medical education. He showed the intimate and 


essential connection, in fact, the fundamental identit 
(for “none other than the most superficial distinction 
separates them), of physiology and pathology. Hence 
followed the importance of physiological studies in 
early professional life, for a sound physiological train- 
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N man to understand the 
pro 8 Ww every day present them- 
selves in practice. The — of his ad- 
dress was a plea for giving more time and greater 
prominence to physiology in the education of the 
student. Dr. Foster did not waste much breath in de- 
nouneing materia medica: that toilsome, almost use- 
less study, only holds its place because it is in pos- 
session: the case against it has been put strongly by 
others, and it is to be hoped it may soon be ousted. 
He attacked a tradition more honored than this, namely, 
the 3 a minute knowledge of topographical 
anatomy. He admitted the value of this study, not 
only for itself, but us a discipline ; but pointed out that 
the amount of other things to be learnt had much in- 
creased since the present arrangements for teaching 
anatomy, and examining students in it, were made. 
The address was not only thoughtful, but even elo- 
quent, and was seasoned with a good deal of quiet 
humor. At times the orator was epigrammatic ; for in- 
stance, after showing how practice is governed by 
theory, he said: The so-called practical man is the 
most abject slave to theory of all, for his theories are 
unknown tyrants, hidden from himself.“ And in con- 
demning studies pursued merely with a view to the re- 
quirements of examinations, he spoke of the man whose 
knowledge is of that kind only, as “literally exchang- 
ing his knowledge for his diploma.’’ The modifica- 
tions in the curriculum of medical study which Dr. 
Foster suggested were heartily indorsed by Professor 
Lister (who moved the vote of thanks) and by the 
president, who said that Dr. Aclend, the President of 
the General Medica] Council, had just come to him 
und said, with reference to the address, This ought to 
be written in letters of gold; and let us take it into 
consideration at the General Medical Council.” If 
Dr. Foster's address should be the means of getting 
the Medical Council to do more than consider and dis- 
cuss, he will have done great good to the Council, as 
well as to the profession. 

The increase in the number of papers at the annual 
meeting, and the consequent multiplication of sections, 
makes it impossible for any one to attend them all, and 
therefore much must be left that one would much like 
to hear. ‘The section which offered the chief attraction 
was that of pathology, the chairman of which was Sir 
James Paget, whose address, entitled Elemental Pa- 
thology, completely filled the room, both galleries and 
gangways, in which it was delivered. So great was 
the desire to hear this, that the other sections had to 
be adjourned for half an hour. The address dealt 
mainly with vegetable physiology. Sir James traced 
in plant life, and also in mineral structure, analogies to 
the morbid changes which are met with in the physical 
frame of man. The processes of hypertrophy, senile 
degeneration, inflammation, and repair, were illustrated 
by examples from the vegetable kingdom. The address 
was marked by the clearness of style and grace of dic- 
tion which the profession always look for, and never 
with disappointment, from Sir James Paget. It occu- 
aye nearly an hour in delivery. The other attractions 
n this section consisted in a masterly address by that 
acute observer Mr. Jonathan Hutchinson, which opened 
a discussion upon the influence of injuries and diseases 
of the nerves upon nutrition. He divided the opinions 
held upon this point into two groups: one maintaining 
that all such action was simply vaso-motor; the other 


accepting in addition a special trophic influence. He 


himself inclined to the former view. The discussion 
did not bring out anything of much im beside 
Mr. Hutchinson’s remarks. There are few, indeed, 
ee a pathological problem than 

can. 

In the section of medicine, a discussion on hysterical 
anesthesia was opened by Dr. Bristow, in a speech 
which rather lacked point and conciseness, being too 
much a simple statement of his own observations, and 
a recapitulation of those of others, without a suffi- 
ciently distinct indication of what the speaker thought 
were the scientific generalizations to be drawn from the 
facts. Among the rules laid down for regulating the 
discussions was one, that each paper, or opening of a 
discussion, was not to exceed a quarter of an hour, and 
subsequent speeches ten minutes. Dr. Bristow spoke 
for nearly three quarters of an hour. It is a pity that 
rules should be made if they are not kept. The meet- 
ing was very glad to hear Dr. Bristow, but if his re- 
marks had been more concentrated it would have been 


better. 


The first speaker in the discussion was Dr. Matthews 
Duncan, who spoke in strong and plain language, pour- 
ing scorn on the whole thing. Ile ridiculed the idea 
of identifying by touch, or compressing, the ovary by 
abdominal palpation; and stated his belief that the 
phenomena which had been so much talked about, and 
are to be seen at the Salpetrière, are artificial: not 
meaning by that word that there is collusion, but that 
the ents are simply hysterical women who have 
educated themselves, through periods of months and 
years, to produce the phenomena which the medical 
men unconsciously let the patient find out that they 
expected. ‘The general tendency of subsequent speak- 
ers, influenced, no doubt, by cases such as those nar- 
rated by Dr. Barlow (who described instances of sim- 
ilar phenomena occurring in infants), was to accept the 
descriptions given by Charcot and others, as records of 
genuine disease, although as yet unexplained. The 
especial object of Dr. Duncan's skepticism was the al- 
leged connection of the hysterical phenomena with dis- 
ease of the generative organs. ‘This is a subject about 
which it is extremely difficult to come to an opinion ; 
it is possible that further investigations into the nature 
of these cases may throw light not only on hysterical 
anesthesia itself, but on the general subject which has 
been debated for the last thirty years or more, of the 
connection of uterine and ovarian disease with reflex 
symptoms. 

The discussion next in im was that upon 
asthma, introduced with his usual eloquence and fer- 
tility of illustration, by Dr. Andrew Clark. In the 
surgery section the treatment of urethral stricture was 
debated, the subject being opened by Sir Henry Thomp- 
son. The antiseptic system was brought under review 
by a paper by Dr. McVail, of Kilmarnock, in which he 
gave statistics of ten years’ work in the infirmary of 
that place. His results were splendid, although he had 
not followed in detail what is known as Listerism.” 
His treatment, however, was antiseptic in principle. 
Mr. Lister spoke at great length, giving an account of 
experiments into the mutual relations of blood clot 
and bacteria, and narrated a case which had puzzled 
him until he was able to account for the occurrence of 
suppuration by supposing that a bacterium had crept in 
through a drainage tu — — nc 2 
himself with great force upon the value 
“the key · stone of all treatment,” as he styled it. The 
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spray, and the filtering of the air, he regarded as non- 
essentials. 


In the obstetric section the chief attraction was the 
discussion upon the removal of uterine tumors by ab- 
dominal section, which was opened by Mr. Spencer 
Wells. Little that was novel was brought forward, 
aud more than one speaker wandered sadly from the 

int. 

11. is not possible, for no one can be in two places 
at once, for me to give an account of every section. 
Many who were there must have found themselves, 
with regard to the sectional meetings, much in the 
position of Captain Macheath, — How happy could 1 
be with either.” 

The public dinner was held in the hall of Trinity 
College, on Thursday evening, and the convivial enjoy- 
ment, if listening to speeches can be so called, lasted 
till after eleven o’clock. On Friday afternoon the 
President gave a garden party, which was largely at- 
tended, in the beautiful grounds of King’s College. 
The Concordia, a glee club composed of members 
of the university, sang, to the visitors’ delight, in the 
most finished style, some charming vocal pieces. In 
the evening a conversazione was held in St. Jolin’s 
College and its grounds. It was also crowded. The 

unds were beautifully lit up with Chinese lanterns ; 
the beautiful covered bridge (known as the “Bridge of 
Sighs,” from its resemblance to that in Venice) was 
illuminated with colored fires, which made prominent 
its beautiful outlines. A band performed on the lawn, 
and in boats on the river glee singers were rowed from 
place to place while they sang. 1 ought before to have 
mentioned that organ recitals were given on the mag- 
nificent instruments belonging to Trinity College aud 
King’s College, on Wednesday and Thursday ; the lat- 
ter attraction being provided for those who did not at- 
tend the dinner. On Saturday business was at an end, 
and excursions to Ely, Peterborough, and other places 
of interest, occupied those members of the Association 
who remained iv Cambridge. 

On the whole the meeting was a great success, more 
so, perhaps, from a social than a scientific point of 
view, but none the less a thing to be remembered with 
pleasure and satisfactio 


ficcent Literature. 


Treatise on Therapeutics. Translated by D. F. Lix- 
coLn, M. D., from French of A. Trovusseau and 
IH. Pivovux. Ninth edition, revised and enlarged 
with the assistance of ConsTANTINE PAUL. ‘Two 
vols. New York: William Wood & Co. 1880. 
Among the many modern works on therapeutics it 

is well to look back at the literature of a few years ago. 
Certainly the opinion of so great a clinical instructor 
as Dr. ‘Trousseau is well worth the trouble of transla- 
tion, for reference by our English-reading physicians. 
The views of Trousseau in regard to the therapeutical 
action of drugs in the treatment of disease were far in 
advance of his contemporaries, and it is rather a mat- 
ter of surprise to us that the presentation in English 
of his great work on therapeutics has been so long 
delayed. 

We miss the names of many modern drugs which 
have obtained a deserved reputation among practition- 
ers of the present time, but the perusal of this work 
will well repay the medical practitioner for information 


he will gain in the treatment of his daily cases of ill- 
ness. The theory of this treatise is so well adapted to 
the general study of therapeutics in its relations to dis- 
ease that we cheerfully recommend it as an educational 
task, and its style of writing makes its reading a pleas- 
ant occupation. The classification and general arrange- 
ment of the work is well known to many of our prac- 
titioners, because so often referred to in his lectures 
by our late popular professor of therapeutics, Dr. E. 
ti. Clarke. The translation is rather fairly presented, 
though in some places we observe that the translator 
has had difficulty in freeing his English from some of 
the peculiar French idioms of the original, and in other 
places the peculiar terse language of the original ap- 
pears somewhat more abrupt when the words are ren- 
dered into English; as an illustration we introduce 
the following sentence : — 

“ An important distinction between the neuroses, de- 
bilities, erethism — of the stomach, or any other organ 
of the whole system — and inflammatory diseases is 
the fact that in the latter function and act are blocked, 
the vital manifestations abolished, stupefied, impotent ; 
while in the former, all these are exalted, exaggerated, 
mobile, aroused on the slightest occasion, in a word, 
have sensations and movements of which a merely in- 
flamed part is incapable.’ 

We cannot well understand how any library of ther- 
apeutics can be maintained without Trousseau’s trea- 
tise, and if the original French cannot by mastered 
this English translation will be gladly welcomed. A. 


The Practitioner's Handbook of Treatment; or, The 
Principles of Therapeutics. By J. Mitner Forn- 
Engi. L, M. D. Second American from the second 
English edition, enlarged. Philadelphia; Ilenry C. 
Lea's Son & Co. 1880. 

The first edition of this work received at our hands 
an extensive review. The rapid sale of this book has 
called for a reprint, and the author has added in the 
present edition, on page 50, remarks on the subject 
of When not to give Iron, which were first pub- 
lished in the Practitioner for September, 1877; this 
matter deserves careful consideration by the clinician. 
Again, on page 370, the discussion on the Antago- 
nism of Therapeutic Agents, which was presented in a 
prize essay, in 1878, by our author, is here introduced. 
On page 465, Dr. Fothergill extends his original treat- 
ment of the “ reflex disturbances in the stomach in 
relation to ovarian irritation; and on page 612 sug- 
gests some practical hints on the artificial digestion of 
foods which would apply in cases of dyspepsia. A. 


— Lyon Medical tells us (Medical Press and Cir- 
cular) that Dr. Dor, who for the last two years has 
used the benzoate of soda with great success in the 
purulent ophthalmia of infants, has recently had the 
opportunity of treating a well-marked case of gonor- 
rheal ophthalmia, recovery taking place in a few 
days, without any opacity being left. He kept iced 
compresses constantly to the eye. The benzoate of 
soda was employed in a 20 per cent. solution, and 
tannin in a 10 per cent. solution, ten drops being in- 
stilled every three minutes. All secretion which is- 
sued from the eye was removed by means of a wash 
consisting of 100 per cent. solution of benzoate. 
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PHYSICAL EXERCISE AND HUMAN ENDUR- 
ANCE, 


Tne increased attention which has been given in 
this country within the last few years to out-of-door 
aud athletic sports of all kinds has given rise, we 
doubt not, in the minds of many practitioners, to the 
inquiry, How far physical exercise is of value in pre- 
serving health; and with this comes also the ques- 
tion, What are the limits of human endurance? The 
latter, indeed, has been discussed with unusual zeal 
since the Tanner experiment has been brought to a 
close. Although from a scientific point of view the 
fast must be considered of no value in settling the 
amount of power possessed by the human frame to 
subsist without food, the subject has been freely dis- 
cussed in professional journals, and we presume that 
their readers have been considerably enlightened upon 
a point with which they supposed themselves to be tol- 
erably familiar. 

In a recent number of the JouRNAL we published 
a very interesting letter from Japan by Dr. J. C. Cut- 
ter, who had charge of a patient who had been lost 
in the forest in a snow-storm, subsisting upon nothing 
but snow for twenty-five days. Upon the moderate 
diet of weak tea, boiled rice, and a little dried fish a 
Japanese hackman ” will draw his man fifty or sixty 


miles, and has even been known, if we may trust the in- 


former of our correspondent, to do his ninety miles 
in the twenty-four hours. What can our well-fed 
Anglo-Saxon athletes do in comparison to this! In 
recent numbers of Zhe Lancet there has appeared a 
series of articles on athletics, where we find what a 
Hindoo coolie with his slim muscles and rice diet will 
do. “A hill coolie will go thirty miles, with an as- 
cent of five thousand five hundred feet, in three days, 
carrying eighty pounds weight, the weight carried on 
a frame supported on the loins and sacrum, and aided 
by a band passed round the forehead, — work per diem 
five hundred tons lifted one foot. Eight palanquin 
bearers carried an officer weighing one hundred and 
eighty pounds, and the palanquin weighing two hun- 
dred and fifty pounds, twenty-five miles in Lower 
Bengal; assuming each man weighed one hundred 
and fifty pounds, the work was six hundred foot-tons 
per diem.” 

These facts show both to what extent training and 
habit can increase human physical power in certain di- 
rections and how unevenly distributed is the capacity for 
unusual bodily exertion. ‘The remarks of the writer 
just quoted apply these truths forcibly to every-day 
life; he says: The estimate, therefore, of the amount 

36 


of exercise that may be taken without injury to health 
in any given case is not to be decided by any hard- 
and-fast — — W of the effect that ex - 
ercise on th and development of the indi- 
vidual. And here we would remark, parenthetically, 
the great advantage it is for schools to have a medical 
attendant who not only visits the boys when sick, but 
is constantly brought into contact with them when in 
health. It is in boyhood that the physical powers are 
first tested, and it is of the utmost importance that 
the experiment be fairly watched.” 

The school and college boy, whose powers are al- 
ready strained by academic work, can easily carry ex- 
ercise at tennis or his training for the boat race to a 
point which exhausts, either thus permanently enfee- 
bling himself or exposing the system to some acute 
attack of disease. The training of a mature pro- 
fessional athlete who is obliged to reduce a weight 
gained during unnatural and perhaps dissipated idle- 
ness is the standard usually adopted at our universi- 
ties by those young men who prepare themselves for 
the college races, whereas a properly-trained student 
should pursue an almost diametrically opposite course . 
to that of the professional. Again, the daily exercise 
suitable for the young man whose bones are not yet 
ossified and whose organs are undergoing rapid meta- 
morphosis should be so graded that the repair should 
be always in excess of the waste. Ten or fifteen 
years later, when his habits have become more seden- 
tary and he finds the obesity of middle age beginning 
to creep upon him, it will be time enough to i 
in games on a scale which the boys and girls of to- 
day think themselves quite equal to. The present 
teunis wave, a game which many fondly imagine to be 
no greater an ordeal than croquet, will leave behind it 
the wreck of many a good constitution, — and so with 


‘many other sports unless adapted to the physical wants 


of the player. Decidedly we are in danger of suf- 
fering from too great a reaction from our old habits 
of idleness. The regularity in the pursuit of exercise 
is a point also which should not be forgotten. Our 
papers teem in the summer with wonderful excursions 
performed by city clerks off for a few days’ vacation. 
Exercise to be beneficial should be moderate and con- 
stant, and should always be so adjusted to one’s phys- 
ical organization as to be followed by that delicious 
sense of rest which is an indication of its health-giving 
and life-prolonging qualities. 


— 


OUR NEW PROPHET. 


Arter reading the address of Prof. G. F. Barker, 
as retiring president of the American Association for 
the Advancement of Science, we could not help ex- 
claiming, “Is Saul also among the prophets?” Saul’s 
prophecies are unfortunately lost, but to do all that in 
us lies to prevent Professor Barker's from sharing the 
same fate, we will lay the most striking of them be- 
fore the readers of the JOURNAL. 

After defining life as “all that cannot be explained 
by chemistry or physics,” he tells us that “ While un- 


— 


„ 
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doubtedly much work yet remains to be done in the 
realm still called vital, the prophetic vision (Professor 
Barker's, we presume) is already bright which will 
witness the last traces of inexplicable phenomena van- 
ish, and the words expressivg them relegated to the 
limbo of the obsolete.” May the day soon dawn when 
we shall no longer speak of breathing but of couvert- 
into oxyhæmoglobin. and when the 
obsolescent word life shall be replaced by its physico- 
hysiological equivalent! But this improve- 
ment in nomenclature is not to be the only advantage 
of that happy day, for “ when the chemist shall suc- 
ceed in producing a mass constitutionally identical with 
protoplasmic albumen there is every reason to expect 
that it will exhibit all the phenomena which character- 
ize its life; and as “all the properties of animal pro- 
toplasm and of the animal organism of which it con- 
stitutes the essential must have previous existence 
in the plant,” the lucky chemist who thus achieves the 
synthesis of the simplest plant will essentially have 
prepared the “ highest vertebrate ” synthetically. But 
let him not be too sanguine, during his experiments, 
for Professor Barker expressly stipulates that this ar- 
tificial protoplasmic albumen must be in the colloidal 
state. If it should turn out crystalloidal, as the pro- 
fessor seems to dread, — on account, we suppose, of the 
strong tendency of albumen, gelatine, and other related 
compounds to crystallize, — then good-by to all chance 
of its being alive. 

Finally the prophet soars into the ether of space, — 
where we confess we are unable to follow him fully: 
but from his question, “Is it a wonder that out of 
such a reservoir (the ether) the power by which we 
live should irresistibly rush into the organism, and ap- 
pear as the transmuted energy which we recognize 
in the phenomena of life?” the thought is forced 
upon us that the professor intends to outdo Dr. Tanner, 
and, dispensing with food, support himself for the future 
exclusively on the energy of the ether. 


— 


MEDICAL NOTES. 


— H. Blanc, M. D., professor of clinical surgery 
in Grant Medical College, Bombay, writes to the 
London Lancet that the operation of litholapaxy will 
find a large field of usefulness in India. In that 
country, he says, the stones found io adults are often 
too large to be removed by the old method, and, more- 
over, that natives are averse to repetition of an opera- 
tion which they expect will rid them of their trouble 
at once. For this reason lithotrity has not been 
favorably regarded by surgeons practicing in that 
country. Dr. Blanc then reports six cases of lithol- 
apaxy, which did remarkably well. The largest amount 
of fragments removed was seven hundred aud twenty- 
six grains. The sittings were from twenty-eight to 
ninety-five minutes in duration. In three of the cases 
Dr. Blanc made an incision into the meatus. This 
greatly facilitated the introduction of the evacuating 
catheter, Details will be found in the Lancet for 
July 10, 1880. 


— The state of matters at and in connection with 
Guy’s Hospital, instead of improving, as some people 
appeared to hope it would after the attempt, feeble 
though it was, by the committee of inquiry to effect a 
compromise, is rapidly becoming more and more de- 
plorable. We do not mean to say much about the 
trial of nurse Ingle, but certainly no good has or can 
come of it to any one, though the husband of the poor 
woman, the treatment of whom gave rise to it, may 
find some satisfaction in having the cause of his wife’s 
death publicly and fully inquired into. The nurse 
had evidently been engaged without a sufficiently care- 
ful inquiry into her previous engagements as a nurse, 
and she suffers for having been placed in too respon- 
sible a position. But out of that trial two new ques- 
tions have unfortunately risen, — a question of diagno- 
sis, and a question of professional conduct. Is it just 
to set against a diagnosis of the early part of a case 
another diagnosis formed on the whole history of the 
case lightened up by the result of a post-mortem ex- 
amination? And could the circumstances of the trial 
justify a physician in appearing, without any compul- 
sion, in the witness box to upset his colleague’s diag- 
nosis ? We do not attempt now to answer these ques- 
tions, as they are, or are supposed to be, referred to 
the Royal College of Physicians. Another great evil 
has resulted from the trial, — it has given rise to a 
flood of letters; and, so far, not a ray of light shows 


Hospital nursing controversy. We hardly know in 
what quarter to look for the power and wisdom 
needed so sorely to save Guy’s Hospital and School; 
but we are sure that one of the first steps necessary to 
a happy solution of the difficulties is the cessation of 
the present terrible inkshed. Medical Times and 
Gazette. 

— Dr. E. L. Hussey, of Oxford, writes to the 
Medical Times and Gazette an experience he is re- 
minded of by reading some remarks which we lately 
made on the administration of chloroform during 
sleep. He says :— 

“ About thirty years ago the late Mr. Hester, of 
this city, asked me to assist him in the operation of 
removing a small pendulous tumor from the inner 
side of the thigh in a boy. When we entered the 
bedroom the boy was in bed and asleep. We ad- 
ministered the chloroform at once without waking him ; 
and when he was well under the influence of it we 
prepared a table, with the necessary instruments and 
appliances for the operation and for dressing the wound 
afterwards. The boy was then lifted from his bed to 
the table, the tumor was removed, and the wound 
dressed. He was then put back to bed, and we left 
the room before he had recovered from the effects of 
the chloroform. When he afterwards awoke and 
found a bandage round his thigh, and that the tumor 
could not be felt under it, he was told by his parents 
that the tumor had fallen off in his sleep.” 

— We find in the Practitioner that M. Leven (Le 
Progrés médical, May, 1880) pointed out, at a recent 
meeting of the Society of Biology, in Paris, the great 
difficulties which often present themselves in practice 


| 

among the angry clouds gathered round the Guy's 
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in making a differential diagnosis between cancer and 
simple dilatation of the stomach. In both cases there 
is vomiting, which is said to be uncontrollable ; to stop 
this symptom, M. Leven recommends that solid food, 
to the amount of one hundred and fifty grams, should 
be given to such patients only once a day, in order to 
avoid congestion of the mucous membrane. The rest 
of the food for the twenty-four hours should consist of 
a liter and a half of milk and six eggs. If after eight 
days of this diet the sickness has ceased it is certain 
that there is no cancer of the stomach. 

— The following interesting case of acute muscu- 
lar rheumatism of the abdominal muscles simulating 
nephritic colic and peritonitis in a child eight years 
old, reported by James Tyson, M. D., is taken from 
the Philadelphia Medical Times : — 

I cannot but think that the following report will 
be useful to those who, like myself, have not previ- 
ously met an instance of this interesting condition. 

I was called, May 28th, to see Nellie S., aged eight 
years, whom I found with high fever, and complain- 
ing of a sharp pain in the precordium, accompanied 
also by oppression, which suggested pericarditis. A 


ning said there was no peritonitis, but I now began to 
have misgivings. I continued the poultices and lauda- 
num in sufficient dose to subdue the pain. The quan- 
tity required for this purpose was found to be less, 
and a good night was secured by moderate amounts, 
— not more than two doses of five drops each. The 
next morning the abdomen was perfectly flat, or rather 
concave, the very reverse of swollen. The pain had 
almost completely passed away, and one fourth grain 
of opium every three hours was sufficient to keep it 
in abeyance. In the evening she was free from ab- 
dominal pain, but complained of pain in her knee and 
ankle-joint, so that she could not straighten her limbs 
without much suffering, which I satisfied myself was 
not in her abdomen. The next day I had to leave 
the city early, and my friend, Dr. Horace Williams, 
saw her for me. All the joints of the lower extrem- 
ity were now involved, — the hips, knee, and ankle- 
joints, — while the abdomen was free from pain. This 
settled the matter, and made it certain the attack was 
rheumatic. Under the use of salicylic acid these 
symptoms rapidly disappeared, and by Sunday, ten 
days after the first symptoms appeared, she had com- 


careful examination of the heart and lungs showed | pletel 


neither to be involved, and I concluded that the pain 
was muscular. In forty-eight hours it had yielded to 
simple counter-irritation by mustard and an aconite 
fever mixture. But at my visit thirty-six hours after 
I was first called, she complained of a little abdominal 
pain. As stated, the next morning the chest was 
quite free from pain, but the abdominal pain had in- 
creased. There was also a sharp pain in the lumbar 
region radiating to that of the bladder, which, indeed, 
was the focus of greatest pain. The urine was very 
concentrated, high colored, and acid in reaction. She 
had previously had a similar attack, with high-colored, 
scalding urine, with painful micturition, under the care 
of another physician. These facts inclined me to be- 
lieve that she was suffering with nephritic colic. 
Hourly doses of paregoric and an alkaline diuretic 
mixture during the day failed to give her relief by 
evening. The anodyne and alkaline mixtures were 
continued during the night, with poultices, but morn- 
ing came without relief. Her suffering was now ex- 
treme. I increased the anodyne without effect, but 
by four v. Mu. her pain was so great and her cries so 
heart-rending that I thought best to etherize her. At 
the same time I gave her five-drop doses of laudanum 
every half hour. By the time she had five doses she 
dropped off to sleep, and was sleeping quietly at nine 
in the evening, when I visited her. The next morn- 
ing the pains had returned. I now thought best to 
have her bladder sounded by my friend, Dr. Charles 
T. Hunter, who found it free from any foreign body. 
At this time the knees were drawn up, the thighs 
were flexed upon the abdomen and the legs upon the 
thighs, and any attempt to straighten them caused the 
extremest torture; the belly was a little swollen, but 
the pulse did not exceed 100° F., and was not quick 
or irritable. There could not be said to be fever; 
the decided fever with which the attack commenced 


had long before disappeared. I had from the begin- 


y 

As I stated at the beginning of this report, the 
interest which attaches to this case lies in the fact 
that we have in the rheumatism of the abdominal 
walls a condition which in some respects resembles 
peritonitis; and while important symptoms were want- 
ing, the resemblance of others was so very close as to 
cause me much anxiety. The idea of this pain being 
muscular did not occur to me. A knowledge of its 
possibility would be of infinite service in another in- 
stance, and I felt that it might be to others. 


NEW YORK. 


— The Board of Health have secured three thou- 
sand dollars from the Board of Apportionment for the 
expenses of the new night medical service. Accord- 
ing to the provisions of the act constituting it the city 
is obliged to pay the physician’s fee (which is fixed 
at the sum of three dollars) in all cases where the 
patient is supposed to be too poor to pay. It is un- 
doubtedly a great advantage that any one, whether 
rich or poor, who suddenly falls ill at night, may be 
able to receive prompt medical attendance, but the 
system is certainly liable to considerable abuse. All 
the physicians who are registered for the service 
pledge themselves to respond at once to any call for 
medical attendance which may be made upon them 
during the night, and which is duly authenticated by 
a police officer, who shall come to his house and con- 
duct him to that of the patient, and it seems altogether 
probable that among the results of the new service 
will be an enormous increase in the number of de- 
mands made for treatment, and the devolving upon 

lice captains and sergeants of duties which they are 
not very well qualified to perform. As has been well 
said, temporary illnesses, which formerly would have 
cured themselves, will be made the occasion of de- 
mands upon the city treasury, and if perchance there 
be among our physicians “in good and regular stand- 
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ing” some who have registered themselves for the 
night service, and are willing to turn into their pock- 
ets fees, which, except for that service, would never 
find their way thither, they have an excellent oppor- 
tunity to do so by methods not strictly professional. 

— The eighth annual report of the State Charities 
Aid Association has appeared, and shows commend- 
able activity in the various departments of the work 
of the Association. The present season opened with 
a reconsideration of the subject of tramps and of re- 
formatories for women, and the result was the prepa- 
ration of bills providing for the necessary legislation 
on these points. A bill for the suppression of tramps 
became a law on the 5th of May last, but the bill 
providing for a reformatory for women did not pass 
the legislature. Very little of note on the subject 
of hospital construction has been brought before the 
committee on hospitals during the past year. There 
is still much need of a reception hospital in the lower 
part of the city, on the east side, and also of one in 
Harlem. The most important subject before the 
committee was the care of the insane. The medical 
board of Bellevue Hospital, at the request of the 
committee, recently placed the pavilion for the insane 
at Bellevue under the charge of a physician who is a 
specialist in nervous diseases, and the committee ex- 
press the hope that trained nurses will soon be em- 
ployed there. The committee on the elevation of 
the poor in their homes call attention to the admirable 
result of the movement in favor of tenement-house 
reform, begun by the Association in 1879, and devote 
considerable space to the organization and working 
of the “Improved Dwellings Association,” which is 
now in successful operation, with a capital of three 
hundred thousand dollars. It is a strictly commercial 
enterprise, but the dividends are limited to five per 
cent. in order that these improved tenement buildings 
may be offered to the poor at the lowest possible 
rates. 

— In accordance with a resolution lately passed by 
the Jersey City police commissioners, the charity hos- 
pital in that city has been closed for lack of funds to 
carry on its work. There were seventeen patients, 
some of whom were taken to their homes by their 
friends, and some of whom were received into the 
Episcopal Hospital, while two or three were put into 
the care of the poor-master, who had them transferred 
to the county alms-house at Snake Hill. Unless 
money is procured from some unforeseen quarter, the 
hospital will remain closed until December Ist, when 
the commissioners will be enabled to reopen it with 
the appropriation made for next year, which is the 
same as this year’s appropriation, namely, fifteen 


thousand dollars. The latter has now been all ex- 
pended. 

— On the 3d of September no less than fifty cases 
of small-pox were reported as existing in Troy, aud 
two deaths had occurred from it. Since then, how- 
ever, the spread of the disease seems to have been 
controlled by the health officers. All but a few cases 
are now in the pest-house, and these are closely quar- 


antined. Unless further cause for alarm appeared, 


the public schools in the infected districts were to be 
reopened on the 13th. So far six deaths have been 
reported. 

— Dr. John S. Thorne, for more than fifty years 
a highly respected practitioner of Brooklyn, has just 
died in that city in the seventy-fourth year of his age. 
After graduating at the College of Physicians and 
Surgeons, New York, he began the practice of med- 
icine in Brooklyn in 1829. He established the Brook- 
lyn Dispensary, was one of the founders of the Brook- 
lyn City Hospital, and was closely identified with the 
Long Island College Hospital, of which he was one 
of the regents at the time of his death. 


Miscellany. 


— — 


DR. FISHER’S PAPER. 


Mr. Epiror,— Your correspondent of September 
9th, Dr. Whitney, has perhaps mistaken a synopsis, by 
the Secretary of the Boston Medico-Psychological So- 
ciety, of my paper on State of Rhode Island vs. Geo. 
H. — for the paper itself. This synopsis is nec- 
essarily very incomplete, and contains one or two un- 
important errors, not a part of the original paper. 
The paper was withheld\from publication, as it was 
learned that another trialavas probable, but the sy- 
nopsis was overlooked. It is desirable that no further 
discussion of the case be published until it is legally 
adjudicated, — when the 22 written could be of- 
fered for publication. ery — 

Tueo. W. Fisnxn. 


— — 


LETTER FROM CHARLESTON. 


Mr. Eprron, — Charleston has reason to congratu- 
late herself upon the induction into office of her new 
mayor, Captain William A. Courtenay, an enlightened, 
energetic, and far-seeing man. He certainly — „re- 
ſormed it altogether here. 

Referring to medical matters alone, one of his first 
acts was the appointment of an efficient Board of 
Health, to which body questions were propounded 
which had long agitated the public mind, with the re- 
quest for official reports from the board, and with the 
assurances of an uncompromising intention on his part 
of carrying out their views on all subjects pertaining 
to the health of this city. Indeed, it may be said that 
a marked impetus, for the first time, has been given to 
the study of hygiene, even outside of the profession. 

The meetings of the board have been always held 
in the library of the Medical Society, where they still 
occur. It is designed to arrange an apartment in the 
City Hall, adjoining the council chamber, for this 
purpose; and in time to organize a library on the 
special subject of hygiene, with charts and drawings, 
plans and models, of all the appliances calculated to 
serve the purpose or guide the study of the sanitary 
engineer, and to illustrate the progress of scientific 
hygiene. Such a library and museum, however lim- 
ited, will yet greatly advance the study of this sci- 
ence, and it is to be hoped may one day lead to the 
creation and endowment of a professorial chair of ra 


| — and public health in our Medical College of 
tate 


of South Carolina. 
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Nowhere has such a reform been more needed than 
in this city, where the unsanitary condition of its 
streets and pavements, its imperfect system of drain- 
age, and dangerous cess-pools and privies in proxim- 
ity with wells and cisterns have so long called for re- 
construction on the scientific basis of modern hygiene. 
Even the profession at large has too long unwittingly 
indorsed popular views on sanitation, and it is fortu- 
nate indeed to discover a determinate resolve to inform 
itself in a branch hitherto scarcely regarded among the 
uninitiated as within the commonwealth of medical 


learning. 
Among the earliest reports from this board was 
that which discussed the accuracy of a very current 


impression that our artesian water, recently conducted 


into all parts of the city by water-works, would be- | of the 


come necessarily contaminated through faulty and 
unscientific engineering, which had not only unavoid- 
ably laid the cast-iron water-tubes in the vici of 
sewers, but had in some instances transfixed 
The impermeability of cast-iron pipes, their tensile 
strength and known life or durability, the constant 
delivery system under a head pressure of fifty pounds 
to the square inch, argl our drains not containing, prop- 
erly speaking, excrementitious matter per se, but being 
simple receptacles of surface and sub-soil moisture, 
were some of the arguments, or rather facts, adduced to 
uiet the public on this subject, who, reading and re- 
ting, at once became convinced that were these iron 
pipes as porous as pumice stone water would rush 
out, but no gases could rush in. 
This report, however, is only referred to, since it has 
been republished in several journals, and recently in the 
Sanitarian, and its contents are Non to your read- 


ers. 

The subject of disinfectants next came up, since the 
previous administration had expended many thousand 
dollars in causing these to be distributed about the 
public — in all parts and corners of our city, 
until the fumes of carbolic acid were far more of a nui- 
sance, and perhaps more deleterious, than the hypo- 
thetical germs which it sought to destroy; and we 
believe it was wisely determined that no city could be 
disinfected, not even a square or block of buildings, 
by methods previously in vogue, at such t expense 
to the city, but that the proper use such ts 
was in the bed-chamber, in vaults and privies wherever 
excreta could be immediately on escape from 
the sick. ‘This has made disinfection more effective 
and certain, and far less expensive. 

The general cleansing of seven thousand privies has 
been ‘perfectly well accomplished by the pneumatic 
odorless apparatus; though an elaborate report upon 
the proper disposal of sewage, in a sanitary point of 
view, was presented to the council, urging upon the city 
authorities the importance of the wate iage sys- 
tem, as none other can rly compete with the 
constancy, rapidity, cleanliness, and self-working of 
‘this Vea fulfillment of this proposed method 
would not, in a city like ours, cost more than $300,000. 
At eight per cent. interest, this would call for a yearly 
income of $24,000. The administration of the system 
need not cost more than $6000. Assuming that there 
are seven thousand dwellings in the city, and estimat- 
ing them all by the minimum standard of a single 
closet, and no other plumbing, at a uniform charge of 
fifty cents per month for each closet, the tax would 
produce a yearly income of $42,000. The margin of 
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$12,000 would make the enterprise a fair ——— 
Increase of population and an increase in the number 
of closets, sinks, etc., in the better houses would con- 
stitute an important extra inducement. 

Such a system would secure the absolute removal 
* the limits of the city of all waste, liquid and 
solid, within a short time after its production, before 
decomposition could begin. This method of immediate 
removal of excreta was urged, since, should the city 
give a franchise to a corporation for this great purpose, 
there would perhaps be no difficulty in raising the nec- 
essary capital. 

These old-time privy vaults, tolerated only through 
long familiarity with such nuisances, have been abro- 
gated by a city ordinance compelling the use hereafter 
enameled surface closet, until the best of all 
provisions be made for drifting the sewage of Charles- 
ton safely out to sea. 


— 


RODENT ULCER, LIGATURE OF THE CAROTID 
ARTERY, ETC. 


Mr. Epitor, — Under the caption of Rodent 
Ulcer, Ligature of Carotid Artery, etc., in No. 26, 
page 610 [June 24], of your journal, I find a report of 
a private case of mine, published without consultation 
with me on the subject, accompanied with copy of one 
of my photographs of the patient, by Dr. Fairfax Irwin. 

However extraordinary such ethical obliquity may 
be, the circumstance would not have elicited criticism 
from me had not this report of my chse been so inac- 
curate that I must rectify the misconceptions which 
will reasonably be formed of it, until I shall prepare a 
full account for publication in the pages of your journal. 

This patient came to the city addressed to me, and I 
visited him at his residence, East Bay Street. He re- 
fused to enter the wards of a crowded hospital, until 
the Masonic fraternity gave him the means of occupy- 
ing for a time oue of our private hospital apartments 
as a private pay patient, that he might be under my 
care. Alarming hemorrhage required the ligature of 
the common carotid (not “external carotid just above 
the bifurcation”), use of actual cautery, an elabo- 
rate dissection of the entire growth. The healing proc- 
ess of this vast wound was very extraordinarily rapid, 
so rapid that the cicatricial progress for the next day 
could be predicated by that made on the previous day, 
as Dr. Taylor (assistant surgeon) frequently remarked. 
Iodide of potash and Fowler’s solution were adminis- 
tered by Dr. Taylor, by my direction. Exfoliation of 

Xr no resection of bone was per- 
formed ; and when, his funds being exhausted, he was 
obliged to leave private quarters, and enter one of the 
dreaded crowded wards of the hospital, he discovered 
that a large ward in our Roper Hospital, containing 
rarely more than five or six patients, was used as the 
United States Marine Hospital, and he immediately 
requested to enter it, as he had once been a sailor in 
the service. This was granted, and I transferred him, 
as he was up and doing well, to the care of Dr. Gla- 
zier, in charge, having several photographs taken 
of my patient, intending to publish his case. 

The remarkable cure, should it remain t, 
is in my judgment alone due to cutting off all active 
supply from one half of the head and face by the liga- 
ture of the common carotid artery, and not to reme- 
dies, of which he had taken a large supply, and which 


BOSTON MEDIVAL AND SOHN JOURNAL. 16, 1880. 


are generally recognized to be impotent in the exten- 
—— of this disease. 
Yours truly. MinpIxrox Micuet, M. D. 


Cuar.estoy, 8. 


SIR WILLIAM GULL AND THE GU T's HOS- 
PITAL CASE. 


Tux following correspondence appeared in the Lon- 
don Times: — 


Sin. — It is with extreme regret that I learn from 
Dr. Pavy’s letter in the Times of Saturday, that he 
supposes the evidence I gave at the late trial of the 
Guy's nurse was an unwarrantable aspersion upon his 


professional competency. 

“As senior consulting physician to the hospital, I 
was called upon to give evidence in the case, which I 
did very reluctantly. It is true that I could not read 
the facts as Dr. Pavy had done, and, in the interests 
of justice, I was obliged in court to state the convic- 
tions at which I had arrived. If in doing so I used 
any expression beyond the narrowest purpose of my 

no one would more regret it than I should. 

Dr. M has a very high and well-deserved repu- 
tation, and I shall always feel it both a duty and a 
pleasure to bear my testimony to it; but there are oc- 
casions when personal considerations have to yield to 
higher calls. 

“I could not in my evidence state what was right 
to the unfortunate nurse, and fair for her defense, so 
far as it might go, without setting forth facts which 
seemed to show that there had been some misappre- 
hension as to the nature of the symptoms of the dis- 
ease under which the poor patient was suffering. 

“ As what I stated was according to the conviction 
of my mind, and stated on oath, I am not able to re- 
tract a word, though I may deeply the neces- 
sity which obliged me to give expression to my opin- 
ion. 1 am, sir, your ient servant, 

WILLI W. 

74 Broox Grosvenor Square, W. 

August 9th. 


„Sin, — Sir William Gull’s explanatory letter, in 
the Times of Thursday, needs explanation more than 
did the assertions he made in court against Dr. Pavy’s 
evidence in the late unhappy manslaughter case. 

“ He says that, as senior consulting physician to the 
hospital, he was called upon to give evidence in the 
case. The conception he thus indicates of the duties 
of a consulting physician is, I believe, entirely new to 
the medical profession. In that profession, consulta- 
tions are supposed to be held between medical men 
engaged upon a case, with the object of mutual assist- 
ance as to the case in point. The idea of a consulting 
ew who accepts consultations in the absence of 

contrary to the views of the physician in charge of 
a case is unknown to what are called the ‘regular’ 
members of the profession. 

“Sir William Gull’s letter would lead the public to 
suppose that the consulting physician of a hospital is a 
personage whose opinion is taken when the views of 
the An are not satisfactory to somebody. Per- 
haps Sir William Gull will say who it was that put on 
him the irresistible pressure which he alludes to in ex- 
planation of his appearance in the witness-box. The 
title of consulting physician to Guy's is purely compli- 
mentary. It carries no duties or functions whatever. 
To speak as though a Guy’s consulting physician must 


ex officio be consulted is just as though Sir William 
Gull were to declare himself compelled to pronounce 
on civil law because he isa D. C. L. Yet Sir Will- 


illness, with s 
Sir William 

ady is continuous and universally fatal, the bath’ (a 
prolonged cold bath) did not produce any injury to 
the brain, which is the seat of the malady, 


brain,’ it would seem not to matter much what you do 
to a person rendered entirely secure by this malady. 
But chronic tubercle of the brain is the strict equiva- 
lent of slow consumption of the lungs; it is slow con- 
sumption of the brain; and just as a more rapid 
inflammation of the lungs may be set up in chronic 
consumption of the lungs, so a more rapid inflamma- 
tion of the brain may be set up in chronic consump- 
tion of the brain. ‘This is the nearest parallel which 
the science of disease could furnish; and common 
sense can judge of Sir William Gull's statements. It 
is a very bold thing to say that ill-usage and exposure 
are not of a nature to cause inflammation on a brain 
already irritated by tubercle. This may be Sir Will- 
iam Gull’s opinion, but it is not pathology. 

“In conclusion, I am obliged to remark that while 
Sir William Gull is entitled to hold, and if he please 
to declare, a doubtful opinion as his own, and there- 
fore true from his point of view, he has not the same 
freedom with matters of fact. Sir William Gull is re- 
ported by you to have said: The physician governs 
the clinical report. I was physician at Guy’s for 
twenty years, and I always dictated the re my- 
self.“ In answer to this, I will only say I was 
Dr. Gull’s clerk for three months, and he never dic- 
tated a line of report to me. I have, too, a letter from 
Dr. James Braithwaite of Leeds, who was my fellow 
clinical clerk at the time. He says: ‘If Sir William 
Gull stated that he“ always dictated his reports,” he 
certainly could not refer to my time. I am also 
equally certain that Dr. Owen Rees did not dictate his 
reports.’ As Sir William Gull endeavored by his 
above-quoted evidence to make Dr. Pavy responsible 
for a clinical clerk’s report before the court, I may 
further add that, whereas I have been physician at 
Guy’s Hospital for thirteen years, I have never dic- 
tated a clinical report in the whole of that time. I 
cannot speak with the same certainty as to Dr. Pavy’s 
custom in this matter. I am, sir, faithfully yours, 

“Water Moxon, M. D.“ 


286 
1 g iam Gull comes forward publicly, and uses the empty 
* consulting physiciancy to cover his appearance in op- 
position to a distinguished member of the acting staff 
ee of Guy’s Hospital. His testimonial to Dr. Pavy’s pro- 
fessional ability will be met in the medical profession 
˖õ*ri: . with many a silent smile. ‘ Qui s’excuse s’accuse,’ and 
this trite truth applies not only to self-excuse, but it is 
equally true that to excuse another with a testimonial 
does but repeat the accusation. 
“No good would come of any discussion in the 
Times upon the pathological aspect of the medical dif- 
ferences at the trial. The facts of the case were de- 
cisive, whatever the difference in medical views. They 
left no proper room for any such difference. It was 
indisputable that the poor victim of the nurse’s se- 
verity was, up to a given time, the subject of chronic 
tubercle, —a disease whose duration is months or 
years; and that her case changed at the time of the 
7 from a chronic to an acute and rapidly fatal 
the limbs would not produce inflammation of the 
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REPORTED MORTALITY FOR THE WEEK ENDING SEPTEMBER 4, 1880. 


Percentage of Deaths from 
Reported Deaths 
Cities. Population Deaths in under Five The ‘ Diphtheria 
each. Years. — Diarrheal | Lung — Typhoid 

New ee 1,085,000 529 279 32.89 20.79 10.2 6. 
Philadelphia — —* er 901,380 297 119 21.89 9.43 2.02 
Brooklyn ꝗ .S 122 564,400 256 155 37.50 19.14 42 11.72 1.95 
— 123 — — om an pas 

t. — 50. 90 13.82 1.63 1.63 
Baltimore ‚GH—(— 33 393,796 160 66 31.88 11.88 3.12 3.75 
I TOM. nn 363,938 207 106 38.16 32.37 — 1.93 2.42 
Cincinnati... 280,000 96 45 25.00 12.50 4.17 1.04 6.25 
N 0 % ð „„ 210,000 102 34 26.47 5.88 3.92 1.96 — 
— — of 170,000 18.06 1.39 2.78 2.78 

u „„ „ „% „„ „ „„„„ͤ„%6„% — . 22 20. 00 2. . 
Cleveland... 160,000 — — — — — 
Pittsburgh. eeeeeee eee. ceeeeeeee. 156,649 60 33 45.00 21.67 3.33 13.33 5.00 
Milwaukee 1 000 56 39 32.14 23.21 7.14 5.36 — 
Providence ‚H—[̃ ' ·-W 104,862 36 14 22.22 16.67 5.56 5.56 — 
New 2 60,000 30 12 10.00 — 6.67 6.67 — 
Charleston BB B R 57,000 34 16 8.82 2.94 5.88 — — 
Nashville G —ͤ— 3 37,000 23 8 34.78 17.39 — — 8.69 
59,340 36 23 30. 56 27.78 5. 56 2.78 — 
Worcester 58,040 22 11 59.09 36.36 4.55 — 9.09 
Cambridge Ce 52,860 17 7 47. 06 47.06 — — — 
Fall oc 48,626 41 9.76 — 2.44 — 2.44 
Lawrence 6960553355556 39,068 16 12 37.50 25 00 6.25 — 6.25 
Lynn — See 38,376 19 5 26.32 10. 53 — 5.26 10.53 
Springfield 33,536 4 — 25.00 — 25.00 — 25.00 
Salem EE 27.347 11 5 36.36 18. 18 == 18.18 — 
New Bed 1 ůũͥ 2 27,268 15 4 13.33 6.67 6.67 — — 
Somer ville 24,964 9 5 22.22 22.22 11.11 — — 
— —h 21,961 9 6 44.44 44.44 11.31 — — 
Cheleeae 41,780 8 7 37.50 25.00 12.50 12.50 — 
Taunton 21,145 am — — — om — 
G . % 19,288 12 4 33.33 8.33 — 16.67 — 
18,478 5 2 40. 00 — 20. 00 20. 00 
Newton —ͤ[I 16,994 — — — — 
Newburyport „„ „4 13,470 7 5 42. 86 14.29 28.57 — — 
Fitchburg 26269294466 12,270 6 4 66.67 50.00 — 16.67 — 
Seventeen Massachusetts 139,241 61 19 27.87 18.03 1.64 4.92 — 

Deaths reported, 2424; 1140 under five years of age: prin- In 34 cities and towns of Massachusetts, with a population 
cipal “ zymotic ” diseases (small-pox, measles, diph and | of 1,019,851 ( of the State 1,783,812), the total death- 
croup, diarrheal diseases, whooping-cough, erysipelas, and fe- | rate for the week was 25.89 against 24.00 and 27.21 for the pre- 
vers) 754, diarrhœal diseases 426, consumption 316, lung dis- vious two weeks. 


eases 121, diphtheria and croup 114, typhoid fever 70, malarial 
fevers 56, scarlet fever 36, whooping-cough 20, cerebro-spinal 
meningitis 15, small-pox eight, measles five, erysipelas three, 
typhus fever one. From malarial fevers, New Orleans 17, New 
ork 14, St. Louis eight, Brooklyn five, District of Columbia 
four, Baltimore and Charleston two, Buffalo, New Haven, Nash- 
ville, and Worcester one. From scarlet fever, New York, Phil- 
adelphia, and Baltimore seven, Brooklyn four, Cincinnati, Buf- 
falo, Milwaukee, and Newburyport two, Pittsburgh, Gloucester, 
and Pittsfield one. From whooping , Baltimore five, Brook- 
lyn and Boston three, Buffalo two, New York, Philadelphia, St. 
Louis, New Orleans, Pittsburgh, Nashville, and Pittsfield one. 
rom cerebro-spinal meningitis, New York five, Worcester and 
Fall River two, Philadelphia, St. Louis, Baltimore, Lawrence, 
New Bedford, and Holliston one. From small-por, Philadelphia 
eight. From measles, Cincinnati two, New York, Pittsburgh, 
and Fall River one. From erysi; , New York, St. Louis, and 
Cincinnati one. From typhus fever, New Orleans one. 

Forty cases of diphtheria, 11 of scarlet fever, six of whooping- 
cough, six of typhoid fever, one of small-pox, and one of measles 
were reported in Brooklyn ; scarlet fever five, diphtheria five, in 
Boston; scarlet fever 14, diphtheria eight, in Milwaukee ; ty- 
— fever six, scarlet fever four, diphtheria four, dia 

iseases three, in Providence ; scarlet fever seven, 
meningitis one, diphtheria one, in New Bedford. 


For the week ending August 14t 149 German 
towns, with an estimated lation of 7,636,588, the death-rate 
was 28.6. Deaths reported, 5199 ; 2614 under five: pulmon 
consumption 412, acute diseases of the respiratory organs 193, 
diphtheria and croup 100, scarlet fever 94, typhoid fever 60, 
whooping-cough 52, measles and rötheln 48, puerperal fever 13, 
typhus ver «Thorn, Mülheim, Mannheim) three, small-pox 
(Königshütte) two. The death-rates ranged from 11.8 in Weis- 
baden to 44.9 in Stettin; Königsberg 38.6; Breslau 36.4 ; 
nich 31.3; Dresden 25.7 ; Berlin 28.3; Leipzig 31.3; Hamburg 
28.8; Bremen 21.9 ; Cologne 32.3 ; Frankfort 19.2; Strasburg 
30.7 


For the week ending August 2ist, in the 20 English cities, 
with an estimated claion of 7,499,468, the death- 


rate was 
864, acute diseases of 

the respirato 

measles 48, 


3490: 

organs 167, scarlet fever 105, whooping-cough 60, 
ver 40, diphtheria 15, small-pox (London) four. 

The death-rates ranged from 16 in Brighton and Bristol to 40 

in Hull; 2 — ; Birmingham 24 0 sey 31; Liver- 

30. n h 17; ; Dublin 

Por meteorological record for the week in Boston was as fol- 


otal number of deaths, deaths und ive years, and death 
from diarrheal diseases, all decreased in about the same propor- 
tion. 
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Barom- | Thermom- Relative Direction of V of State of 
eter. eter. Humidity. Wind. Wind. Weather. J Rainfall. 
Date g 8 
E 1133 E 
1 „ — | a a 
. 30.086 | 68 92 61 | 90 | 73 | 94 86 W N NE 13 8 8 C R R — 1.20 
* — 30.208 | 60 65 | 57 94 |,78 88 87 NE NE NE 12 10 6 R 0 C — 44 
2 @& 30.225 62 71 54 82 74 82 79 C E 8E 0 6 1 C C C — am 
Sept. 1 | 30228 | 63 70 34 87 52 7 S 2 7136 9 8 8 — 
0 2 30.160 | 68 | 78 60 89 | 57 847 SW 8 8 5 91 10 0 F F — = 
* 3 | 29.960 74 886 63 89 52 95 79 SWI SW SW 8 9 7 F F C — a= 
* 4 29.820 77 89 | 68 85 63 95 | 81 | SW W SW 6 71 6 F F C — — 
Week. 30.098 67 92 54 80 | SW E 8 5.381 — 


1 0., cloudy; C., clear; F., fair; G., fog; H., hazy; R., rain; S., smoky; T., threatening. 


OFFICIAL LIST OF CHANGES OF STATIONS AND | 
DUTIES OF OFFICERS OF THE MEDICAL DE- 


PARTMENT U. S. ARMY, FROM SEPTEMBER 4, 
1880, TO SEPTEMBER 10, 1880. 
rss ber 7, 1880, the 
changes are made to take effect October 1, i880: — 


The followi med officers are relieved from ‘duty i in the 
Deparument of the Eas East, and will report in person to the command- 

ing generals of the departments set opposite their respective 
names for assignment to duty: Assistant Surgeon D. G. Carp- 


WELL, 1— of the Platte; Assistant Surgeon J. H. 
— part ment of the South; Assistant 8 B. F. 

1, Department of Dakota; Assistant Surgeon W. J. WIL 
— rtment of Dakota. 


Assistant Surgeon Frank Meacuam is relieved from duty 
in the Department of Texas, will proceed to Boston, 
and, upon arrival, — 1 by letter to the surgeon - general. 

Assistant Su H. Wuire will report in person to the 
commanding — —— of West Point, for assign- 
ment to duty at the United States Military Academy, relievi 
Assistant Surgeon Henry Lippincott, who, when relieved, w 
—— York city, and, upon arri val, report by letter to 

K. Tartor and J. H. T. Kine are re- 
lieved from duty in t of Texas, will proceed to New 
York city, and, upon arrival, — dy letter to the surgeon - 


Assistant Surgeon W. Matruews = report in 2 to 
Department of 


the commanding the Missouri, for 
t to duty. 
Assistant Su T. A. em is relieved from d 
in Department of Dakota, will proceed to New York city, 
upon arrival 


t by letter to the surgeon-general. 
Tarron, M MK, and — His assign- 
ment to duty at Fort Concho — paragraph 2, S. O. 161, C. 8.— 
revoked. S. O. 176, Department of Texas, August 30, 1880. 
Mose-ey, E. B., captain and assistant surgeon. ‘lhe leave 
of absence, granted him from head-quarters, Department of the 
rey 4 17, 1880, is extended two months. S. O. 187, 


3, 1880. 
W. t surgeon. — 


duty wi States troops at at 
Fand. 8 56, Department of 82 Sep 
4 = W. F., first lieutenant and assistant surgeon. His 
ment to duty at post of S 


an Diego, Texas, — paragraph 
ag 161, C. S., — revoked. 8. O. 176, C. S., Department of 
exas. 
Enxnr, R. G., first lieutenant and assistant su 
te 


4 to 4. 80 Fort Walla Walla, W. T. 
Columbia, August 16, 1880. 


AmeRICAN ACADEMY OF MEDICINE. — At a recent i 
of the council it was resolved to postpone the meeting of the 
Academy until Tuesday, September 28th. You are therefore 
respectfully notified that the fifth meeting of the Acad - 


Hen 
Mass., large. 870. Philadel 
ransactions of the 


o’clock, p.m. The address of the president, Dr. Frederick D. 
Lente, of New York, will be delivered at 8 N. 
CHARD J. ayy A. M., M. D., Secretary. 


September 4, 1880. 


Books anp Pamputets Recetvep. — On the Affections of 
the Middle Ear during the Early Stages of Syphilis. By F. R 
Sturgis, M. D. 

On Deafness, Giddiness, and Noises in the Head. By Edward 
a =. D. Lond. Second edition, enlarged and revised, 

th illustrations, Post 8vo. Philadelphia: Presley Blakiston. 


Practical 2 An 28 


best Modes of Stone 
F. R. C. S. . edition, considerably — 

ia: Presley Blakiston. 1880. 
edical Association * — State of Mis- 
souri at its Twenty-Third Annual Session. 

Transactions of the Association Thirty- 
First Annual Session. 
1 III of St. Paul Medical College of Min- 


nesota. 
Prospectus of Hamlin University, 1880-81. 
R the Bureau of Organization, Registration, and Sta- 
to the American r Homœopathy, ‘at the session 
held i in Milwaukee, June 15, 1 
Seventeenth Annual Report of “of the New York Society for the 
880. 


Relief of the and 1 

A New School Physiol By R. J. M. D. 
Illustrated. Philadelphia : orter * Coates. 

Medical Education and Practice in all Parts of th the World. 
a & Hardwicke, M. D. Philadelphia: Presley Blakiston. 


1880. 8vo. 

Conspectus of Materia Medica and Pharmaca Botany, com- 
prising the Vegetable and Animal Drugs ; ; their Physical Char- 
acter, Geographical Ori * Classification, Constituents, Doses, 
Adulterations, etc. T the Tests and Solubilities of the 
Alkaloids 3 By 1.1 E. Sayre, Ph. G. Detroit: George 


S. Davis. 
Health Primers 
Philadelphia : 


L. Bulkley, M. Presley Blakis- 


Bregnaney-Vomiti By J. Marion Sims, M. D. (Reprint.) 
The Brain an ~~ of the. Mind. By H. Chariton Bastian, 
M. D., etc., ete. ith . hundred and eighty-four Illustra- 


tions. New York. D. Appleton & Co. 1880. Crown 8vo. 
. 1 — Review for September. New Tork: D. 


Ay dilate Operations, with Remarks on After- 
T thalmic Use of Quinine and its ‘Therapeutic Action. 

15 A. 81 y Campbell, ( “uD 
ly Tolman and White. 


Les rvision of Lunatic Hospitals. By 
1 — e t of Natural Labor. By J. W. 
Singleton, M. D. (Reprint.) 

A Practical Treatise on Tumors of the * Sat: 


After-Treatment. 


will in islands oe Te Hall, Brown University, Prov- 
on four 


uesday, September 28th, at 


embracing their Histol 111 „Diagnosis, and 
— W. Gross, New York: D. 
ton 
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CLINICAL LECTURES ON THE PHYSIOLOG- 
ICAL PATHOLOGY OF SYPHILIS. 


DELIVERED AT THE COLLEGE OF PHYSICIANS 
SURGEONS, NEW YORK, SESSION OF 1878-79. 


AND 


BY FESSENDEN N. OTIS, u. D., 
Clinical Professor of Genito-Urinary Diseases, etc. 


VIII. TREATMENT OF SYPHILIS. 


GENTLEMEN, — At the close of the previous lecture 
it was intimated that there were some especially im- 
portant reasons why the mucous patches present in 
Case XVI. (which I again present for your considera- 
tion) should be subjected to the application of a strong 
solution of the nitrate of silver. The first of these is 
the fact, well ascertained, that the secretions of these, 
as well as of all open lesions, during the entire active 
period of syphilis, and the blood, furnish a contagious 
element, that cells, which have become degraded by 
contact with other degraded cells in the process of 
infection going on in the general circulation, find their 
way through the walls of superficial vessels, and are 
exuded with the fluid secretions ot all moist lesions 
in syphilitic subjects. 

hey are the disease germs of syphilis, and contact 
of these with any abraded surface on a healthy person 
will communicate syphilis to that person just as cer- 
tainly and speedily as contact with an open initial 
lesion resulting from venereal contact. Disease germs 
from a mucous patch in the mouth or throat, suspended 
in the saliva, are thus readily transferred to a cup or 
tumbler, a spoon, a pencil, the mouth-piece of a tobacco 
pipe, and a great variety of other articles. These 
again accidentally coming in contact with an abrasion 
on the lips of a healthy person, and thus inevitably 
into practical relations with normal white blood cells, 
constitute that mode of communication of the disease 
which is termed mediate contagion. For this reason 
we look carefully for such lesions, and when found 
make prompt application of a solution of the nitrate of 
silver, of a strength of thirty to sixty grains to the 
ounce of distilled water, and repeat daily until they 
are healed. 

The effect of this treatment in the present instance 
has not been as satisfactory as could have been desired, 
probably owing to the continued use of tobacco, to 
which the patient confesses. ‘This leads me to remark 
that under such circumstances the use of tobacco is 
especially pernicious, not only because it a heal- 
ing of open syphilitic lesions of the mouth and throat, 
but that the local irritation of the mucous membrane 
which it occasions frequently produces such lesions at 
points where, independently of the tobacco habit, they 
would never have occurred. This patient has taken 
a mercurial pill (containing two grains of mass. hy- 
drarg. and one of the exsiccated sulphate of iron) 
morning and night for one week, and yet we see no 
evidence of mercurialization either in the breath or in 
the gums, nor has he, apparently, experienced from its 
use any effect upon the digestive tract. This is the 
usual tolerance to the remedy given in this form and 
quantity. We shall now increase the medicine to 
_ three pills daily, the object being to bring the system 
gradually under the mercurial influence. 
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What we desire is to fix upon such an amount of 
mercurial as may be borne without irritating the di- 
gestive tract, or producing any recognizable 
to the healthy tissues or the blood, and yet such an 
amount as will be sufficient to effect our 
namely, the metamorphosis and elimination of the 
material which has been found forming the gland en- 
largements and the papules of his eruption. 
manifestations, as you may see, have not changed ap- 
—— since we began the treatment. We must not 

k for rapid changes. We must bear in mind the 
fact that the syphilitic proce-ses, somewhat like the 
processes of normal growth, though less in degree, are 
still very deliberate. Experience has taught us that 
complete metamorphosis and elimination of the super- 
fluous material encumbering the tissues in syphilis, and 
which has been shown to be the sole appreciable cause 
of every possible lesion throughout the active period 
of the disease, cannot be effected in less than a year 
in the great majority of cases, and many require a 
much longer time. This, in regard to the time re- 
— is the plain statement of the case made by M. 

icord before the Clinical Society of London, and it 
is a statement which should be made to every patient 
who presents himself to you for treatment during the 
early active stage of syphilis. This must be the same 
whether he has for his initial lesion only a little insen- 
sitive nodule, without fracture of the skin, and a few 
innocent looking, enlarged lymphatic glands, like Case 
XV., or a classical open chancre in connection with a 
distinct papular eruption and mucous patches in his 
mouth, like Case XVI. ‘This treatment or its equiva- 
lent must be conscientiously carried out, if you would 
secure to your patient the best results in the present 
and the greatest immunity from trouble in the future. 
We propose to watch the effect of the mercurial in 
these patients, and as soon as any intestinal irritation 
occurs, or any tenderness of the gums, or any mercu- 
rial ſœtor in the breath (not common when using the 
amount we ordinarily prescribe), to reduce the quan- 
tity again to two or even one pill per day, ually 
pushing it, however, as the irritation subsides, until 
some slight but well-recognized sponginess or tender- 
ness of the gums takes place, or slight ſœtor of the 
breath or metallic taste in the mouth occurs; then, by 
graduation of the dose, to keep the patient habitually 
a little short of this point throughout the progress of 
the case. No absolute rules as to the amount required 
to effect this can be laid down. Nor can any one 
preparation be relied upon for all cases. Some will 
be best treated with granules from one fourth to one 
half of the proto-iodide ; others again with a solution of 
the bichloride; others you will find who cannot take 
any mercurial preparation internally, and who will re- 
quire treatment by fumigations with the vapor of sub- 
limating calomel, or by inunction of the oleate or the 
ung. hyd. mit.; and still another class of highly scrof- 
ulous tendencies, who cannot bear mercury in any 
form, and who must be treated by other agents less 
powerful in effecting the n tissue metamorpho- 
sis, such as the iodide of potassium and iodine in dif- 
ferent forms. 

A few words at this point in to the probable 
mode of action of mercury, upon some of its 
known perties and effects, local and general, may 
not be inappropriate, especially in view of the claims 
which 2 made as to its power as au antidote 
and a specific, and also as a tonic in syphilis. In any 
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soluble and concentrated form, as, for instance, a satu- 
rated solution of the bichloride, mercury is promptly 
destructive to any living tissue. The proto-chloride, 
on the contrary, quite insoluble in water and only very 
sparingly so in the digestive fluids, when ly ap- 
plied is found quite free from any destructive property 
or local irritant action. 

Administered internally the bichloride in any con- 
siderable quantity, as a grain or more, acts promptly 
as a corrosive poison. 

The proto-chloride, on the other hand, may be given 
in quantity without producing any such effect. 

sed externally or internally preparations of mer- 
cury are found to be active in proportion to their solu- 
bility, and whatever action the proto-chloride may pro- 
duce, it is claimed by Mihalke and others to result 
from the transformation of a certain portion into the 


bichloride, probably at the expense of the chloride of 


sodium in the blood. 

In minute quantity the bichloride may be given (as 
one twentieth to one twelfth of a grain) to a person in 
health without producing any marked local irritation, 
but when absorbed into the general circulation it soon 
exercises a stimulating effect, first upon the mucous, 
lymphatic, and salivary glands, producing undue func- 
tional activity, and if continued, setting up in the latter 
a characteristic excessive flow of the salivary secretion, 
which soon comes to be of an exceedingly fœtid char- 
acter. The breath is also tainted by the same fector, 
aud this precedes the excessive salivary secretion, thus 
showing that the cause is not confined to the salivary 
system, but that it is in the general circulation. The 
cause of the fœtor (alluded to in a previous lecture) is 
claimed to be from the decomposition of fat produced 
by the rapid fatty degeneration of cell and tissue ele- 
ments throughout the organism, induced by the charac- 
teristic influence or action of mercury.’ This effect 
results not only from the excessive administration of 
mercury in the form of the bichloride, but from the 
introduction into the system of the mercurial principle 
in excess, whether in this form or any other form,— 
whether administered internally, through the digest- 
ive apparatus, or externally through the skin by in- 
unction, or through the respiratory apparatus by inhal- 
ation of the mercurial vapor. It has been detected by 
chemical analyses in the blood, in the viscera, in all the 
secretions, in the muscles, and in the bones, in the 
serous membranes, and in the cartilages of persons to 
whom it has been administered.? Its capacity for dif- 
fusion throughout the system, therefore, and of reach- 
ing, through its material influence, every tissue and 
fluid of the entire organism, has been amply demon- 
strated. It would appear, like oxygen, to be taken up 
by the blood and carried throughout the system, and 
like it, or in a manner equivalent to it, to produce a 

ial influence on the material with which it comes 
into actual contact, — a species of oxidation, which, in its 
feeblest action, hastens the natural evolution of living 
elements, and promotes their retrograde metamorpho- 
sis by its solvent property. Increasing the amount, its 
effect is seen in the solution and elimination of the 
products of new formation. Lancereaux says, The 
action of mercury on the general economy is opposed 

1 Under such circumstances, according to the analyses of Dr. 
Wright, the d/vod is also materially changed; the fibrin, albumen, 
and red globules are diminished in amount, and ve fetid fatty 


matter is present in large quantity.”” Headland on Action of 
Medicines, London, 1867, page 382. 
2 Headland 


» page 376, 


to the increase and dev t of new tissues ;” and 
according to Headland and others, it “diminishes the 
amount of fibrin and corpuscles in the blood.” In 
syphilis we have seen that the chief feature of the dis- 
ease is the increase, through excessive proliferation, of 
the white or earliest form of blood corpuscles. 

proportion over the red corpuscles, which are shown to 
be a higher form of development, is hence greatly in- 
creased. Foster, in speaking of the origin of the red 
blood corpuscles, says, From these several facts it is 
concluded that the red corpuscles take origin from 
colorless nucleated corpuscles similar to, if not iden- 
tical with, the ordinary white corpuscles of the blood.” * 
Mercury acts, then, first, in hastening the dissolution 
of the white corpuscles, and secondly in reducing their 
number. An apparent increase of the red corpuscles 
results. The relief to a circulation overburdened with 
white cells through their removal would also, and of 
— tend to favor the normal development of red 
corpuscles out of the white. Such a result of the use 
of mercury might be attributed to a fonte property in 
the drug, as first claimed by Dr. Billing, and quoted 
by Headland in 1867, and more recently by Dr. Keyes, 
of New York, in his so-called Tonic Treatment of 


Syphilis." 
onics, says Headland, are remedies but not poisons, 
and it is certainly not among the least of their recom- 
mendations that we can seldom or never do harm b 
their use.“ It is scarcely necessary to suggest that, wit 
such an explanation of the term, the acceptance of 
mercury as a tonic would lead to mischievous results. 
The acceptance of mercury as a tonic is based upon 
grounds no more tenable than those which are ad- 
vanced to prove its power as a specific or as an auti- 
dote; the manner of this action is accepted as a mys- 
tery, independent of any supposition even of the nature 
of syphilis, and equally independent of any demonstra- 
ble property which mercury is known to possess. 
Given in diseases not syphilitic, but characterized 
by the exudation of plastic lymph, — as in inflamma- 
tion of serous membranes, — mercury acts as a sol- 
veyt. Its influence in preventing organization of the 
plastic material, as well as in breaking up and remov- 
ing it, apart from any syphilitic complication, is dis- 
tinctly recognized and appreciated. This it is well 
understood occurs through the tissue metamo i 
or fatty degeneration, especially of new cell or tissue 
formations, which mercury is ized as the most 
efficient agent in promoting; likewise aiding in the 
elimination of the products of such metamorphosis 
through the increased action of the mucous, lymphatic, 
aud salivary glands, which its influence is known to ef- 
fect. The action of mercury upon the various systems 
of glands can only be explained by attributing it to its 
highly diffusible and peculiar irritant properties, al- 
ways positively recognized when this remedy is 
to the least degree beyoud a point of healthy stimula- 
tion. In just what this stimulation consists, 
8 Text-Book on Physiology, London, 1880, page 37. 


37 
ares on Syphilis, Wood & Co., New York, 117 


such growths, and the detritus is removed by the lymphatics.” 
Fothergill’s Principles of Therapeutics, Am. ed., 1877 449. 
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6 Probably mercury acts upon the lymphatic system directly, 
: standing in that respect next to iodine. But mercury has another 
action with which we are acquainted, which on the removal of such 
growths is most important ; and that is its destructive action upon 
' new growths. John Hunter, of old, taught that mercury acted 
: upon abnormal and diseased parts with much energy, while it af- 
| fected but little the healthy structures.” Fothergill anys, “ There is 
| a 5 deal in a reall) and actually; mercury does break down 
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the results of scientific investigation on this point, we 
are not able now to state. There is, however, good 
reason to suppose that this stimulation is due to the 
corrosive power of mercury, which produces rapid de- 
struction of living tissue subjected to any soluble con- 
centrated form of this mineral, and which produces 
irritation of the skin and mucous membranes in less 
concentrated solution, — which decreases in propor- 
tion as thé strength of the solution is diminished, until 
it serves simply to stimulate the mucous surface in 
contact with it to slightly increased secretion. There 
is good reason, also, to suppose that the effect of the 


mercury absorbed into the system acts in precisely the | the d 


same manner as when applied locally to parts within 
reach of observation, namely, to stimulate up to a cer- 
tain point, and when the mercurial influence is in- 
creased beyond that point, to produce death of tissue : 
first of the weaker newly formed tissues, or any im- 
perfect hastily generated tissue, or cell material; and 
then, if in increased strength, to destroy normal healthy 
cell material and tissue. We know, from an extended 
clinical experience, that mercury introduced into the 
system, in quantity so small as not to interfere in the 
least appreciable degree with the proces -es of healthy 
growth and nutrition, is yet capable of bringing about 
the death and fatty degeneration of new cell and tissue 
materials distributed thoughout the sy-tem. We know, 
furthermore, that this effect is not produced through 
any antidotal or specific or tonic property which it 
oe in its relations to syphilitic disease, but that 
t is produced through the power which mercury is 
known to possess of effecting the death of new cell and 
tissue formations, when brought into contact with them 
in its soluble forms. If, now, it can be shown that 
there is anything more of syphilitic disease than new 
cell and tissue formations, — anything more than im- 
perfect and superfluous cell and tissue material; in 
other words, if there is any substance sui generis which 
constitutes the so-called syphilitic virus; then it may 
perhaps be claimed that mercury acts upon that sub- 
stance or virus, or whatever it may prove to be, as 
an antidote or a specific or a tonic ; but no such sub- 
stance has yet been found. Until, therefore, such sub- 
stance has been practically demonstrated, the cure of 
syphilis, through the action of mercurials, must be at- 
tributed to properties which mercurials are known to 
possess, acting upon materials which have been scien- 
tifically proven to exist, aud which, moreover, have 
been shown to be sufficient, in kind and in degree, to 
produce all the ized lesions and manifestations of 
syphilis, during the active period of the disease, 

In consideration of the foregoing views and facts it 
may then be said that whether the presenting trouble 
is a well-marked initial lesion, with enlarged lymphatic 

nds in connection with it alone, or whether the 

itial lesion has disappeared, and there are only a few 
mucous patches in the mouth ; or if there is a papular 
eruption alone, or an iritis, or an alopecia, — whether 
these are present singly or all together, in the same 
case, — the treatment is the same, and must be contin- 
ued until all have disappeared, and the enlarged lym- 
phatic glands in the groin, in the cervical regions, in 
the epitrochlear spaces, are reduced to their normal 
dimensions; then, and only then, unless through some 
_ idiosyncrasy tolerance of the remedy has not been 
secured, is it considered warrantable to discontinue the 
treatment. 

Again I call your attention to the fact, that this 


treatment is now virtually approved and recommended 
by all accepted authorities, as a result of clinical ex- 
perience. Forms of mercury may vary, modes of in- 
troduction may differ, but the acknowledged object of 
treatment is to contiuue a mercurial impression until 
all traces of the disease have disappeared. The last 
traces of the disease are seen in the continued enlarge- 
ment of the lymphatic glands, —an enlargement dem- 
onstrated to consist of the tangible cells and tissue 
elements, which have caused and characterized all the 
recognized lesions of the active stage of syphilis. ‘These 
glands being restored to their original normal condition, 
isease has no longer recognized existence. The 
whole aim of the treatment, at least the whole force of 
it, has been to promote tissue metamorphosis, to induce 
fatty degeneration and elimination of recognized ob- 
structive material. What becomes of the virus duri 
this time? What evidences have we seen of the an 
dotal power of mercury independently of its capacit 
to induce tissue metamorphosis? With just as m 
reason might we admit a claim that its effect in pro- 
— 4 the solution of a plastic effusion in pleurisy 
was from its power as an antidote to pleurisy, as that 
the same effect is evidence that it acts by breaking up 
and removing the obstructions in the tissues du 
syphilis, as an antidote to the syphilitic virus. 

The highest type of treatment, then, during the ac- 
tive period of syphilis, in accordance with the material 
views advanced in these lectures, would be such an ad- 
ministration of mercury, or any other agent capable of 
producing or hastening tissue metamorphosis, as will 
act efficiently upon the unhealthy cell and tissue for- 
mations producing syphilis, and at the same time fall 
short of any unfavorable effect upon the healthy fluids 
or structures of the affected organism: this accords 
fully with the results obtained by clinical observation, 
and as cases present from time to time during the pres- 
ent college term, I hope to have an opportunity of 
demonstrating the soundness of this plan, and of giving 
you a practical knowledge of the characteristics of the 
various phases of the active period of the disease, and 
of the varied forms and modes of administration of 
remedial measures best adapted to their cure. 

(To be concluded.) 


Original Articles. 
— 
UTERINE MASSAGE AS A MEANS OF TREAT- 


ING CERTAIN FORMS OF ENLARGEMFNT 
OF THE WOMB.'! 


nr A. REEVES JACKSON, A. M., M. D., CHICAGO, ILL. 


No one can be long engaged in treating the special 
diseases of women without no the very fre- 
quency with which enlargement of the uterus is found 
as one of the conditions present in patients whose 
symptoms point to the generative organs as the seat of 
disorder. In order to ascertain the exact pro 
in which it occurs, I some time consulted a 
record based upon observations of 277 gynecological 
cases, occurring in hospital and private practice, and 
obtained the following result: this number, the 
uterus was enlarged in 194, — that is, 70.36 per cent. 
In eleven of the cases the enlargement was ascribed to 
the presence of uterine polypi and fibromata ; in two to 
sarcoma; and two to carcinoma. Deducting these fif- 


1 Read before the American Gynacological Society. 
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teen from the entire number, we have still left 179, or 
64.60 per cent., due to other causes. These were de- 
nominated, respectively, subinvolution, hypertrophy, 
hyperplasia, chronic metritis, and simple enlargement. 
1 have recorded more or less completely the treatment 
which was pursued in these cases. There was a good 
deal of variety about it. It comprised almost every- 
thing that anybody has ever advised for the purpose, 
— the application of alterative, astringent, and caustic 
substances to every accessible part of the uterus, scari- 
fications, blistering, electricity, pessaries of many pat- 
terns, abdominal supporters, the hot-water douche, 
etc., together with such general treatment as seemed 
appropriate. Under the head of Result of Treat- 
ment, the statements are meagre ; some of the cases 
are marked Improved,“ but in regard to many of 
them absolutely nothing is recorded. A few of them 
were cured, — that is, the enlargement was dimin- 
ished ; for, failing by other means, I cut part of the 
uterus off. This is the quickest method I have found 
for reducing the size of the organ. 

Others, as well as myself, have failed in treating 
these cases successfully by other means than amputa- 
tion. For example, Thomas! says: “The prognosis 
in hyperplasia of the entire uterus, or of the body 
alone, is unfavorable with regard to complete cure.” 
Likewise Scanzoni,? who says: “ When the affection 
is become inveterate, and the organization of effused 
matters in the parenchyma is already considerably ad- 
vanced, we must renounce the hope of obtaining a 
complete cure.” Atthill, too, says: Treatment seems 
utterly powerless to relieve the sufferings produced by 
simple hypertrophy of the uterus. It is, indeed, a 
nearly hopeless ailment,—one not likely to destroy 
life, but to render it a burden.” 

The late Dr. Washington L. Atlee once told me 
that when ients asked him the question, so fre- 
quently (and so vainly) asked by them, “ How long 
will it take to cure me? he was in the habit of reply- 
ing, Two years.“ He then explained that this re- 
sponse usually so discouraged the questioner that he 
got rid of treating an unsatisfactory disease ; and if it 

id not have this effect, he then felt assured that he 
had an earnest patient, one who would be likely to 
aid him properly and persistently in his efforts for her 
relief. 


Really I- know of no writer who speaks hopefully 
of the prognosis in cases of enlarged uterus ; and, for 
myself, I feel convinced that, excluding malignant dis- 
eases, they are, if not the most incurable, at least the 
— seldom cured of any with which we have to con- 


I do not expect that anything I may say or do will 
affect this general and just verdict ; but, inasmuch as I 
have obtained encouraging results in some cases of this 
character by the use of certain manipulative processes, 
— pressure, friction, squeezing, — to which the term 
massage has been applied, I deem it proper to submit 
these results for your consideration. 

For the purposes of this paper, I do not need to dis- 
cuss the pathological questions involved in the subject 
of enlargement of the uterus. Indeed, these questions 
scarcely admit of so much debate as formerly. By 
almost common consent, modern investigators have 
abandoned the term inflammation as unsuitable for 
characterizing the condition under consideration ; and, 

1 Diseases of Women, 4th edition, page 296. 
2 Diseases of Females, page 185. 


although there still exists among them a difference of 
opinion as to what name should be substituted for the 
time-honored one which they have discarded, the want 
of agreement hardly goes beyond this. All concur in 
the belief that the enlargemeut may be referred to one 
or more of the following causes : — 

(1.) Prolongation of the catamenial congestion ; 
which prolongation, by shortening the intervening pe- 
riod, and finally preventing the uterus from ereturning 
at all to its non-menstrual state, becomes permanent. 

(2.) Imperfect post-puerperal involution. 

(3.) The stimulus produced by the presence of neo- 
plasms developed in the walls or cavity of the uterus. 

(4.) Distortions and displacements of the uterus. 

(5.) Perimetric inflammatory exudations. 

(6.) Insufficiency of cardiac action, and diseases of 
the liver and other abdominal organs. i 
With equal unanimity it is conceded that all of 
these causal conditions act in a similar manner; that 
all of them form an obstruction to the venous return 
circulation; and that, by reason of the persistent hy- 
peremia thus induced, there occurs a perversion of the 
local nutritive processes, terminating in increase of 
bulk, structural change, and exalted sensibility. So 
that, whether we name the gross fact — the enlarge- 
ment — subinvolution, hypertrophy, or hyperplasia, 
we have essentially the same pathological condition to 

deal with. 

In view of what I have further to say, it is important 
to remember that there are two stages of this chronic 
enlargement of the uterus. 

The first is that in which the veins and sinuses of 
the organ are gorged with blood, which is to a certain 
extent stagnant. This stage is characterized by an in- 
creased growth of the connective tissue. In conse- 
quence of the turgidity and enlargement of the vessels 
and the presence of the freshly-formed connective tis- 
sue, the walls of the organ are soft and yielding. 

After a transitional period of indefinite length, the 
second stage is reached. Here, owing to a contraction 
of the new and profuse growth of connective tissue, 
the blood-vessels are compressed, their calibre les- 
sened, and the whole organ is reduced in size and be- 
comes indurated. This, which is usually regarded as 
an advanced stage of the disease, should be considered 
the cure, — as much so as the anchylosis and cessation 
of activity in morbus coxarius — a cure effected by nat- 
ural conservative forces, and the only one which usu- 
ally does or can occur, either by natural or artificial 
means. After the stage of induration has been com- 
pleted I believe that no appreciable diminution of size 
ever takes place, unless as the result of atrophic in- 
volution succeeding the menopause, or by ablation. 
Hence, all our curative efforts should be directed to 
shortening the length and lessening the of the 
first stage, — that of hyperemia proper, — and so di- 
miuishing the amount of new and undue tissue-growth. 
It is, in fact, only during this stage that any of the 
remedies employed in the treatment of enlarged uterus 
are effectual; they all act by lessening vascular full- 
ness, and just in proportion as they have power to do 
this are they efficient. It is only on this hypothesis 
that we can explain the action of ergot, hot water, 
local stimulants, ete. 

The remedy to which I desire to call attention acts, 
I believe, in the same manner, and may be used in con- 
junction with those already mention But, while I 
am disposed to regard it as more efficient than any 
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other single means with which I am acquainted, I 
have to confess that the class of cases in which it is ap- 
plicable is limited. Not only are all cases of uterine 
enlargement not amenable to its curative influence, but 
in some it might be found positively injurious. Much 
judgment and tact are therefore necessary in the selec- 
tion of suitable cases for its employment. 
Symptoms. — Enlargement of the uterus is rarely 
found alone. It is either preceded or followed by dis- 
orders of other organs, near or remote; disorders of 
structural, functional, or positional character; or, it 
may be, a combination of all these. Hence, the varied 
and multiform character of the symptoms which are 
found accompanying cases of this kind. Indeed, it is 
rather uncertain what symptoms are really dependent 
upon the enlargement alone; for we know that the 
uterus may.be very greatly enlarged, provided the in- 


crease of size be unattended with abnormal change of 


structure or shape, and yet be wholly unproductive of 


discomfort. This fact we see veritied constantly in 
the enlargement of pregnancy; and I know a woman 
whose case will be fully detailed further on, and who 
has the longest uterus I have ever seen, — the enlarge- 
ment being dependent upon simple hypertrophy, — 
aud yet a woman who is, so far as she herself can dis- 
cover, perfectly well in every respect. We must 
therefore regard the symptoms present in any given 
case as caused by: (1) some change either in the 
structure or shape (flexion) of the uterus itself, where- 
by its circulation and innervation are interfered with ; 
(2) displacement (retroversion, anteversion, prolap- 
sus), Causing it to drag or press injuriously upon neigh- 
boring organs or tissues; or (3) reflex influences 
upon more distant parts of the body. 

Under the first of these divisions may be classed 
various painful sensations located in the uterus itself, 
menstrual derangements, leucorrhea, sterility, dyspare- 
unia, pruritis vulve,etc. Under the second we have 
pelvic, abdominal, dorsal, and inguinal pains, and a 
sensation of painful character, to which the term drag- 
ging is applied; likewise irritability of the bladder, 
painful or difficult defecation. ‘These symptoms are 
all aggravated by the upright posture, walking, riding, 
or the approach of a menstrual period; and usually 
they are still further intensified during the first day or 
two of the flow. ‘To the third class may be referred 
the lassitude, debility, duæmia, defective nutrition, 
headache, etc., which are so commonly present. 

DiaGnosis. —I do not intend, under this head, to 
refer to the points of difference between hypertrophy 
of the uterus and other conditions which might be mis- 
taken for it. I merely desire to indicate the kind of 
cases in which I would expect to find pelvic massage 
a suitable and useful remedy. This would be deter- 
mined by the state of the parts as ſound on physical 
examination. If by such examination the uterus be 
found low down in the pelvis, enlarged, teuder, spongy, 
having a doughy elasticity resembling its state during 
pregnancy, these conditions would show that the hy- 
peremic stage had not been passed, and that massage 
would be expedient unless contra-indicated by other 
circumstances. In this stage the organ is frequently 
found anteverted or retroverted, — more commonly the 
latter. When the enlargement affects the body alone, 
flexion is frequent, owing to top-heaviness; when the 
entire organ — body and cervix — are involved, flexion 


be passed, and that of induration have succeeded, the 
uterus — still occupying a low position, and still dis- 
placed or distorted — will be found to have lost wholly 
or in part its tenderness, its spongy feel, and to have 
become firm and hard like cartilage. It will be re- 
duced in size also, although not to its normal bulk, 
and sometimes will be found almost globular in shape, 
like a billiard ball. When this stage has been 

—and as I believe, all other remedies — will 
be found useless. 

Mopt or Perrormine Uterine Massacre. — 
This may be done by three different methods: 
walls; (2) through the 

ominal walls vagina; and (3) through the ab- 
dominal walls and — * 

(I.) Abdominal Massage. — When the en ute- 
rus can be felt sufficiently above the pubes to enable 
any part of its walls or fundus to be grasped between 
the fingers, very efficient massage may be done without. 
invading the vagina; and this method should be pre- 
ferred in all such cases, provided the vagina is small or 
unduly tender. The bladder being previously emp- 
tied, the patient should lie on her back upon a table 
or hard, unyielding mattress or lounge. The operator 
then, using both hands, commences by picking up and 
rolling between the thumb and fingers portions of the 
skin and other superficial tissues. The entire ab- 
dominal surface, as high as the umbilicus, is thus ma- 
nipulated. The process is then repeated; the 
tissues being this time taken up and pressed between 
the fingers, gradually increasing force being employed. 
These pinchings are alternated with rubbings of the 
surface with the palms of the outspread hands and the 
points of the fingers. After five or ten minutes have 
been spent in this manner, the fingers are sunk 
into the hypogastric and ovarian regions, and the 
uterus — so much of it as can be reached — is brought 
between their tips. The organ is then alternately 
squeezed and relaxed and rolled between the fingers in 
every possible direction for twenty or thirty minutes, 
or until the patient becomes weary. 

All the foregoing processes must be performed in 
the gentlest possible manner, all increase of force em- 
ployed being so gradual as to be almost impercepti- 
ble. 


In whatever manner the massage is employed, this 
preliminary manipulation of the abdominal walls is 
advisable, and sometimes indispensable ; for in many 
cases the pains and discomfort complained of by 
tients who have enlargement of the uterus, aud which 
are likely to be referred by them to that organ, really 
have their seat in the walls of the abdomen, and unless 
these latter become accustomed to the 
which almost invariably lessens their sensitiveness — 
it would be impossible to act effectively upon the uterus 
beneath, I have no doubt upon this point; for in some 
instances several days have elapsed before the tender 
ness of the abdominal walls could be overcome; yet 
this having at last been accomplished, the uterus could 
be grasped and firmly pressed without causing any 
great amount of discomfort. 

As already stated, this form of massage can only be 
used advantageously in the few cases in which the 
uterus rises considerably above the pelvic brim. Where 
it has not attained so great a size it cannot be reaehed 
in this manner, and the abdomino-vaginal method must 


is more rare. ‘These displacements and distortions do | be used. 
not preclude massage. But if the stage of hyperemia 


(2.) Abdomino- Vaginal Massage.—This is performed 
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by passing the first and second fingers of one hand 
into the vagina, and placing the fingers of the other 
hand above the fundus uteri in the hypogastrium. A 


single finger in the vagina is not sufficient; it cannot | m 


be introduced so far as two, and is also not so useful 
for making pressure or counter-pressure. 

The fingers should be passed first into the space be- 
hind the vaginal portion, which is pulled gently for- 
ward, and then permitted to return to its former posi- 
tion. This is repeated a half dozen or more times, 
when the fingers are pushed higher up, so as to reach 
the supra-vaginal portion of the cervix and lower part 
of the body. ‘The upper part of the uterus being now 
steadied by the hand on the outside, it is pressed be- 
tween the fingers of both hands, repeatedly, for a few 
seconds at a time, and then relaxed. Every portion 
of the organ which can be reached should be subjected 
to these momentary squeezings. Then the manipula- 
tions should be reversed. ‘The intra-vaginal fingers 
should be drawn in front of the cervix, and the latter 
pushed backwards several times as far as possible short 
of causing pain. Then, their ends being passed into 
the space between the bladder and cervix, and their 
pulps turned against the latter, the fingers of the out- 
side hand should be so adapted that the uterine body 
may again be brought between the compressing forces, 
when the squeezings and imparted movements are to 
be repeated as before. Alternating with the processes 
described, the uterus should be frequently elevated in 
the pelvis and held for a few seconds. 

The entire procedure should occupy from ten to 
thirty minutes, according to the sensitiveness of the 
pelvic structures and the degree of tolerance on the 
part of the patient. It is better not to attempt too 
much at one time, or we may, by producing pain in, 
or aggravating tenderness of the parts, find ourselves 
obliged to suspend the treatment for some days, and 
thereby lose time. 

(3.) Abdomino-Rectal Massage. — This is, unfortu- 
nately, the least available of all the forms of uterine 
manipulation. I say unfortunately, because, owing to 
the greater ease with which the uterine body can be 
reached through the rectum than by the vagina, press- 
ure movements by this method would be much more 
useful. But here, too, as in the vagina, one finger 
does not present sufficient surface, and the introduc- 
tion of two fingers causes too much pain. Indeed, the 
daily introduction of a single finger into the rectum is 
likely to be followed by irritability of the part. Hence, 
this form of m if expedient at all,— which I 
greatly doubt, — must be confined to a small class of 
exceptional cases, in which the vagina is so small or 
so tender as to make it entirely unavailable for the 


History and Modus Operandi. — Massage is not a 
new remedy; in some of its forms it is as old as sur- 
gery itself. But it had well-nigh sunk into utter ob- 
scurity, when, a few years since, its use was revived 
by Dr. Mezger, of Amsterdam, who soon became re- 
nowned for his success with it in the treatment of vari- 
ous chronic conditions of the muscles, bones, and joints. 
His example was followed by some of the Continental 
surgeons, and in a short time the remedy was receiving 
all the attention it deserved,—and possibly more. 
But just as persons sometimes are made to suffer 
through the over-kind offices of their friends, so a rem- 
edy, though possessing real merit, is occasionally de- 

ied or allowed to full into desuetude, use it does 


not fulfill the extravagant expectations which have 
been raised by enthusiastic and injudicious experiment- 
ers. This has been the case to some degree with 
assage. Many persons who had given it a trial, and 
who have failed to achieve by its use the brilliant re- 
sults of Mezger in Europe, in a certain class of cases, 
or of Mitchell in our own country, in another class, 
seem unwilling to accord it any virtues whatever. 
These objectors forget, or overlook, the fact, that in the 
case of the persons named the remedy was only one of 
several that were conjointly employed to produce the 
curative effect; and the other equally important fact, 
that they both possess a degree of personal so-called 
magnetism which does not fall to the lot of many men, 
and by which they are enabled to command all those 
psychical aids on the part of their patients which are 
sometimes quite as essential in the cure of disease as 
are remedies of a more material character. But, after 
due allowance has been made for these facts, there can 
be no reasonable doubt of the efficacy of massage as a 
remedy in certain conditions. We know that a mass 
of blood effused beneath the skin as the result of exter- 
nal violence may be made to disperse by means of 
kneading and pressure. The same may be done with 
infiltrations of serum and semi-organized new forma- 
tions. In each of these cases the process is the same. 
The exudations are resorbed by permeable lymphatics, 
which are active and capable of performing this func. 
tion just in proportion to the energy of the circulation 
in the neighboring blood-vessels, especially the small 
veins. In hypertrophy of the uterus— at prior 
to the stage of induration — there is an undue supply 
of blood to the organ, and owing to some impediment 
to its return it remains there in larger than normal 
quantity ; this is equally the cause of the enlargement, 
whether it act by producing increase of one textural 
element or another. Hence, any remedy, to be effi- 
cient, must either remove the impediment to the out- 
flow of blood from the uterus, or must force it out, 
notwithstanding the impediment. The indications are 
to lessen the undue and partially stagnant supply of 
blood; to overcome the stasis; to promote resorption 
of the excess of tissue. The habitual hyperemia — 
the foundation fact — must be removed, and its recur- 
rence prevented. What can be more likely to effect 
these objects than the movements, frictions, pressures, 
and kneadings which are coMprised in the term mass- 
age? And experience has not failed to justify the ex- 
pectations which so reasonably come from a considera- 
tion of the action of this method of treatment. 
In order to illustrate the effect of uterine 
I have selected a few cases in which its beneficial 
agency has seemed most marked. In several others 
the improvement has not been either so great or so 
rapid ; while, in still others, where the uterus was hard 
as well as enlarged, no perceptible change occurred. 
Case I. Anna E., a German woman, thirty-seven 
ears of age, had been married seventeen years. She 
four children, the youngest being six years old. 
She had in addition two abortions, both at about three 
months. She dated the commencement of her illness 
back to the first of these, — about three years ago. 
After its occurrence she was obliged to quit her bed 
on the second day and undertake a journey, which 
lasted several days, on cars and stage. For seven or 
eight weeks she had a continuous bloody discharge, ac- 
companied by a sense of weight and dragging in the 
pelvis, backache, and profuse leucorrhea. Menstrua- 
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tion became abundant, and recurred at shortened in- 
tervals. However, under rest and treatment, the symp- 
toms improved somewhat, and at the end of a year she 
again became pregnant, had another abortion, and this 
was followed by an exacerbation of all the former 
troubles. 1 first saw her seven months after the date 
of the last miscarriage, during a very profuse men- 
strual flow, which lasted ten days. When it ceased I 
made careful investigation of the pelvic organs. I 
found the uterus large, soft, retroverted, and tender, — 
the tenderness being especially marked at the lower 
portion. The vaginal walls were turgid, relaxed, and 
corrugated, the anterior being easily forced through 
the vulva by the voluntary efforts of the patient. A 
laceration of the left side of the os uteri extended to 
the vaginal junction, permitting a slight degree of ever- 
sion of the cervical lining membrane. A sound indi- 
cated a depth of three and a half inches. The uterus 
was readily restored to its normal shape and position, 
which, however, were only maintained while the organ 
was held by the instrument. I do not remember to 
have ever seen such eoft and flabby uterine walls ; and 
I felt obliged to use the sound with the utmost care, 
lest I might find its end going through the fundus. 

I gave ergot and hot-water injections. Subsequently 
she wore large cotton pessaries saturated with solution 
of alum in glycerine. This latter device gave her much 
relief. She also took quinine and strychnia. At the 
end of six weeks there appeared to be a slight reduc- 
tion in the size of the uterus, — perhaps a quarter of 
an inch in the depth of the cavity. ‘The tenderness 
seemed likewise lessened, although still the subject of 
much complaint. 

I now determined to try the effect of ma-sage, and 
omit all other local means. It was commenced Octo- 
ber 18th, and used daily, — at first fifteen minutes at 
a time, and gradually increased to forty-five minutes. 
On December Ist the uterus measured two and seven 
eighths inches, was firm in texture, and so free from 
tenderness that it could be moved in any direction 
without discomfort. 

The vesicocele was so annoying, however, that I 
subsequently retrenched the anterior vaginal wall for 
its relief. 

Case II. Mrs. H., thirty-two years old, consulted 
me in the spring of 1879. She had first menstruated 
at fourteen, had become regular at once, and the func- 
tion had never shown any peculiarity or abnormal con- 
dition. She had been married six years, and had never 
heen pregnant. Two years after marriage she noticed 
a leucorrheeal discharge, found herself getting weak and 
tiring easily, and intercourse became painful. A physi- 
cian who examined her at that time found the uterus 
enlarged, and expressed the fear that it might be the 
site of a fibrous tumor. 

At the time of my consultation with the patient she 
was pale, but quite stout from abundance of adipose 
tissue. She complained of headache, constipation, 
leucorrhœa, and pelvic pain and pressure. I found the 
uterus greatly enlarged, and so regular in outline that 
I at once considered the patient pregnant, although ne 
positive signs of that condition were discovered. The 
fundus could be felt at a point one inch above the 
navel, and the organ was inclined to the left side. I 
did not advise any treatment beyond the use of an 
abdominal supporter, feeling quite sure that time would 
demonstrate the existence of pregnancy, notwithstand- 


ing the assurance of the patient —a very intelligent 


lady — that my suspicions were ndless, and that 
she had menstruated regularly, — scantily. 

At the expiration of six weeks, finding no increase 
in size or other change in the condition of the uterus, 
and having satisfied myself that the patient had men- 
struated twice, I ventured to introduce a sound, which, 
passing without difficulty and in a direction somewhat 
to the left of the median line, marked a depth of five 
and a half inches. 

The organ, as at the former examination, was soft, 
smooth, and regular in outline, and tender in every 
part. The singular and puzzling feature of the case 
was the entire want of evident cause for such unusually 
great enlargement. 

In the way of treatment, I tried hot vaginal injec 
tions, ergot, and weekly scarifications of the cervix. 
The ergot had to be abandoned after a fortnight, on 
account of its producing headache and disorder of the 
stomach, both of which ceased on the discontinuance 
of thedrug. I replaced it by the use of massage. This 
was first used April 3d. and continued daily until the 
18th, when a menstrual period set in and lasted three 
days, interrupting the treatment. The manipulations, 
although performed in the gentlest manner, were at 
first attended by so much pain that they could only be 
used for four or five minutes, but, after nine or ten 
days, they could be continued to fifteen and twenty 
minutes. 

Massage was resumed on the 23d, and from this 
time onward was the only remedy used. It was con- 
tinued daily, with only three or four interruptions, until 
May 16th, when menstruation again occurred. The 
period ceased after three days, and on the 20th I in- 
troduced a sound which entered to the depth of four 
and u quarter inches. The fundus uteri was now about 
one and a half inches below the umbilicus. The subse- 
quent improvement was neither so great nor so rapid. 
During the following two months the uterus continued 
to diminish slowly, but after that time, during the subse- 
quent month, | could not feel sure that any further 
change took place. On August 8th, the sound entered 
nearly four inches; aud the fundus could still be felt 
two inches above the symphysis pubis. 

Now, notwithstanding the presence of this enlarge- 
ment, the health of the patient is perfectly good; men- 
struation is normal; she has no leucorrhea, no pelvic 
pain or tenderness, and no vesical or rectal disturb- 


ance. 

Case III. L. M., forty-one years of age, was an 
out-patient of the Woman’s Hospital of the State of 
Illinois. Menstruation first appeared at fourteen, and 
became regular six months thereafter. The discharge 
was always attended with pain, which commenced two 
or three days prior to the appearance of the flow, and 
continued until the latter was fully established. She 
was married at twenty-two, had one child eighteen 
months afterwards, and had been a widow fifteen years. 

Three years before consultation she had an attack of 
sickness resulting from the introduction of a sponge 
tent for the purpose of inducing an abortion; the pa- 
tient supposing at the time that she was unlawfully 
pregnant. After an illness of more than two months 
duration menstruation became more profuse, and she 
had occasional attacks of metrorrhagia. She had lea- 
corrhœa of brownish color, sometimes fetid. 

I found her pale, feeble, and exceedingly nervous. 
The uterus was large, tender, and drawn to the left 
side. Its normal motility was much lessened. The 
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os uteri was felt low down in the pelvis, while the 
fundus reached as high as the level of the upper edge 
of the pubes. It seemed enlarged fully one third 
above normal size. By the rectum the enlargement 
was found to affect especially the posterior wall, giving 
the impression of the presence of an intra-mural fibro- 
ma, which 1 concluded she had, although I did not 
verify this opinion by the introduction of the sound, 
the use of which I refrained from because of the great 
tenderness of the parts. 

After some preliminary measures, I advised the use 
of massage, the performance of which was intrusted to 
the resident physician. From the latter I received 
occasional reports of the progress of the case, but had 
no opportunity of examining the patient personally 
for nearly seven months. All treatment had then been 
suspended for more than two months. M had 
been used three to four times a week for nearly the 
whole time. 

I found the uterus greatly reduced in size and of 
normal shape ; likewise the ridge of cellular inflamma- 
tory exudation had wholly disappeared. Menstrua- 
tion had become regular and of proper amount. The 
sound, which was now introduced without causing pain, 
showed the length of the uterine cavity to be three 


inches. 

As already intimated, the foregoing cases have been 
selected for the purpose of presenting the best results 
which have been obtained by pelvic massage in certain 
cases. They do not represent the average of success 
which may be expected,—an average which, from 


what we know of the nature of the chronic parenchy- f 


matous diseases of the uterus, must always be low. 

There are a good many cases of enlarged womb in 
which I would not expect any treatment to be benefi- 
cial, so far as regards diminution of size. The class 
containing the largest number of these, namely, those 
in which the stage of induration has been, reached. has 
been already referred to. But there is another class, 
also very large, in which the hyperplasia depends upon 
some local condition outside of the uterus itself; for 
example, inflammatory exudations in the pelvic cellular 
tissue. The existence of these is always to be sus- 

when the uterus is found drawn to one or other 
side (latero-version or latero-flexion). In these cases the 
broad ligament of that side is likely to be shortened, 
thickened, and tender, — conditions much more readily 
detected by rectal than by vaginal examination. Hence, 
the rectal touch should never be omitted in the inves- 
tigation of these cases. 

Inasmuch as the uterus depends, both for its blood 
supply and depletion, upon vessels which pass through 
the pelvic cellular tissue, it is obvious that any obstruc- 
tion in the latter must result in congestion of the 
former. Therefore, when spots of undue tenderness, 
or indurated bands drawing or fixing the uterus in mal- 
position, or ridge-like deposits of inelastic tissue, are 
ſound in the immediate vicinity of the uterus, and the 
latter is at the same time enlarged and tender, we may 
feel quite confident that the excess of uterine bulk will 
remain so long as the surrounding hardness continues; 
and that this latter must be removed by appropriate 
means before any material improvement can be effected 
in the size of the uterus, 


— Gaillard's Journal for August announces the 
death of three American physicians by suicide. 


RECENT PROGRESS IN THERAPEUTICS.! 
BY ROBERT AMORY, M. D., HARV. 
THE ANTIFEBRILE EFFECTS OF COLD ENEMATA.® 


Tue following conclusions from fifty observations in 
Professor Manassein’s clinical wards are deduced. 

Cold clysters form a practical means of reducing 
temperature, the influence of which continues for a 
considerable time. After clysters at 10° C. the tem- 
perature scarcely attains its former height in the axilla 
for from thirty to forty minutes, in the hypogastrium 
after an hour, and in the rectum after an hour and a 
half. With clysters at 5° C. the cooling in the axilla 
lasts for forty or fifty minutes, but in the hypogastrium 
and rectum it lasts a longer time than when water at 
10° C. is used; so that the prior high temperature has 
never been observed to be regained, within the interval 
of two to two and a half hours. The clysters at 10° 
C. are well borne in all cases, sometimes leaving be- 
hind them a pleasant sense of coolness extending over 
the whole body. Those at 5° C. are by some just as 
well borne, but in others they induce unpleasant sensa- 
tions in the abdomen. In recurrent fever even shiver- 
ing may be produced. The depression of temperature 
is more considerable in cases of fever than in non- 
febrile affections or in health. Not only is the temper- 
ature diminished, but so also is the rate of the pulse, 
and the number of respirations, to a slight extent. The 
greatest reduction of temperature takes place in the 
rectum, next in the hypogastrium, and least in the 
axilla. Cold clysters remove the accumulations of 
masses which so frequently occur in fevers, as 
also intestinal gases which cause meteorism. Thus 
the movements of the diaphragm are less constrained. 
Stools follow the use of the clysters at different times 
in different individuals, the time varying from a quar- 
ter of a minute to two minutes and a half. ‘There can 
be no doubt that when a clyster is also indicated in 
non-febrile cases, the cold clyster should be preferred 
to the warm in all those cases in which, besides empty- 
ing the intestine, it is desired to produce a tonic effect 
on the canal, or to diminish the amount of blood in the 
pelvic organs. The reporter is led by his own experi- 
ence to draw a different conclusion. It is highly prob- 
able that the use of cold enemata induces, if it does not 
exaggerate, a catarrhal condition of the rectal mucous 
membrane, and the reaction after cold enemata induces 
congestion, whilst the reaction from hot enemata in- 
duces local anemia. 

CARBOLIC ACID. 


Binnendik.,“ recounting the toxicological effects of 
this therapeutic agent, concludes that carbolic acid is a 
poison, acting directly upon the cerebro-spinal centres 
us a primary excitant, and secondarily as a paralyzant. 
Though this substance does not appear to alter the 
condition of the blood in circulation, yet sometimes 
hemoglobin may be detected in the urine after the 
poisonous effects have been produced. 

The toxical effects of the drug are developed very 
soon after its administration, but will disappear before 
the whole dose has been eliminated from the system ; 
in one case complete elimination was observed by him 

1 Continued from page 271. We are pleased to acknowledge the 
receipt of Professor Rutherford’s complete work on hepatic stimu- 


lants referred to in the first part of this report. This memoir is pub- 


lished by Black at Edinburgh, and is entitled, Action of Drugs on 
Secretion of Bile. 


2 St. Petersburg. Med. Woch., June 14, 1879. Practitioner, 
r, 
Le Progrés Medical, October 4, 1879. 
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to have occurred twelve hours after its ingestion. Ap- 
parently carbolic acid is converted in the system into 
complex sulphuric ethers of phenol, hydroquinon, and 
pyrocatechin, which are not so poisonous as carbolic 
acid. When mixed with glycerin and given to rabbits 
the poisonous effects are diminished, though the rea- 
sons for this are not clear. 


ON ALKALINE TREATMENT IN GLYCOSCRIA. 


Dr. Coignard’ reports the results of some experi- 
ments he made which consisted of irrigation of radishes 
with alkaline waters, as also the effects of planting other 
1 in a soil saturated with an alkali. He refers 

so to some experiments conducted by Dr. Martin- 
Damourette, in 1854. In these some plants were wa- 
tered with ammoniacal urine, and others were sprin- 
kled with wet wood ashes. In all the experiments, with 
the exception of a few in which the alkaliue irrigant 
was very feeble, the amount of glucose obtained from 
plants watered with the alkaline irrigation was very 
much diminished, if this amount was compared with 
that obtained from plants exposed to rain-water irriga- 
tion, but otherwise subjected to similar treatment of 
air, sunlight, and soil. Comparing the effects on vege- 
table life with the effects of an alkaline treatment of 
patients afflicted with diabetes mellitus, the results are 
rather striking. Some of these patients were restricted 
in their diet to starch foods, and others to food without 
starch: yet in all these cases the amount of glucose ob 
tained from the urine steadily diminished, and, except 
when the alkaline treatment was pushed too far, the 
patients improved in general health, and their desire 
for drink was very much reduced. 

Mr. Cornillon,? of Vichy, in commenting upon the 
treatment of glycosuria, has written quite an elaborate 
essay based upon his observation of patients resident 
at the Vichy springs. The result of his observations 
may be stated in brief as follows : In simple glycosu- 
ria, uncomplicated with pulm disease, the treat- 
ment by Vichy as well as by other alkaline waters, 
especially when combined with alkaline baths, will re- 
duce very materially the amount of glucose passed in 
the urine, and the constitutional symptoms of emaciation, 
thirst, dry skin, etc., will be ameliorated. The im- 
— begins on the fourth or fifth day, and in his 

ongest and most severe case was consummated on the 
thirtieth day from the commencement of the alkaline 
treatment. The restless nights observed in these di- 
abetic patients were replaced by calm and natural 
sleep. The urine, which before this treatment was acid 
and pale, became alkaline, and presented a darker shade 
of color. The peculiar aromatic sweet odor of the 
urine and sexual impotency slowly but generally disap- 
peared, but not for months, or in some few cases years, 
after the institution of the alkaline treatment. But in 
those cases where the diabetes is coincident with phthis- 
ical disease, though the symptoms of diabetes in the 
urine may disappear, yet the pulmonary disease itself 
may progress to a fatal issue; M. Cornillon believes 
that even in these cases the alkaline treatment is not 
contra-indicated, for extension of the active pulmonary 
disease does not appear to follow its use, unless it had 
previously existed in a very severe form. He discusses 
the important question as to whether the patients are 
so much improved by the alkaline treatment that the 


1 Journal de Thérapeut No. 21, 1879. 
2 Le Trage Medical, Deseraber 90 and 37, 1879, and January 3, 


amelioration may be called permanent. Many of his 
recorded cases would seem to indicate that inom is 
permanent, yet as the result of his experience he would 
advise the continuance of alkaline treatment long after 
the patients have left the spring apparently free from 
active symptoms of glycosuria. In this connection 
the reporter calls to his remembrance the history of 
two cases of glycosuria occurring in his practice, which 
were kept under a prolonged treatment of Carlsbad 
water and tincture of the sesquichloride of iron, with 
a restriction from non-starchy foods. The treatment 
was begun three years ago, and had been interrupted 
for the past eighteen months. At the present time, 
though the restrictive diet and medicinal treatment is 
not in force, yet there has been no reappearance 
of glycosuria nor of the constitutional symptoms inci- 
dent to diabetes. These symptoms were so marked at 
the outset of the treatment as to lead directly to the 
diagnosis —— the urine was examined. In one of 
these cases urine had the hi ific gravity of 
1042, but is now 


BENZOATE OF SODA. 


M. J. Bex, in the Revue des Sciences Médicales, Juil- 
let, 1880, discusses the action of this remedy from anal- 
ysis of the papers mentioned below.“ 

The use of this remedy was instituted by Schueler, 
of Greifswald, who performed tracheotomy on animals, 
and then projected through this wound either tubercu- 
lous matters or organic germs cultivated after the 
method of Klebs. All these animals became ema- 
ciated and died; after death there was found a gen- 
eralized miliary tuberculosis in their lungs. Yet those 
animals who were treated similarly and afterwards 
subjected to the use of benzoated soda inhalations did 
not die. Schueler used a dose varying from fifty cen- 
tigrammes to one gramme for each kilogramme of the 
animal’s weight. He suggested the use of this remedy 
in men having phthisis, and advised its continuance for 
several months. A’ auspruck the inhalation of this 
remedy was practiced un fifteen tuberculous patients in 
the strength of fifty grammes in a five per cent. aque- 
ous solution, or in one thousand grammes of water. 
Three of these cases were almost moribund ; but at the 
close of a few weeks they were discharged from the hos- 
pital cured, as also were the remaining twelve patients. 

We have the authority of Klebs for the statement 
that the use of this agent by inhalations, or applied top- 
ically and combined with its internal administration in 
doses of twenty or thirty grammes (five and a half to 
seven drachms), always causes a permanent abatement 
of the fever in phthisis, a marked increase in the 
weight of these patients, and a cessation of the catar- 
rhal symptoms; but during the session of the society 
at Prague this view was vigorously opposed by Halla. 

At Berlin the therapeutical effects of this drug were 
brought into discussion, resulting from the reading of a 
critical essay by Guttmann. He followed the same 
method of experimentation practiced by Rokitansky, 
but arrived at results directly contrary to those of this 
latter observer, namely, that the benzoate of soda, in. 

8 Zur Behandlung der Tuberculose, Max Schueler, in Berliner 
klinische Wochenschrift, November 10, 1879. Ueber Inhalationen 
von benzoesaurem Natron bei Lungenschwindsucht, Paul Guttman, 
Soc. med. Berlin, November 5, 1879. Discussion of said 3 by 
Fraenkel, Senator, Wolff, Steinauer, Fritsche, Baginsky, Walden - 

„ Bardeleben, idem, Nos. 49 and 51, December 8 and 22, 1879. 


Ueber Anwendung und Wirkung des Natrums benzoicum bei Phthi 


sic, Wenzel, Ibidem, December 8, 1879. Discussion a la Société de 
Prague, Klebs, Halla, February 9, 1880. 
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stead of curing pulmonary phthisis, has no effect upon 
any of the symptoms, functional or physical, of the dis- 
ease, and this opinion was verified at the autopsy of 
nine patients who had undergone treatment with this 
drug. While it was true that a temporary remission of 
cough and expectoration followed the inhalation, it is 
likewise true that a similar improvement follows the 
inhalation of simple aqueous vapor. The inconven- 
iences of this medication are not great, they being con- 
fined chiefly to slight attacks of nausea and vomiting, 
which appear to be excited by the fatiguing effect of 
protrusion of the tongue during inhalation, though in 
two of the patients an hemoptysis occurred, whilst 
there had been for several years prior to this treatment 
no such symptom. 

During the discussion which followed the reading of 
Guttmann’s communication, it would appear from the 
clinical experiences of Guttmann, Senator, Walden- 
burg, Fritsche, and M. Wolff that about two hundred 
phthisical patients were subjected to treatment by this 
drug; without considering the details of these cases it 
seems fair to conclude that the therapeutical conclu- 
sions of Guttmann are well supported. 

The topical use of this agent iu tuberculous ulcer- 
ations of the throat and larynx is apparently of no ben- 
efit, judged by B. Fraenkel’s experience. Again, ou 
the other hand, following the indications of the exper- 
iments of Graham Brown in Kleb's laboratory there 
is reason to believe that benzoate of soda has an im- 
mediate and specific effect against diphtheria and tu- 
berculosis. Letzerich employed this drug in diphthe- 
ria of twenty-four children and three adults. He lost 
only one case, that of an infant not fully recovered | 
from a previous attack of croup; eight of his cases 
were before the commencement of this treatment seri- 
ously affected by very severe and general constitutional 
disturbances, such as violeut fever, delirium, constipa- 
tion, and retention of urine. For the period of a year 
he was in the habit of prescribing five grammes (one 
drachm) of the benzoate in a potion of ninety grammes 
(two and three quarter ounces) containing equal quanti- 
ties (forty grammes) of peppermint water and distilled 
water, with ten grammes of syrup of bitter orange. 
To infants he gave half a teaspoonful every hour, to 

ildren of three to seven years of age seven or eight 
grammes, over seven years of age ten to fifteen 
grammes, always given throughout the day ; finally, to 
adults he gave fifteen to twenty-five grammes. Never, 
even among nursing children, had he observed any ac- 
cident, nor was there any caustic action following its top- 
ical application to spots on the throat. Hoffmann states 
that he has successfully treated by this drug twelve 
diphtheritic sore throats (diphtheria 7), eight of this 
number having been children, aud he has never ob- 
served any untoward accident following its use. In 
the gastro-intestinal catarrh of nursing children, Letz- 
erich was astonished with its utility. In vesical catarrh 
Letzerich, Badt, and Cahen have had three cases ad- 
vantageously treated. In a case of scarlatinal uremia 
and in two cases of nephritis, Hoffmann had seen the 
albuminuria rapidly disappear after treatment of three 
doses daily of five grammes of this benzoate of soda. 
Apparently this drug has no beneficial effect in artic- 
ular rheumatism. 

pny after an experience with seventeen chil- 
dren who been treated by him for diphtheria, on 
the same plan as that suggested by ich with 


1 Wien. med. Blatt., page 25, 1879. 


benzoate of soda, reports that eight of these patients 
died, and that the false membranes disappeared no 
more quickly than when the usual ordinary treatment 
was resorted to, nor did the use of the drug adminis- 
tered topically or internally prevent the extension of 
the diphtheritic membrane. Guündiger the 
ordinary treatment of ice, chlorate of potassa, and 
tonics, which seem in the Vienna hospitals to be al- 
ways the returning point of those physicians who have 
failed to see the benefits of any novel treatment. 


SALICYLIC ACID IN BROMIDIC ACNE. 


William Prowse? suggests for bromine acne that “a 
solution of one grain to the ounce of water, applied 
frequently, and, when possible, constantly, by means of 
lint and oiled silk, is a most efficient and certain rem- 
edy in the worst cases.” 


Fieports of Societies. 


AMERICAN GYNECOLOGICAL SOCIETY. 


Tue society commenced its fifth annual meeting 
September Ist, at ten o’clock, in the hall of the Cin- 
cinnati Law School. Dr. J. Marion Sims, of New 
York, pre-ided, and the following members of the 
association were present: Dr. F. Barker, of New York ; 
Dr. R. Battey, of Rome, Ga.; Dr. S. C. Busey, of 
Washington, D. C.; Dr. J. R. Chadwick, of Boston ; 


Dr. A. Dunlap, of Springfield, O.; Dr. G. J. Engel- 
mann, of St. Louis, . Dr. W. F. Howard, of Balti- 


more; 
Campbell, of A 
Philadelphia; Dr. G. Lyman, of Boston; 
Parvin, of Indianapolis; Dr. A. R. Jackson, of Chi- 
cago; Dr. R. S. Sutton, of Pittsburg, Pa.; and Dr. J. 
W. Underhill, of Cincinnati. The invited pres- 
ent were Dr. A. F. Erich, of St. Louis, Mo.; Dr. 
Charles Shepard, of Grand Rapids, Mich.; Dr. W. W. 
Henderson, of Covington, Ky.; and the following gen- 
tlemen from Cincinnati: Drs. W. W. Dawson, W. H. 
Mussey, Thos. Wood, J. H. Tate, W. H. Taylor, J. 
Trush, C. D. Palmer, John Murphy, David Judkins, 
Jas. T. Whittaker, A. J. Miles, Wm. Carson, A. E. 
Dandridge, C. O. Wright, W. T. Brown, A. T. Keyt, 
P. S. Conner, and G. Bruehl. 

Dr. T. A. Reamy delivered the address of welcome, 
as follows: — 

Fellows of the American G — 
Another year is past; its work is done. From your 
various fields of labor you have come to participate in 
the fifth anniversary of our organization. ‘This society 
was founded for the promotion of all that relates to 
the diseases of women and obstetrics. Some of the 
founders and honorary Fellows have passed through 
the “ tragedy of life,” and they rest. They did well 
their work. Their deeds are our heritage. No one 
can be admitted to your ranks who has not already 
distinguished himself, or at least by industry and capac- 
ity given promise of good special work in the future. 
There are those among you who have achieved great- 
ness by genius and learning, whose names are hon- 
ored, and whose opinions are respected wherever 
ecology or obstetrics is studied or practiced. 
are those in my presence who deserve to have their 

2 British Medical Journal and New Remedies, September, 1880. 
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names spoken softly and in accents of gratitude and 
praise wherever a woman can describe her suffering 
and speak of deliverance from its pangs. The four 
volumes of published Transactions which have already 
received the sanction of the profession, home and for- 
eign, are an earnest of what may be expected of the 
society in the future. They must continue to be a 
record of experience and opinions from those who, hav- 
ing special opportunities, can best promote and advance 
this department. Much work is yet to be done before 
we can lay claim to the standard of a science. Many 
questions of pathology and treatment are ‘still unset- 
tled. Those engaged in the prosecution of this work 
have the stimulus of a success which, during the past 
thirty years, has been almost marvelous. They are 
likewise encouraged by the sympathy and cobperation 
of most of the better men in the profession. It is true 
there are still to be found a few in prominent positions 
who oppose all that is new. They stand before a 
specialist in holy horror and deprecation, their own 
knowledge too superficial to be special. More from 
narrow-mindedness than from envy or malice, perhaps 
— more through ignorance than from a genuine spirit of 
conservatism, which they blindly i ne themselves 
to possess, they croak and condemn. But the opposi- 
tion of such is far more to be courted than their ap- 

val. But time admonishes that I close by discharg- 
ing the pleasant duty assigned me. Cincinnati feels 
honored in having been selected as your place of meet- 
ing; the profession here feels honored. In the name 
of Cincinnati, and in the name of the whole medical 
profession of Cincinnati and vicinity, I extend to you 
and to your invited guests the grasp of our hands, the 
friendship of our hearts, the hospitalities of our homes. 
Welcome! 

The first paper read was that of Dr. Robert Battey, 
of Rome, Ga., on the suhject, What is the Proper 
Field for Battey's Operation? Ile said that in the 
application of - Battey’s operation ” there was no ques- 
tion of choice, but only of necessity. It was not a 
matter of expediency to expel the ovaries, but a mat- 


ter of strict duty, where other remedies fail. ‘The case | ber 


must be deemed incurable, it must endanger life, and 
a cure must be reasonably expected before the opera- 
tion is at all justifiable. He had foreseen the difficul- 
ties of its application and its variable conditions many 
years ago. He enumerated briefly when the operation 
is absolutely necessary, which is in case of a complete 
occlusion of. the vaginal canal in menstrumania, ovarian 
epilepsy, ovarian hernia, Cesarean section, and a few 
other cases. IIe said it was idle to talk about sending 
a patient to the Virginia Springs, or treating her with 
violent medicines whenever there are successive nerv- 


pernicious organs than endanger life. 
He had treated fifteen cases, and was not convinced of 


e had lost one case because of his neg- 
the operation. Dr. W. 


H. 
the evil effects caused by 


of | cases of extreme necessity. 


the ovaries. The patient is subject to he 
and general depression. He expressed his —— 
ever, in Battey's operation, and had himself inadver- 
tently performed it in removing a hernial tumor twenty - 
five years ago. Dr. A. Dunlap, of Springfield, G., 
thought it ought to be the dernier resort in extreme 
cases, and never had a case where the ion was 
necessary. In conclusion, Dr. J. Marion Sims, of 
New York, gave a brief outline of his experience in 
the matter, stating that Spencer Wells had used the 
operation successfully for the first time in England in 
1878; that Dr. Alex. Simpson had performed it twice, 
and Dr. Austin Tait as many as twenty-eight times in 
one year. He had eleven special cases in eleven 
months, and out of the whole number of twenty-ei 
only two died. H« pronounced Dr. Battey’s operation 
as perfectly legitimate in some urgent cases, and had 
recently performed four operations himself. One of his 
patients had died, though not from the effects of the 
ion, and one had not been cured, but had devel- 
oped worse symptoms than before. He u that the 
main point was to discriminate in its use. Dr. Thomas 
Wood stated that he had never practiced Battey’s 
operation. He said that the destruction of the ovaries 
makes social life very unpleasant, and gave a remark- 
able instance of a woman, whose one ovary had been 
destroyed, and who, ne bore six children 
afterward, three of each sex. He seemed to incline to 
the opinion that life was more pleasant with the ova- 
ries than without them. 

The next paper read was by Dr. G. J. Engelmann, 
of St. Louis, on Two Cases of Anterior Displacement 
of the Ovary, Simulating Internal Inguinal Hernia. 

A luncheon party at the residence of Dr. T. A. 
Reamy filled the interval between the morning and 
afternoon sessions of the society. The invitations 
were confined to the members of this society, and those 
who, by vote of the society, have been made its guests, 
and all members of the Obstetrical Society of Cincin- 
nati, of which Dr. Reamy, their host, is President, 
The distinguished party sat down, about fifty in num- 


In the afternoon session Dr. H. P. C. Wilson opened 
by reading a paper on A Case of Ovariotomy com- 
plicated with Pregnancy. Out of twenty-nine cases he 
had saved twenty-four mothers and twenty children. 
One tumor had been extirpated which weighed eighty- 
one pounds. One mother was in a six months’ gesta- 
tion, and after the surgical operation had no difficulty 
and was delivered safely. In the subsequent discussion 
Dr. Dunlap told of three cases which came under 
his experience, in one of which he did 
not know that the patient was pregnant. He was in 
favor of having an abortion rmed previous to the 
operation in extreme cases. The life of the mother 
was to be regarded much more than that of an unde- 
veloped child. He expressed himself as 2 to 
the smaller incisions of ovariotomy. Dr. Chadwick, 
of Boston, presented another view of the subject, urg- 
ing that in many cases the operation was not necessary 
at all. He had two cases where the tumor was as 
large as the foctal head, and had simply removed it to 
one side, thus effecting delivery without interfering 
with the tumor at all. Three weeks ago he had oper- 
ated on a tumor which measured six feet and weighed 
one hundred and forty pounds. He was not in favor 
of operating before the period, unless in 
„ Battey spoke of a 
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ous perturbations, or reason or life are endangered. 

There is absolutely no cure in such cases by any other 

Dr. Battey’s paper provoked considerable discussion. 

Dr. Fordyce Barker related three caxes where Battey’s 

operation had been performed with success. Dr. H. 

P. C. Wilson, of Baltimore, said that he had now a 

case in hand, where he intended extirpating the ova- 

ries, and that h 

lect to employ 

Chicago, spoke of 5 loss 
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case where the woman had ninety pounds of tumor 
and only seventy pounds of flesh. He tapped over six 
gallons of chocolate fluid from her at one time, and, 
though she was delivered safely, she died a short time 
after. He mentioned a few more cases where abortion 
was produced, in consequence of which the patient 
died. Dr. Byford explained his method to be the 
tapping of the patient two or three times before gesta- 
tion. He characterized abortion as a very malicious 

ractice, tending to the death of both child and mother. 

e knew of one case where the tumor was not re- 
moved until after two happy deliveries of the mother. 

Dr. Sims stated that he had had two cases, in one of 
which he was not aware of the pregnancy of the 
tient, and yet she entirely recovered. He said that 
sometimes the tumor bursts and kills the patient, and 
sometimes bursts to her cure. He would not interfere 
with tumors when they were small, but when 9 

w larger they must be operated upon. Dr. 

. Dawson, of Cincinnati, complained that the fashion- 
able incision was a small one, but he thought that the 
incision should be large enough to remove all adhe- 
sions, and all particles of blood and other matter. 

Dr. A. Reeves Jackson, of Chicago, read a paper on 
Uterine Massage as a Means of Treating Certain 
Forms of Enlargement. He explained the causes of 
enlargement, and reviewed the different methods of ap- 
plying massage. Dr. H. F. Campbell, of Georgia, ex- 

ined that quinine was the best remedy for such en- 

ment of the uterus. Dr. T. A. Reamy thought 
that massage would not contract, but enlarge, the parts. 
Dr. Sims, in conclusion of the afternoon exercises, con- 
tulated all on the success of the meeting. Dr. J. 
W. Roseburgh, of Canada, was voted in as a member 
of the society by acclamation. A number of female 
physicians were present in the listening at- 
tentively to the papers read. 

In the evening the members of the society sat down 
to a banquet at the Grand Hotel, in company with 
about one hundred regular physicians of Cincinnati 
and vicinity. The banquet was preceded by a gather- 
ing in the parlors of the hotel, in the nature of a recep- 
tion. Dr. J. Marion Sims sat at the head of the table. 
At the request of the association there was no formal 

me of toasts. ‘This courtesy was tendered by 
the local regular profession, acting jointly with the 
Obstetrical Society. 

The second day’s session of the American Gyne- 
cological Society opened September 2d with an in- 
creased attendance of the medical profession. ‘There 
were nearly two hundred present, who listened with 
unabated interest to the papers read. The first essay 
delivered was that of Dr. R. S. Sutton, of Pittsburg, 
Pa., on A Case of Cataleptic Convulsions Cured by 
Trachelorrhaphy, which we give in full: — 

Mrs. C., aged thirty-eight years, had borne four 
children; never miscarried. Her last labor occurred 
August 19,1872. None of her labors could be termed 
preternatural, although her disease began, as will be 
shown, after a laceration of the cervix uteri. 

Prior to marriage she had been a vigorous girl, but 
had suffered from menorrhagia. After marriage she 
soon became pregnant, and arrived at full term on Sep- 
tember 23, 1867. Her pains came on about six r. u. 
Seven hours afterward she was delivered with forceps, 
and sustained a partial laceration of the perinzum. 
Her lying-in period was painful and protracted ; she 
had considerable soreness in the pelvic and lower ab- 


dominal regions, which persisted long after she left her 
bed. Her second labor occurred fourteen months later, 
in November, 1868. The labor was “ rapid and easy,” 
and she had a good getting up. She nursed neither of 
the children. Eight months after this labor, while 
menstruating, she took an evening drive. After her 
return she was seized with a convulsion for the first 


time. 

During the following November, about a year from 
the date of her second labor, she again became preg- 
nant. An occasional convulsion occurred until after 
the fourth month of utero-gestation, when they became 
very frequent and were, the patient affirms, provoked 


pa- | by the movements of the foetus. Finally, on August 4, 


1870, she was confined at full term. Her labor was 
“easy and rapid,” but she had several convulsions. 
On August 19, 1872, the time of her fourth and last 
labor arrived. This labor was “easy and rapid,” but 


„several convulsions occurred. A year after this labor 


she first consulted me. The convulsions were catalep- 
tic, she wore an anxious expression of countenance and 
she had well marked anemia. 

An examination revealed a slight laceration of the 
perineum, the uterus retroverted and low in the pelvis. 

By means of the speculum the cervix was found con- 
gested and eroded. From the cervical canal came an 
abundant discharge. Her rectum was congested, and a 
slight anal fissure was observed. She complained of 
backache, irritable bladder, and a constant leucorrhœa. 
From this time until November, 1878, a period of five 
years, she was subj to local and general treat- 
ment. Rest, pessaries, local applications, drugs ad nau- 
seum, changes of climate, etc., were vigorously used, 
without any permanent benefit. In November, 1878, 
her husband informed me that since her last visit, sev- 
eral months before, she was growing worse, and that at- 
tempts at sexual intercourse had been followed by con- 
vulsions. After the nurse had placed her upon the ta- 
ble I passed my finger carefully over the surface of the 
cervix. The right side was healthy, but when the left 
side, which bore the evidence of a former laceration, 
was reached, while I was endeavoring to decide its ex- 
tent and importance, the woman was seized with a con- 
vulsion. Instantly it flashed through my mind that I 
had discovered the trouble; that in the bottom of the 
laceration the cicatricial tissue was pinching a nerve 
filament; that here was a neuroma. Again with the 
sound I sought out in the cleft of the laceration the 
magic spot. When it was pressed upon the convulsion 
came atonce. Before the patient was released I could 
produce the convulsion at will. ‘The riddle was at last 
solved, and I promised if she would submit to a surgical 
. this much I also told her hus- 


I did not see her or hear of her again for nearly 
or quite a year. On November 27, 1879, her husband 
requested me to meet his family physician, in consulta- 
tion, in his wife’s case. 

Consultation. On November 27, 1879, I met Drs. 
J. P. and Geo. McCord. The former stated that the 
patient had been under his care since her last visit to 
me. That she was afraid of a surgical procedure, and 
insisted upon his services. He also stated that she was 
“ growing worse instead of better,” that for several 
months she had averaged three convulsions per day. 
I proposed to demonstrate my view of the case. 
patient was accordingly placed upon her back, and a 
round glass pessary removed, which she had worn for 
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“several months.“ During the effort to remove the 
globe she was seized with a convulsion. 

After the introduction of Sims’s speculum I first 
demonstrated the existence of a laceration on the left 
side of the cervix. Then taking a probe and placing 
the point of it in the angle of the laceration slight 
pressure provoked the convulsion. The revelation was 
complete, and the attending physician announced him- 
self convinced. He then tried the experiment in this 
way. The speculum was removed and he pressed his 
finger into the vagina and found he could touch any 
point,on the cervix, excepting at the angle of the lacer- 
ation, without inducing a paroxysm, but when he put 
his finger-nail into the angle the convulsion followed at 


once. 

A few days later, December 3, 1879, in the presence 
of those mentioned and Dr. Rahauser, I performed 
trachelorraphy. A very large amount of cicatricial 
tissue was removed and the wound closed with silver 
sutures, which were removed on the twelfth day after- 
wards. 

The patient made a good recovery and has never 
had, up to this day, August 30, 1880, another convul- 
sion. Two weeks ago she told me that she was her 
own housekeeper. 

The next paper was on the Extirpation of an En- 

aloid Kidney, by Dr. W. H. Byford, of Chicago. 

e present the entire paper : — 

This case was admitted into and treated in the Hospi- 
tal for Women and Children, in Chicago ; and I am in- 
debted to Dr. Mary H. ‘Thompson, the surgeon-in-chief 
of that institution, for the very brief history of the 
case previous to the operation, as well as for subse- 
quent notes. 

Dr. Thompson was called to see the patient, Mrs. 
L., a German woman, thirty-nine years of age, about 
the Ist of February, 1878. She was married eight- 
een years before, and had had six children, the young- 
est being eighteen months old. She was living in the 
dark and damp basement of a small building occupied 
by a saloon, and, surrounded with very few of the com- 
forts of life, she was under the necessity of doing a 
great deal of hard work. Up to the birth of the last 
child she had enjoyed good health. Since that time 
she had not recovered from the effects of the confine- 
ment. Her appetite had been poor, her digestion 
painful and imperfect; sometimes she was affected 
with diarrhoea, aud at others with obstinate constipa- 
tion. Her skin was usually dry, and her feet and 
hands cold. Her nervous system had also suffered 
very much; she was excitable and melancholy. Faint- 
ing fits, which, from the description, were thought to 
be hystero-epileptic, would at times overcome her, and 
attacks of severe headache were of common occur- 
rence. 

Upon examination, Dr. Thompson found her ex- 
tremely emaciated, skin dry, pulse accelerated, tongue 
covered with a clay-colored fur in the middle, while 
the tip was reddish. The conjunctive were stained 
yellow. While the face and extremities were thin 
and much emaciated, the abdomen was greatly 
3 measuring forty-two inches at the umbilicus. 
There was fluetuation throughout. 

As the case was obscure, and the patient could not 
have proper treatment, Dr. Thompson had her re- 
moved to the hospital on February 27, 1878. The 
treatment during the month of . had consisted 
in an occasional dose of blue mass, iodide of potassium, 


quinine, iron, and saline laxatives, and as good nour- 
ishment as the family could procure. 

When she came to the hospital the urine was 
and high colored, but, on examination, its com 
tion was found to be normal. There was certainly no 
albumen or pus, and but a small quantity of mucus. 
The abdomen was found to be largely distended with 
a thin fluid. When the erect position was assumed 
the shape was not visibly changed, and there was fluo- 
tuation at every point. Resonance was noticeable on 
the left side posteriorly, and across the epigastric re- 
gion, but could not be elicited on the right side. In 
the dorsal and lateral recumbent positions, the points 
of resonance remained the same. By pressing the 
hand well down into the abdomen, as the patient lay 
on her back, a large, irregular, solid tumor was easily 
discovered. The bulk of it seemed to be on the right 
side, but it extended decidedly beyond the median line, 
and was susceptible of considerable movement from the 
right toward the left side, but not upward or down- 
ward. The motion was so free that it presented the 
3 all, or that they were 
very long. 

shape of the tumor somewhat resembled that of 
a fœtus in a strongly flexed condition, only that it 
seemed larger. 

Per vaginam the tumor could not be felt. The ute- 
rus occupied a position rather farther forward than 
usual, but was not otherwise displaced. It measured 
three inches in length. The rior cul-de-sac was 
distended and fluctuating. The liver and spleen occu- 
pied their normal positions. The question, at this 
stage of the examination, lay between extra-uterine 
pregnancy and a tumor of the kidney. It was be- 
lieved that it could not be an ovarian tumor, because 
it could not be felt in the pelvis, and the uterus re- 
mained in position; or a tumor of the uterus, because 
it was not attached to that organ. If it was an omen- 
tal tumor, it was thought that it would have been more 
su ial and not so movable. 

should have mentioned that the menses had been 
very irregular after the last child, but we could not 
learn that there had been the copious, painful dis- 
charge, attended with evidences of membranous forma- 
tion, so generally observed in cases of extra-uterine 
pregnancy. ‘They seemed to be too frequent, without 
being copious. 

The staff of the hospital, while not committing 
themselves to a positive diagnosis, were inclined to be- 
lieve the tumor to be of renal origin, and recommended 
an explorative incision, to which the patient submitted, 
with the understanding that the tumor would be re- 
moved if practicable. 

On March 14th, in the presence of Drs. 
Bartlett, Starkie, Thompson, and Hobbs, a small tro- 
car was thrust into the abdominal wall in the median 
line, midway between the umbilicus and the symphysis 
pubis, and about a pint of thin, yellow, serous fluid, 
devoid of viscidity, drawu off. Believing this to be 
peritoneal serum, the trocar was withdrawn, and an 
incision made at the same place, about an inch and a 
half in length, entirely through the abdominal wall. 
Through this opening sixteen or eighteen pounds of 
serum were cs a | The abdominal wall collapsed 
about the tumor, and rendered it easily accessible by 
the fingers. It was attached to the right posterior 
portion of the abdomen by a thin, broad band, par- 


tially divided into two parts, and it could be moved 
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about with considerable facility. Its surface was nod- 
ular and impressible, but there was no fluctuation. It 
was oval in shape, and appeared to be about eight by 
six inches. From this exploration, I could not doubt 
that it was an enl and diseased kidney, and I de- 
termined to remove it. By extending the incision to 
about seven inches in length, and pressing the abdomi- 
nal walls back around it, the tamor was expelled from 
the cavity, revealing two broad peritoneal folds, 
strengthened by connective tissue, extending over its 
sides from the back, These were tied in three parts 
by double silk ligatures and cut through with scissors, 
and the tumor liberated. The serum, still in consider- 
able quantities, was absorbed by fine carbolized 
sponges, and removed. This seemed to clean the 

itoneal cavity thoroughly as it was taken out, and 
le everything as clean as possible. After examining 
the pedicle, to be assured that the vessels were secure, 
the ligature was cut short, and the whole dropped into 
what was plainly the bed of the kidney. The wound 
was closed with silk sutures, and dressed according to 
Lister’s method. The whole operation was, of course, 
done under the carbolized spray. 

The tumor weighed four and a half pounds. It was 
examined by Professor J. N. Danforth, pathologist to 
Cook County Hospital, and reported to be the right 
kidney degenerated into an encephaloid mass. The 
patient rallied well from the operation, and at ten 
o’clock r. Mu. the pulse was 100, and the temperature 
101° ; the skin was moist and cool, the mind clear, and 
the patient cheerful and hopeful. During the 16th and 
17th the temperature fluctuated from 100° to 103°; 
there was very little pain. On the 17th the move- 
ment of gas in the large intestines caused considerable 
uneasiness, but there was no tympanitis. For this 
symptom a rectal tube was introduced and kept in 
position. During the 18th and 19th the temperature 
and pulse decreased, the former to 99}° and the latter 
to 105. On the 18th the wound was examined by 
Drs. Bartlett, Bogue, and Thompson. It looked very 
well: there were no signs of pus or other di 
From this time forward the temperature did not rise 
above 99}°, and the pulse not over 105. March 23d. 
the stitches were removed and the wound dressed with 
adhesive straps, and an evacuation of the bowels facili- 
tated by an enema of tepid water. 

On the 26th of March there was slight diarrhoea, and 
the abdomen was somewhat distended; otherwise the 
conditions remained the same. During the 28th the 
lower end of the wound opened, and a discharge of 
grumous and offensive fluid issued from it. It became 
evident from this that the abdomen contained a quan- 
tity of septic material that had to be removed. On 
the 29th the opening in the lower angle of the wound 
was enlarged, and two or more pounds of the fluid 
flowed through it. The cavity of the abdomen was 
thoroughly washed out through a drainage tube with 
carbolized water, and the tube allowed to remain in 
the wound to promote the discharge. The abdominal 
cavity was cleansed in this way daily until the 12th 
of April, when it was no longer considered necessary. 
For several days the discharge continued to be very of- 
fensive ; but before the intra-peritoneal injections were 
abandoned, it became devoid of all disagreeable odor. 

The patient was discharged from the hospital on the 
26th of April, 1878, in good spirits and improving 
health. I have seen her frequently since the opera- 
tion. In four or five mouths she had become fleshy 


and ruddy in ap ; and the last time I saw her, 
on the Ist of July, 1880, she had the appearance of 
perfect health. I could detect nothing abnormal in the 
contents of the abdomen or pelvis, and the urine was 
normal in composition. The impoverished condition 
of the system made support the main object of the 
treatment, and as the stomach was uniformly tolerant 
after the operation, the patient took a liberal quantity 
of nourishing food. The medicines were quinine, iron, 
and opium. Occasionally the acetate of potash was 
given, with a view to promote the urinary secretion. 

Although the subject of tumors of the kidney is not 
exactly gynecological, it is one of very great interest 
to the gynecologist, and this is my apology for bring- 
ing it before the society. All tumors of the abdomen 
are of especial interest to the gyn ist, on account 
of the value of a correct differential diagnosis between 
tumors originating in the uterus and ovaries and those 
of different origin and nature. Cystic tumors of the 
kidney, in certain stages of development, are not in- 
frequently mistaken for ovarian tumors. It often re- 
quires much skill to make a correct differential diag- 
nosis, and sometimes it cannot be done without explo- 
ration. I once knew a gynecologist of experience and 
ability to remove a kiduey in a state of cystic 
eration, believing it to be an ovarian tumor, until the 
nature and point of attachment led to a correction of 
the diagnosis. ‘There was one condition in this case, 
as a point of diagnosis, that seemed to me of consider- 
able importance, and that was the great influence of 
the tumor upon the peritoneum and general health. 
The peritoneal cavity was greatly distended by serum. 
This was not the result of a diminution of secretion 
from the kidneys, or the loss of albumen from the 
general mass of blood, because the dropsy did not ex- 
tend to the connective tissue. If the abdominal dropsy 
had been caused by the attenuated condition of the 
blood from general anemia, the extremities would also 
have been swollen. ‘The serum was no doubt poured 
out of the peritoneum because of the irritating influ- 
ence of the tumor. Is not the peritoneal dropsy, when 
not accompanied with oedema, a significant item in de- 
ciding whether the tumor is benign or malignant in its 
character? It is certainly a condition that must be 
regarded as indicating a grave state of disease. The 
depressed state of the general health of the patient 
may to a certain extent have been produced by her 
bad hygienic surroundings ; but I believe it was mainly 
attributable to the malignant nature of the tumor, and 
that in such cases such a condition must weigh heavily 
as an evidence of malignant disease. 

But the most interesting feature of the case to the 
general pathologist, as well as to the gynecologist, is 
the complete recovery of general health after the re- 
moval of such a mass of encephaloid disease from the 
system. So far as I can see by a careful examination 
the patient is in perfect health. It is too soon, of 
course, to calculate upon ultimate immunity from the 
disease ; but the length of time that has elapsed since 
her recovery from the effects of the operation is sufli- 
cient encouragement to hold out the operation as one 
of great promise. 

Extirpation of the kiduey is at this time attracting 
the attention of the whole profession in this country 
and Europe; aud many successful cases of the re- - 
moval of one of these organs for various reasons have 
been published. Extended experience will some day 
enable the surgeon to decide upon the circumstances 
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in which nephrectomy is indicated, and consequently 
of laparotomy under 

e u antiseptie condi- 
tions will have m — in extending the use- 
fulness of the operation for extirpating the kidney, 
and render it less formidable in the eyes of those who 
would otherwise doubt the propriety of resorting to it. 

Dr. Chadwick, of Boston, and Dr. Reeves Jackson, 
of Chicago, discussed the matter briefly, and, in the 
main, agreed with the author of the paper. 

The next paper read was by Dr. H. F. Campbell, of 
Augusta, Ga.,on The Value of Quinine in Gynecic 
and Obstetric Practice. His paper was intended to 
show that quinine injections in the different stages of 
pregnancy were often beneficial to the patient. He 
ived in a malarial country, and used quinine quite fre- 
quently in cases of pregnancy. It had a tendency to 
contract the uterus and therein a heulthy ac- 
tion, as it affects the vessels. He cited man 
cases out of his practice where quinine had — 
ministered with great success, without the slightest 
danger of abortion. Dr. T. A. Reamy, after explain- 
character of 
sulphate of quinine administered in pregnancy, ex- 
plained how it promotes the supply of oxygen in mala- 
rial districts, and always strengthens a woman in con- 
finement, accelerating an easy delivery. Dr. W. S. 
Howard, of Baltimore, was a great advocate of quinine, 
assertiug that in case of malarial fever a woman is 
almost sure of abortion unless it is counteracted. He 
mentioned one case of typhoid fever, where he had ad- 
ministered from sixteen to twenty grains of quinine 
per day for three consecutive weeks. It relieved con- 

ion, and was a certain cure for an abscess of the 
t. He was not opposed to giving quinine in ten 
and fifteen grain doses, but deprecated its common and 
indiscriminate use, like that of calomel many years ago. 
In concluding the discussion Dr. H. F. Campbell, the 
author of the paper, said that it had been his misfor- 
tune to live in malarial districts the whole of his pro- 
fessional career. During the war he had been on the 
James River, afterward on the Mississippi, and at home 
he was on the banks of the Savannah. He said he 
did not know what he would do without quinine. 

The fifth annual address was delivered from manu- 
script by the President, Dr. J. Marion Sims, of New 
York, in which he severely criticised some clauses of 
the constitution and by-laws, and advised that, in order 
to give the society more life and vigor, the president 
be not eligible for a second term, though the right of 
the society to choose him again after an interval of 
two or more terms ought to be preserved. He advised 
some changes in the routine of the session, in order to 
facilitate the complete reading aud ample discussion of 
all the papers. He recommended to extend member- 
ship to one hundred, to provide for transferring active 
fellows to honorary fellowship under certain circum- 
stances ; to elect candidates for admission by the society, 
the council to present all names, after investigating the 
characters and qualifications of candidates; not to re- 
quire candidates for membership to submit an essay 
as a test for the same, and 22 the council com- 


posed of five or seven members, independent of the 
other officers of the society. ‘Toward the close he used 
the following emphatic language: “If we persist in 
maintaining our present formal and repulsive plan of 
admitting members, I fear some bold leader may arise 
and organize a rival national obstetrical society on a 


liberal basis that will gather in the young talent of the 
country which we have succeeded so well in repelling 
from our ranks. I propose to the friends of this move- 
ment to fight it out on this line till our constitution is 
liberalized, and then we will open our doors and stretch 
forth our hands and conquer our enemies by compel- 
ling them to come in on equal terms with us.” He 
advised the annual conventions to be held hereafter in 
the East, on account of the predominating number of 
members living there. 

In the afternoon session Dr. G. J. Engelmann, of 
St. Louis, read a paper on the Instinctive (or nat- 
ural) and Physiological Position of Woman in Labor. 
His remarks showed an extensive research into the 
history of the ancient, modern, and uncivilized practice 
on that subject. He illustrated his facts with numer- 
ous pictures skillfully drawn on parchment. He de- 
scribed the various positions in use among the Indian 
tribes of North America. He was opposed to the or- 
dinary recumbent position, and advised physicians to 
pay more attention to instinctive impulses than to the 
formulated directions of medical science. It was a 
function that purely belonged to the animal nature, 
and hence instinct ought by all means be consulted. 
He described the various erect, inclined, and horizon- 
tal or recumbent positions, and exhibited a picture 
showing the practice of the ancients. Among the 
Sioux tribes of Indians and the barbarians of Central 
Africa the woman is tied to a tree and has a female 
assistant. The squatting position is used among some 
of the African tribes and in Persia. The kueeling 
postures are mainly in use among the red and yellow 
races — the Mongolians and Indian s. They are also 
prevalent in Ohio, Indiana, Missouri, and other States. 
Among the tribes along the Amazon River the patient 
is delivered swinging in a hammock. He said that the 
semi-recumbent position was the origin of the obstetric 
chair, and that the reclining position was maiuly used 
in Vermont and Canada among the French. Ile par- 
ticularly favored the semi-recumbent position as the 
easiest, and as giving the best relaxation to the body. 

Dr. J. A. Eve, of Augusta, Ga., in criticising the 
paper praised its learning and historical research, but 
differed with the author on several points. He did not 
believe much in natural instinct, but attributed more 
importance to the aid of science. The woman’s im- 
pulses, he said, were not instinctive, so much as aided 
by the kind sympathies of her friends. The savages 
were not ins in this matter, and the question 
was not of much value except in extreme cases. Dr. 
Fordyce Barker advocated artificial aid, though he did 
not entirely overlook the advantages of instinct. Dr. 
Theophilus Parvin, of Indianapolis, did not attach 
much importance to the force of gravity during the 
first parturition, as described by Dr. Engelmann. Dr. 
Reeves Jackson explained the kneeling positions used 
by the Pennsylvania Germans, and insisted that gs | 
were as effective as the orthodox position on the 


Dawson to the members of the society and the profes- 
sion of Cincinnati, Covington, and Newport. 
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side. In winding up the discussion, Dr. Engelmann 
asserted that he had referred in his paper to normal 
cases — not to abnormal conditions. 
Dr. Fordyce Barker read the nominations for the 
election of new officers. ‘The candidates for the Pres- 
idency are Dr. W. H. Byford, of Chicago, and Dr. S. 
C. Busey, of Washington, D. C. 
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PROCEEDINGS OF THE AMERICAN DERMA- ‘ 
TOLOGICAL ASSOCIATION. 


Tue fourth annual meeting of the American Der- 
matol 
Newport, R. I., on Tuesday, August 31, 1880, remain- 
ing in session for three days. Dr. L. A. Duhring, 
president of the Association, occupied the chair. The 
following members were present: Dr. L. A. Duhring, 
of Philadelphia; Dr. Arthur Van Harlingen, of Phila- 
delphia; Dr. I. E. Atkinson, of Baltimore; Dr. James 
C. White, of Boston; Dr. L. D. Bulkley, of New York ; 
Dr. J. Nevins Hyde, of Chicago; Dr. C. Heitzmann, 
of New York; Dr. J. E. Graham, of Toronto; Dr. 
W. A. Hardaway, of St. Louis; Dr. Fox, of New 
York. The meeting was a very satisfactory one, and 
was admirably conducted. About a dozen papers were 
read upon subjects connected with the pathology and 
treatment of diseases of the skin, all of uniform stand- 
ard of excellence. The committee upon statistics pre- 
sented reports from different sections of the country, 
with tables based upon more than eleven thousand 
cases of skin disease, in which their real and relative 
frequency in different localities was set forth in each 
disease upon the list. In considering the question of 
the prevalence of Chinese leprosy in the United States, 
but few cases were reported as occurring in California, 
in comparison with the large numbers of Chinese now 
living upon the Pacific coast. It was shown, however, 
that there was a strong reason for hiding the disease 
among the Chinese, for its discovery would inevitably 
bring confinement in a hospital, and probably trans- 
portation back to China. It was noted by one corre- 
spondent that leprosy had almost entirely disappeared 
in New Orleans, whereas it formerly had prevailed 
there to such an extent as to require the establishment 
of leper hospitals in that city. 

A resolution was passed offering to the superintend- 
ent of the United States — Desens the facts and 
investigations in the report bearing upon the subject of 
Chinese leprosy, to be used by him should he think it 
desirable. 

Dr. James Nevins Hyde, of Chicago, presented sev- 
eral specimens of Goa powder and chrysophanic acid, 
which he had found very useful in chronic skin affec- 
tions. 

The president's address gave an account of the prog- 
ress of the department of medicine devoted to diseases 
of the skin, within the last decade, which he declared 
had ushered in a new era of progress for dermatol- 
ogy by establishing it upon sound principles of pa- 
thology and of rational treatment. In the course of 
his address he referred to the services and worth of 
the late Dr. Tillbury Fox; and also announced the 
death of Professor Von Hebra, of Vienna, an honorary 
member of this society, and paid a warm tribute to the 
exalted character of this distinguished teacher. Later 
in the session a committee was appointed, which 
draughted appropriate resolutions of respect to the 
memory of the great master, which were ordered to be 
displayed upon the minutes of the meeting. 

The following papers were read during the session, 
which will appear in full in the forthcoming numbers 
of the Archives for Dermatology: Dr. A. Van Harlin- 
gen, of Philadelphia, presented a short but very prac- 
tical paper upon Medicinal Eruptions, which he de- 
clared deserved more attention from dermatologists 
than they had received, both as regards their frequency 


ogical Association was held at the Ocean House, | h 


and the liability to mistake in diagnosis. A very in- 


teresting paper upon Ainhum, a disease of the foot 
among the Africans in Brazil, was read by Dr. J. Nev- 
ins Hyde, of Chicago, for Dr. Da Silva ia, of Ba- 
ia; and it was accompanied by a specimen of a toe 
from a foot thus affected. 

Dr. C. Heitzmann delivered a lecture upon Tumors 
of the Skin, which considered particularly their histo- 
logical relationships, and was listened to with marked 
attention, being illustrated by extemporaneous free- 
hand pencil 

A paper by Dr. W. A. Hardaway, of St. Louis, re- 
viewed the literature of Papilloma Cutis, giving a ré- 
sumé of all that had been — 7 under this title. 
Dr. James C. White presented an essay by Dr. F. B. 
Greenough, of Boston, entitled He Progenitalis, 
which contained a systematic study of this apparently 
trivial, but, in view of its frequency and liability to be 
confounded with the initial lesion of syphilis, really im- 
portant affection. Dr. J. E. Graham, of Toronto, pre- 
sented a case of scleroderma, which elicited an inter- 
esting discussion upon the relationship of this disease 
tomorphea. Pityriasis Maculata et Circinata was the 
title of an exhaustive paper by Dr. L. A. Duhring, in 
which he described the characteristics of a distinct dis- 
ease which he claimed had hitherto escaped detection. 
It was received with marked attention, although its 


length precluded the reading of it entire. 
Dr. L. D. Bulkley communicated a ee 
and suggestive article upon Treatment of of 
the Hands, in which the want of uniformity in the 
present practice of authorities upon skin disorders was 
indicated, and the experience of the members requested 
upon some therapeutic points. This paper was com- 
pendious and concise, and perhaps upon this account 
did not receive as much attention as it probably mer- 
ited, as the queries certainly remained unanswered in 
the subsequent discussion. The Kerion Stage of Tinea 
Tonsurans was discussed by Dr. I. E. Atkinson, in a 
very able and interesting clinical paper. Upon the 
suggestion of the president the title of the paper was 
amended, since kerion is not, strictly speaking, a stage, 
but a variety, of tinea tonsurans. 

Some experiments upon epilation were detailed by 
Dr. Heitzmann, and provoked a very interesting dis- 
cussion, which was decidedly in favor of electrolysis for 
this purpose. A very interesting case of lichen planus 
first appearing on the penis was reported by Dr. L. D. 
Bulkley, and was generally discussed. 

8 evening sessions were held during the 
meeting. e members attended strictly to their duties, 
and the meeting was therefore a very successful one, 
the weather and surroundings being sufficiently agree- 
able to favor the best work of the Association. It was 
decided to hold the next meeting at the same place, 
and the following officers were elected to serve the en- 
suing year: President, Dr. J. Nevins Hyde, of Chi- 
cago; Vice-Presidents, Dr. E. Wigglesworth, of Bos- 
ton, and Dr. C. Heitzmann, of New York; Secretary, 
Dr. Arthur Van Harlingen, of Philadelphia; Treas- 
urer, Dr. I. E. Atkiuson, of Baltimore. Time of meet- 
ing August 30, 31, and September 1, 1881. Place of 
meeting, Ocean House, Newport. 


— Gentian has been repeatedly examined for tan- 
nic acid with discrepant results. Professor Maisch 
has again gone over the ground, and concludes that 
commercial gentian root is free from it. 
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THE INDEX CATALOGUE. 


Tue first volume of this great work, which has been 
looked forward to for several years, has finally made 
its appearance, and the great enterprise so ably con- 
ceived and carried on by Dr. Billings is now in a fair 
way to be accomplished. A few words of explanation 
as to its character may be of interest to our readers. 
The library of the surgeon-general’s office, although not 
including completely the entire domain of medical and 
surgical literature, ancient and modern, is neverthe- 
less one of the largest of its kind in existence, and is 
particularly rich in periodical literature. To be in 
any sense a national collection, and of value to the 
prefession not only of this country but of the world, 
a catalogue was, of course, necessary. A mere list of 
books contained in the library would hardly meet the 
demands of modern literature. The catalogue in- 
cludes, therefore, not ouly the names of authors, but a 
list of the titles of all original articles in the medical 
journals and transactions contained in the library ; 
hence the name Index Catalogue. Cross references 
are also given when necessary. The immense value 
of such a work as this to literary men who are work- 
ing up given subjects will at once be seen. In order 
that the most satisfactory form should be adopted a 
“ Specimen Fasciculus ” was printed in 1876, and the 
form now adopted “has been selected after a careful 
consideration of the criticisms and suggestions brought 
out by that Fasciculus.” While the arrangement of 
titles has been adapted chiefly to the wants of English 
readers and writers, care has been taken to make it 
available for use in foreign countries. The work of 
preparation was begun in 1873, and has been carried 
on persistently and as rapidly as the amount of cler- 
ical aid available and the nature of the work would 
permit. Although a great portion of the labor has 
been completed for several years, it was not until the 
session of 1878-9 that an appropriation was obtained 
from Congress. The $20,000 then granted has ena- 
bled Dr. Billings to prepare two volumes for publi- 
cation. The great magnitude of this work may be 
conceived by a glance at volume one, now being distrib- 
uted. ‘This ponderous volume of nearly nine hundred 
pages includes but little more than the letter A. 
The completed set will include nine or ten volumes. 
The present one opens with a list of Abbreviations 
of Titles of Periodicals, which alone occupies a space 
of one hundred and twenty-six pages. There are 
9090 author titles, representing 8031 volumes and 
6398 pamphlets; also 9000 subject titles of separate 
books and pamphlets, and 34,604 titles of articles in 


| 


periodicals. A writer, referring to Anatomy, will find 
thirty-eight pages devoted to this subject, with each 
particular department of the subject and of its litera- 
ture under its appropriate heading. The same space 
and detail are given to Amputations. 

Many will doubtless say that such a catalogue is of 
little use without access to the books, but under the 
admirable organization of the department any writer, 
under reasonable guaranties, can obtain all the mate- 
rial he may seek by application, when a box of books 
will be forwarded and deposited in some adjacent li- 
brary for his inspection. The enormous growth of 
modern medical literature would make a com 

sive survey of any given subject well-nigh impos- 
sible, except for the means which the indomitable 
energy — enterprise of one individual who has con- 
cei is carrying out this gigantic undertaking. 
Dr. Billings gracefully — the aid he has 
received from Dr. Robert Fletcher in carrying this 
volume through the press, and his indebtedness to Drs. 
H. C. Yarrow and James R. Chadwick for valuable 
aid in reading proofs. American physicians may 
well feel proud of the work which has been done by 
the medical department of our government since the 
war. The Army Medical Museum and the great 
Medical and Surgie d IIistory of the War have found a 
fitting sequel in the Library and Catalogue. Had 
America done nothing else for medical science she 
might well rest satisfied with the laurels she has won 
by so efficient a service as that of the surgeon-gen- 
eral’s office. 

We understand that Dr. Billings hopes to obtain a 
further grant from Congress at the coming session, 
and we would urge every physician to use his influ- 
ence with the representative of his district to that 
end. As the work is now rapidly approaching com- 
pletion, it is particularly desirable that any rare arti- 
cles or works difficult to obtain should be 
to the library. Although it may be of little value 
to medical science, each one contributes its mite to- 
wards bringing about that end so yearned for by 
every librarian — the making his collection a com- 
plete one. 

— 


MEDICAL NOTES. 


— We take the following from the Medical Press 
and Circular: At the recent distribution of prizes 
to students of the Deutal Hospital of London, Mr. 
Sibley, the chairman, in his address referred at length 
to the subject of the education of dentists and other 
specialists, and among his remarks the following upon 
special hospitals are worth quoting as the opinion of 
a highly representative member of the profession. We 
have no doubt that Mr. Sibley’s views on this subject 
are shared by the vast majority of the profession, and 
we think thanks are due to those who, like Mr. Sib- 
ley, avail themselves of the opportunity of expressing. 
their opinion: 

Little apology is needed to justify the existence of 
this special hospital (the Dental Hospital). Almost, 
but perhaps not quite, in the same category stand the 
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ophthalmic institutions. To a great extent the ob- 
jects of these might be as well performed in a depart- 
ment of a general hospital, but the good work done 
at these institutions justifies their existence. 

For obvious reasons mental affections and lying-in 
cases require separate establishments. So, also, con- 
sumption is, unhappily, so common and so extensively 
spread a disease that it would be impossible to take 
such cases into a general hospital. They would fill 
and overflow all the available beds, to the exclusion of 
other cases. It is therefore necessary to have sepa- 
rate institutions in which such patients can be properly 
cared for. 

Small-pox and fever cases require isolation, and 
therefore must be treated in separate institutions. 
Children’s diseases have some claim to separate man- 
agement, but most of these cases can be cared for in 
a children’s ward of a large hospital. 

This short catalogue includes almost all necessary 
establishments. The multiplication of special institu- 
tions is not calculated to confer proportionate benefits 
upon the poor. The expenses of management, as a 
rule, are out of fair relation to the amount of good 
done, and the affairs of these smaller institutions are 
not sufficiently looked into by responsible and inde- 
pendent managers. 

Another very great evil resulting from the system 
of multiplication of special hospitals is that medical 
education is seriously interfered with. The young 
medical men sent out into the world from the great 
hospitals have their opportunities of studying various 
special forms of disease sadly curtailed, and the result 
must be that the public will be supplied with doctors 
who have not had sufficient opportunities of studying 
special but common forms of disease. This may be 
of little moment to the public living in the great cen- 
tres of population, where specialists are numerous, but 
it is of importance to any one who may happen to be 
in a more remote district, or in distant parts of the 
world. ‘These evils would be to a great extent rem- 
edied by the establishment of more special depart- 
ments at the general hospitals, affording the opportu- 
nities of studying and treating various specialties to 
the fullest extent, but controlling the conduct of these 
departments by the general principles which govern 
the parent institution. 

— The Cincinnati Lancet and Clinic credits the 
Revista Medicina Cirurgia of Madrid with the report 
of a spontaneous cure of congenital amaurosis: A 
lady of twenty-two years of age consulted Dr. Santos 
Fernandes. She is of good form, of nervous, lymphatic 
temperament, and was born blind. Her parents hav- 
ing lost all hope of having her sight restored, she be- 
came resigned to her fate. When about fourteen 
years of age, the girl one morning was able to see a 
little, the objects being dimly visible. Being much 
ustounded, she returned to bed, and her mother found 
her clothes bloody. Her neighbors flocked to see the 
girl restored to sight. When presented to Fernandes 
her sight was perfect. Whether a similar case can 
result in a similar manner remains to be seen. 

— A case of sudden death during ether administra- 


tion is reported in the Lancet for September 4th. 
The patient was a gentleman, aged sixty-six, who had 
for some weeks previously been the subject of symp- 
toms which eventually culminated in complete ob- 
struction of the bowels, the site of the obstruction 
being thought to be either in the lower part of the 
descending colon or the sigmoid flexure. The patient 
took the ether without resistance. In ten minutes 
after the operation in the right lumbar region had 
been begun he manifested an inclination to vomit, and 
ejected a quantity of brownish fluid emelling of brandy. 
He took one deep inspiration, made a second effort to 
vomit, and quietly died. There was no obstacle in the 
fauces. No post mortem examination was made, 
Two causes of death are suggested by Mr. Hartley, 
who reports the case. Distention of the bowels 
with gas interfering with respiration, and the “ un- 
doubted tendency to death from asthenia in cases "ot 
abdominal obstruction.” The latter seems to us the 
proper explanation of death in this case. That con- 
dition of the system which has been termed perito- 
nism is one poorly calculated to withstand the fatigue 
of the various manceuvres attending a surgical opera- 
tion, particularly one of such gravity. 

— M. Cousin, says the Practitioner, publishes in 
the Marseille médical, a paper which confirms the ex- 
cellent results obtained by Gubler and Bonamy from 
the use of oxide of zinc in diarrhea. The majority 
of cases treated were obstinate and chronic, character- 
ized by abundant and numerous dejections ; some were 
due to simple intestinal catarrh, whilst others were 
caused by improper food or by cold, others again be- 
ing symptomatic of tuberculosis. In each case vari- 
ous remedies (opiates, astringents, anti-cathartics, etc.) 
had been employed without result. M. Roux resorted 
finally to oxide of zinc, which yielded marked and 
rapid effects; thus diarrhea of six, four, and three 
months’ standing was favorably modified within a few 
days after the administration of the first doses of this 
remedy. The formula employed, which is the same 
as that of Gubler and Bonamy, is as follows: Ox- 
ide of zinc, 3 grams 50 centigrams. Bicarbonate of 
soda, O grams, 50 centigrams. Make into four pow- 
ders, one powder to be taken every three hours. The 
union of the soda bicarbonate with the oxide of zinc 
causes the latter to be more readily tolerated. 

— Some time since it was announced that a prize 
of one hundred pounds had been offered by Mr. J. V. 
Bennett-Stanford, for the best essay on Hydrophobia : 
Its Nature, Prevention, and Treatment. The duty of 
adjudicating the award was accepted by the Royal 
College of Physicians, and, the report of the examining 
committee having been presented, it appears the suc- 
cessful essayist is M. Bourrel, of Paris, ‘There were 
nineteen essays sent in, and in addition to the one re- 
ceiving the prize a second, bearing the motto “ multo- 
rum annorum opus,” was highly commended by the 
examiners, whe regretted the fact that there was no 
second prize with which to reward its author. Mr. 
Bennett-Stanford has offered ten pounds toward the 
sum of fifty pounds to be subscribed fur the purpose, 
which it is to be hoped will be accomplished. The 
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arrangements for publishing the successful essay have 
not been made as yet, and it seems to be an open 
question whether this shall be done by the giver of 
the prize, by its recipient, or by the Royal College of 
Physicians, which has already contributed the perusal 
of nineteen essays. The only other alternative seems 
to be the consignment of the prize-essay to a dusty 
pigeon-hole. 

— The Medical Press and Circular of August 4th 
says: “Our weekly summary of the death-rate in 
foreiga cities, from the returns of the registrar-general, 
shows that St. Petersburg, Berlin, and New York 
have the highest death-rate at the present time of the 
cities of the world. Whilst the largest city in Chris- 
tendom, London, maintains its average rate of mortal- 
ity, that in the three cities mentioned is about one 
hundred and fifty per cent. higher.” 

— At the request of several readers the St. Louis 
Courier of Medicine publishes the Hippocratic oath, 


as follows: — 
I swear by Apollo the physician, and E- culapius, 


and Health and All-heal, and all the gods and god- 
desses, that, according to my ability and judgment, I 
will keep this oath and this stipulation, — to reckon 
him who taught me this art equally dear to me as my 
parents; to share my substance with him, and relieve 
his necessities if required; to look upon his offspring 
in the same footing as my own brothers, and to teach 
them this art, if they shall wish to learn it, without 
fee or stipulation, — aud that by precept, lecture, and 
every other mode of instruction I will impart a 
knowledge of the art to my own sons and those of 
my teachers, and to disciples bound by a stipulation 
and oath according to the law of medicine, but to none 
others. I will follow that system of regimen which, 
according to my ability and judgment, I consider for 
the benefit of my patients, and abstain from whatever 
is deleterious aud mischievous. I will give no deadly 
medicine to any one if asked, nor suggest any such 
counsel; and in like manner I will not give to a 
woman a to produce abortion. With purity 
and with holiness I will pass my life and practice my 
art. I will not cut persons laboring under the stone, 
but will leave this to be done by men who are practi- 
tioners of this work. Into whatever houses I enter, 
I will go into them for the benefit of the sick, and 
will abstain from every voluntary act of mischief and 
corruption ; and, further, from the seduction of females 
or males, of freemen and slaves. Whatever, in con- 
nection with my professional practice, or not in con- 
nection with it, I see or hear in the life of men, 
which ought not to be spoken of abroad, I will not 
divulge, as reckoning that all such should be kept 
secret. While I continue to keep this oath unvio- 
lated, may it be granted to me to enjoy life and the 
practice of the art, respected by all men, in all times! 
But should I trespass and violate this oath, may the 
reverse be my lot! 

— Professor William H. Van Buren writes thus to 
the Louisville Medical News on Litholapaxy (Big- 
elow’s method): Midsummer brings to the metropolis 
a certain proportion of surgical visitors, among whom 
the cases of stone in the bladder just now interest me 


most in consequence of the accumulating evidence in 
favor of the new operation. Within a week I have 
subjected three cases, aged respectively sixty-seven, 
sixty-five, aud sixty-three, to rapid evacuation by 
lithotrity,—the litholapaxy of Bigelow, — removing 
the stone entirely at one sitting under ether, with ex- 
cellent results. In all of these cases the stone or 
stones consisted of hard urates and uric acid with no 
phosphatic addition; thetime employed was twenty, 
forty, and fifty-five minutes, and the ing 
weights ninety, one hundred and thirty, and two hun- 
dred and twenty-five grains. In all three the prostate 
was enlarged; in one of them very much so, render- 
ing it necessary to pick up the fragments with the 
jaws of the lithotrite reversed, from a deep pouch 
behind the enlarged gland; but this case did better in 
some respects than the others. 

Since I recognized the great fact of the extreme 
tolerance of the bladder, first fully demonstrated by 
Bigelow in 1878, I have done no other operation for 
stone in the adult, and the cases in which I have been 
more or less directly concerned, now numbering more 
than thirty, show but one death. 

When we call to mind the conclusions arrived at 
when Sir Heury Thompson's analysis of five hundred 
cases of stone was presented and discussed at the 
Medico-Chirurgical Society of London, the results of 
which were accepted as the best attained up to that 
time by lithotrity, and which justified Sir James Paget 
in deciding that he should still regard lithotomy as the 
rule in operating for stone, and reserve lithotrity for 
exceptional cases, we can hardly fail to recognize 
that this conclusion is in the way of being overturned 
by the American innovation of evacuation by lithot- 
rity and the washing-bottle at one operation, applied 
to all cases. I received recently a copy of the last 
edition of his well-known work on lithotomy and li- 
thotrity from Sir Henry Thompson, and after studying 
his latest expression of opinion concerning this new 
method of operating I confess to a feeling of regret 
and disappointment that this eminent writer has not 
more fully and frankly acknowledged that our coun- 
tryman Bigelow was the first to prove by demon · tra- 
tion the heretofore unsuspected tolerance of the blad- 
der under lithotrity, and to propose this discovery as 
the basis of a new method. I have practiced and 
taught the old operation of lithotrity for many years, 
following the methods and teachings of Civiate and 
Thompson, but I am free to confess that until Dr. 
Bigelow mate publie his results in 1878 I had never 
been led to suspect from the teachings of these emi- 
nent authorities that the bladder could be relied upon 
to tolerate the continued use of crushing instruments 
for an hour or longer without serious consequences. 
Before Bigelow the practice had been uniformly en- 
forced of short sittings, through fear of harm from the 
prolonged contact of instruments. I have in more 
than one instance been compelled to resort to lithoto- 
my after a first short séance of lithotrity, in order to 
get rid of a mass of sharp-edged fragments which had 
got up an acute cystitis. I shall never again be ex- 
posed to this dangerous necessity, for I am satisfied 
by my own experience of the new method that in 
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any case justifying a resort to lithotrity the operation 
should be continued until all fragments have been re- 
moved. In other words, the danger in the crushing 
operation arises, not from the prolonged and careful 
use of instruments in the bladder, but from leaving 
fragments capable of keeping up irritation within its 
cavity. If the bladder is left free from fragments 
there is little subsequent danger. 

Of course a prolonged eéance of lithotrity and 
washing would be hardly possible without anesthesia. 
If possible it would be attended pretty certainly by 
greater difficulty and danger. I have repeatedly been 
struck with the facility with which full-sized evacuat- 
ing tubes entered the bladder during anesthesia, in 
cases of stone with enlarged prostate, in which the 
previous use of the more delicate searcher, without 
ether, had given evidence of a long, narrow, and tor- 
tuous passage. Sir James Paget assumed, on the oc- 
casion already mentioned, that the operation of lithot- 
rity in the skillful hands of Sir Henry Thompson 
had reached its greatest perfection as to detail and its 
highest probable percentage of success, and that fur- 
ther improvements were not to be looked for, and this 
assumption was received with acquiescence. It is be- 
coming every day more evident that since this asser- 
tion a novel feature, which promises to do away with 
most previous teachings and to greatly enhance its 
successful daily use, has been added to lithotrity. 
This novel feature is the hitherto unsuspected toler- 
ance of the bladder under prolonged instrumentation 
and its successful demonstration. The credit of this 
demonstration belongs to Bigelow. It was almost 
grasped by that excellent surgeon, Moore, of Roches- 
ter, N. I. (Trans. Amer. Med. Assoc., 1872), who 
only lacked opportunity to mature his “new method.” 
The great utility of auesthesia in diminishing its pain 
and danger renders the prolonged operation practica- 
ble for daily use. It is therefore doubly an American 
improvement in the treatment of stone in the bladder. 
I have been looking for some evidence from the en- 
terprising surgeons in your stone region concerning 
the new operation. 


PHILADELPHIA. 


— Professor Gross has returned, and resumed his 
duties at Jefferson College, apparently much invigo- 
rated and improved in health by his trip. The title 
of Doctor of Laws, conferred upon the distinguished 
teacher by Cambridge University during his attend- 
ance upon the British Medical Association, is highly 

i by his numerous friends, who consider it 
it as an honor to American surgery through its veteran 
representative. 

— The medical schools have begun their prelimi- 
nary courses of lectures. Jefferson commenced Sep- 
tember 6th, and the University of Pennsylvania Sep- 
tember 13th. At both schools the regular course of 
lectures will be inaugurated Monday, October 4, 1880. 

— The well-known Philadelphia bogus diploma 
man, Buchanan, who had been admitted to bail, and 
had recently disappeared, being supposed to have com- 
mitted suicide by leapirg from a steamer into the 
Delaware, has finally been found and re-arrested. He 


arrived in Philadelphia on the 12th in charge of a 
detective. He had dyed his hair, shaved his whiskers, 
and grown a month’s mustache, also dyed. He is 
now in Moyamensing prison, awaiting appearance in 
the court of quarter sessions. Chapman, his brother- 
in-law, who was not under arrest, slipped out as a 
train entered the station, and is at large. Buchanan 
was taken home, and had rather an affecting interview 
with his wife. He shed tears freely, seems quite 
broken up, and will very likely confess the whole 
thing. The most interest now attaches to the suicide 
plot, and who personated Buchanan in it. While in 
Michigan Buchanan sold several diplomas at thirty 
dollars each. He was arrested last week, having 
been decoyed to this side of the Canada line by one 
of his relatives, who proposed to assist him in some 
spiritualistic jugglery in which he was now employing 
his wits. Those who think a medical license law not 
“in accordance with the spirit of our institutions” 
would do well to recall the freedom which has per- 
mitted this man, and we doubt not many like him, to 
pursue his trade openly for years unharmed. 


— 


PHARMACEUTICAL NOTES. 


— Mr. Saunders, of London, Canada, has shown 
that nearly all the decoctions and infusions of the 
Pha ia can be made as well, and many of 
them better, by diluting the fluid extracts to the re- 
quired degree, and filtering. Proc. Am. Pharm. Ass., 
1879. 

— Mr. J. R. James, from an examination of “os- 
trich pepsin” and “ ingluvin,” came to the conclusion 
that they were entirely useless as digestants, ten grains 
of each having no effect upon a quantity of albumen 
that one half grain of pig pepsine completely dis- 
solved. — Pharm. Journ. and Tr., February 21, 1880. 


Miscellanp. 
—— 
MEDICAL AND SURGICAL NOTES IN THE PA- 


Mr. Epitror,— Medical education in the United 
States is, as a rule, far from satisfactory, but it is per- 
fection when compared to the almost barbaric crudity 
of the teachings in the Spanish American Republics. 
From Mexico to Chili there is little difference. In 
Mexico the most enlightened medical men have been 
educated in the United States or France, but these 
constitute but a small minority, the bulk of the pro- 
fession being primitively taught the rudiments of med- 
icine in the cities of Mexico or Guatemala, and as they 
are never known to study after leaving college, are 
little above the plane of the “Indian medicine man.” 
Medical journals are seldom read by the most promi- 
nent, and are unknown to the general practitioners. 

Throughout Central America, medicine, if possible, 
is at a still lower ebb. The college in the city of 
Guatemala furnishes nearly all the profession, the 
United States and French colleges contributing a few. 
In La Union, San Salvador, I was called to see a 


woman suffering from ovarian cyst; the poor creature 
had been plastered with the entire flora of the country, 
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tapped several times through the thickest portion of 
the abdominal muscles, on the opposite side from the 
tumor, — with what result can be imagined, — and was 
altogether in a deplorable state. Ovariotomy could 
alone save her, but owing to our short stay, a week, it 
could not be done. I took an aspirator on shore to 
assist in the diagnosis, and found the family connec- 
tions, to the number of twenty, in waiting for me. 
When aspiration was done, and they saw no remain- 
ing wound, an enthusiastic bravo was given with all 
the zest of the Plaza de Toros. 

At Puntarenas, Costa Rica, I met Dr. Morales, the 
leading physician of the city, and, upon interrogation, 
was not surprised when he told me that they i 
melicine entirely upon the compendium system. The 
doctor acknowledged that he knew nothing of recent 
progress in medicine, and had never seen more than a 
half dozen medical journals. I showed him the Boston 
Medical and Surgical, and explained its hidden mean- 
ing; he seemed interested in its novelty, and took the 

blisher’s address, promising to subscribe at once. 

uch good may it be to the community. 


YELLOW FEVER IN PANAMA. 


The Lackawanna arrived at Panama, June 24, 
1880, and remained three days, maintaining guarded 
communication with shore. An official investigation 
of the sanitary condition of the port discovered the 
pane of two cases of yellow fever in the general 

pital, and several semi-officially known in the city. 
There had been thirty cases, with six deaths, reported 
by Dr. Amador, the president of the board of health, 
since the beginning of the epidemic. These facts were 
strenuously opposed by the American consul, Panama 
Star and Herald, and one Dr. Stamers ou account of 
injury to commerce. The consul reported officially to 
Captain Gillis, of the Lackawanna, that there was no 

ellow fever in Punama, nor had there been any. 

ou can judge from this what the value of our con- 
sular reports to the National Board of Health must be. 
We considered Panama a dangerously infected port, 
and left for Peru. 


CAYMAN’S OIL IN CONSUMPTION. 


In northern Peru, especially in the Chira Valley, 
the oil from the and crocodilus 


trigonutus, as obtained directly from the reptile, is used 
freely in consumption and cachexie with most satis- 
factory results. It has almost entirely superseded cod- 
liver oil, being thought more nourishing and palatable. 
It is given in tablespoonful doses, after meals, for long 

riods. I have not been able to get a specimen in 
Lima, but hope to obtain some in the north, to send to 
the United States for analysis and trial. 


LISTERISM IN THE TROPICS. 


Six cases of badly incised and lacerated wounds have 
been treated antiseptically with most excellent results, 
between latitude 10° north and south. There was 
very little suppuration in any instance, union bein 
rapid, dry, and firm. In one case in which the thum 
was severed at the second joint with the exception of 
the external lateral ligament and a small strip of skin, 
union took by direct adhesion, a slight plastic 


exudation alone being found. The joint is quite mov- 

The results 

ing that we have returned to an- 
vely after Lister’s method. 


able, and becoming more so every day. 
have been so en 
tiseptic dressings 


SUDDEN AND TRANSIENT SWELLINGS OF THE LIPS. 

A case of this peculiar disease in a young man has 
been under observation for several months. The lower 
lip is generally selected for attack, the swelling comit 
on in the night, and passing off the next day, the 
temperature is increased about one degree, but there 
is scarcely any pain or soreness. As a rule the attacks 
are more frequent in cold weather. The last one 
came on July 24th, in cold, damp weather, off the coast 
of Peru, and ran a peculiar course of four days, the 
advent being, as usual, at night; the first night the 
lower lip was attacked, the second the upper lip, the 
third the right cheek, and the fourth the right temple, 
the swelling of course disappearing, or nearly so, Sur. 
ing intervening days. Its pathology is obscure ; edema 
it certainly is not; active hyperemia was present in 
every instance, due to reflex vaso-motor inhibition, 
caused by sudden impressions of cold. 
; — Lackawanna is lying off Callao at present, and 

endeavor to give you a report on the general 
and field hospitals of Lima. 
A. C. Herrencer, M. D., 
Passed Assistant Surgeon United States Navy. 


— — 
—— 


INGLUVIN. 


Mr. Epitor, — The following testimonial, clipped 
from the advertising columns of the JOURNAL, is a sur- 
prise to all parties concerned, — Dr. Howe, Dr. Cross, 
and myself. 

We are none of us aware of having written or stated 
anything of the kind. Dr. Howe and myself have 
never reported a case of chronic dy ia. Dr. Cross 
did not have chronic dyspepsia. Warner's ingluvin 
was never of any marked benefit, either transient or 
permanent, to him. Yours truly, 


E. P. Hund, M. D. 
Newsvrrport, September 13, 1880. 


Brook ry, N. T., August 10, 1878. 
Messrs. Warner & Co.: 

Dear Sirs, — It is with pleasure that I report to 
you briefly my experience and also that of eminent 
physicians as to the valuable medicinal qualities of 
ingluvin, and testify to its superiority in all cases over 

psin. 

Vera. F. A. Howe and E. P. Hurd, of New 
Mass., report a case of chronic dyspepsia as follows: 
Our associate in medicine, Dr. E. Cross, of this city, 
was taken violently sick. For a time his life was de- 
spaired of; everything was tried, but with no 2 
effect. Finally, ingluvin was administered in 
varying from five to ten grains; to our surprise, the 
nt began at once to mend, and rapidly convalesced. 

e cannot speak too highly of ingluvin in this case ; 

it is certainly a valuable remedy. 


— 


PROFESSOR ACLAND ON PUBLIC MEDICINE 
IN THE UNITED STATES AND JAPAN. 


From the address of Prof. Henry W. Acland, 
F. R. S., delivered at the opening of the section of 
public medicine, of which he is president, at the recent 
meeting of the British Medical Association, we take 
the following extract :— 

This is not a suitable occasion for com the- 
sanitary progress of other European nations our 
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own; but there are two countries, not European, of 
which I may ask leave to say a few words. No sani- 
tary work at the present moment exceeds in interest 
the proceedings in respect of health organization and 
administration inaugurated last year by the National 
Board of Health in the United States. 

In the words of the act of Congress, “ The duties of 
the National Board of Health shall be to obtain in- 
formation upon all matters affecting the public health ; 
to advise the several departments of the government, 
the executives of the several States, . . on all ques- 
tions submitted by them, or whenever, in the opinion 
of the board, such advice may tend to the preservation 
and improvemeut of the public health;” and they 
were required to submit a plan for national public 
health organization, which plan shall be prepared after 
consultation with the principal sanitary organizations 
and the secretaries of the several States of the United 
States. 


And then there were constituted the following stand- 
iug committees: (1) on rules and interpretation of 
the constituting act; (2) on finance and accounts; (3) 
on epidemics and contagious diseases; (4) on adulter- 
ation and deterioration of food and drugs; (5) on reg- 
istration and vital statistics; (6) on state and munici- 
pal and local sanitary legislation; (7) on diseases of 
domestic animals. 

Besides these seven committees there is an executive 
committee, with three as a quorum, including the pres- 
ident. This committee is held to be in permanent 
session. Arrangements were made whereby the exec- 
utive is fully informed of all the proceedings of the 
other committees. Care is taken that all proceedings 
shall be confidential, except such as are communicated 
to the press by the proper officer of the board. 

The board publishes a weekly bulletin, with occa- 
sional supplements on matters of importance. These 
official bulletins, of which one volume is now complete, 
will gradually become a medium of intercommuuication 
between all the States of the Union, on such subjects 
a an interest common to thew all. 

t is necessary to bear in mind that the United 
States are “ by no means an homogeneous whole,” but 
have all sorts of climates, and all sorts of people as re- 
— education and occupation; that the laws of the 

ifferent States (except as regards foreign affairs, post- 
office, and customs) are made by the States themselves, 
and the central government at Washington has no 
control over the individual States except in those par- 
ticulars. 

Philosophically viewed, therefore, the attempted sys- 
tem of health organization is one dependent for its 
success ou the wise adjustment of the central and local 
interests respectively ; that is, on a tempered and tem- 
perate recognition of home rule or local government. 
And at present there is no sign that the practical wis- 
dom of the American people is likely to fail them here, 
for the central board is advisory, and is ouly executive 
at the wish of the local authorities. 

The work of this board is oue of great interest from 
its maguitude and complexity, partly owing to the 
mobility and variety of condition in the population, 
and partly from the fact that it is undertaken when 
the united medical profession throughout the world 
has become fully alive to the vast importauce of pre- 
ventive medicine, and therefore is desirous to obtain 
precise information and regulations in re- 
6pect of sanitary laws. 


The States and Territories contain more than three 
and a half millions of square miles, extending nearly 
three thousand miles from north to southwest on the 
Atlantic coast, fifteen hundred miles on the west, and 
more than three thousand miles across from east to 


west. 

The kind of inſormation bearing on human health, 
which will be systematically accumulated, is such as 
will have had no previous parallel. 

It is hoped that it may not be improper to observe 
that the best sanitarians of the United States fully 
recognize the debt which is due to the self-denying and 
active persons who, since 1842, have laid the founda- 
tions in this country of complete sanitary administra- 
tion of the science of public health, and made our reg- 
ulations as complete as they are. 

It is worthy of notice that the United States Health 
Department is truly and practically a board, every 
member except the solicitor-general being selected on 
grounds of special fitness for sanitary work. Our local 
government board is not a board in the same sense, 
nor composed in the same way of persons chosen for 
their special knowledge. I say this, of course, under 
reserve, and with some diffidence. But it is under- 
stood that our five secretaries of state, the lord presi- 
dent, lord privy seal, and chancellor of the exchequer, 
do not and cannot take any active part in the proceed- 
ings in the board of nine, the number of the American 
board. In what relations the legal, engineering, med- 
ical, statistical, relief departments stand to the board 
as a board does not appear on the face of the constitu- 
tion of the English board. The committees in the 
United States are essentially sub-departments of the 
common board, which unites under the president for 
all general consultative purposes. But into full par- 
ticulars of this kind it were beside the present object, 
and indeed not proper, to enter in this or on this 
occasion. 

Nor can I fail to allude to another sanitary bureau 
which has been in operation for five years, that of the 
imperial Ja government. I will not enter fully 
into the history of this bureau. But it is to be noted 
that its code is constructed on the model of codes iu 
Europe and the United States. It publishes a maga- 
zine of information on home and foreigu affairs. It is 
engaged in a work of great difficulty, in consequence 
partly of the large proportion which uneducated bear 
us yet to educated physicians; but it is carrying on 
this work in a temper of equal prudence and of zeal 
which is worthy of all praise. It is really interestin 
to find the same difficulties as some of those whi 
affect us here appreciated by a very different but re- 
markable people, at an opposite portion of the globe, 
and to find them met in the same manner. 


— 


THE LATE MISS NEILSON. 


Dr. W. E. Jonxs rox, of the Boulevard Malesherbes, 
Paris, gives the following account of the actress's last 
illness in a letter to the London Times: “For the 
last five years I have had the charge of Miss Neilson’s 
health during her visits to Paris, one of the treatments 
running through a period of four months. The disease 
from which she suffered principally was gastralgia, — 
one of the forms of dyspepsia attended with neuralgia 
of the a form extremely fantastic in its com- 
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ing and going, and in her case quite as dependent on 
moral causes as on errors of diet. The last fatal at- 
tack, in the Bois de Boulogne, was evidently one of her 
usual attacks of gastralgia, which might have been re- 
lieved then, as it often had been before, by a free use 
of morphine. The unfortunate lady sent her maid for 
me at seven o'clock, but to my great regret I was ab- 
sent that 3 visit to my family in the coun- 
try, and did not of her illness till I heard of her 
death. At three o’clock in the morning, twelve hours 
from the commencement of the attack, during a most 
violent recurrence of the pain, she suddenly ceased to 
complain, went into a state of syncope, and died in the 
syncope. The post-mortem examination, made the next 
day by Dr. Brouardel, = of legal medicine at 
the Medical School of Puris, and now one of the first 
authorities in Europe in legal medicine, disclosed the 
extraordinary fact, oue of the rarest in the history of 
medicine, that in her writhing she had ruptured a var- 
icose vein in the left Fallopian tube, and had died 
from internal hemorrhage. ‘Two quarts and a half of 
blood were found in the peritoneal cavity, and the 
ruptured vein presented an orifice of from four to five 
millimetres in diameter.” 

The following additional particulars of the fatal ill- 


ness of the distinguished artiste will be read with inter- 
est: Dr. Monnier, of 12, Rue Copernic, was sent for 
and arrived at four o clock. He found great physio- 
logical disturbance and vesical irritation, pains in the 
back, and oppression of the chest, with difficulty of 
breathing; pulse scarcely perceptible. He ordered 
tea, administered laudanum and ether, and gave in- 
structions for linseed-meal poultices to be applied. 
The pain was not permanently relieved. Syncope oc- 
curred shortly afterwards, but the patient was restored 
by the application of warmth. Some time subse- 
quently copious vomiting set in. About this time in 
case a curious incident occurred, which somewhat 
disturbed the patient: a bat flew in at an open win- 
dow and hovered around the bed. “ Look at that great 
bird flying about me!” said Miss Neilson. After a 
while she grew quieter, and Dr. Monnier took his leave. 
Subsequently Dr. Gantillon was called in, and ordered 
two pills (colocynth), which acted freely. At 3.30 Dr. 
Monnier received an intimation that the patient was 
wor-e. On arrival at the house he found her appar- 
ently asleep, but was somewhat alarmed by her ap- 
On returning to the room after a short ab- 
seuce, he discovered Miss Neilson had been dead about 
half an hour. 


REPORTED MORTALITY FOR THE WEEK ENDING SEPTEMBER 11, 1880. 


Percentage of Deaths from 
Deaths 
lation | Reported The Princi- 
Cities. Population | Heaths in | under Five Thel Diphtheria | 
Diseases. 
eeeeee eeeeeoeveeeeeee ’ 5,000 569 255 30.40 17.57 9.67 7.38 70 
Philadelphia r 22 302 64 17.22 6.62 1.65 3.97 2.98 
Brooklyn..... ( —*ͤ * 564,400 255 137 38.43 21.96 5.88 8.63 1.17 
Chicago 6 6 5952)Aü„ „44 eee — 181 108 40. 88 14.36 4.42 13.81 3.31 
St. Louis 110 38 $0.00 18.08 2.73 
Baltimore 393,796 — 72 38.41 30.46 7.28 1.15 2.63 

— 
District of Columbia 170,000 83 37 22.89 6.02 6.02 8.43 — 
e eee eee eee — > 2 
Milwaukee „* 127,000 42 19 21.43 14.29 4.76 — ane 
Providence .......++e++++ ee 104,862 38 17 28.95 21.05 5.26 — 2.63 
New Haven........ acccecececess 60,000 20 10 25.00 10.00 — — 5. 00 
Charleston „„ — — 57,000 25 14 16.00 8.00 4.00 67 

Nashville % % % % h % — DP 37,000 15 6 20.00 6.67 — — 6.6 
Lowell. . 59,340 36 25 50.00 41.67 2.78 — 2.78 
58,040 26 10 38.46 23.08 7. 69 3.85 3. 85 
Cambridge 52,860 16 8 25.00 | 12.50 | 6.25 — | 12.50 
Fall River... 48,686 87 28 13 51 8.11 5.41 2.70 2.70 
39,068 | 15 4 13.33 6 67 — 6.67 — 
36.376 22 u 18.18 1.8 — 13.62 — 
Solent n 2777 2 4 50.00 | 33.33 — 16.67 — 
New Bediorxfc aqa 1 27.68 13 5 15.38 7.69 7.69 — = 
Somerville....... 2 ee 24,964 9 7 77.78 = 
Hol oke eeee 21,961 8 3 25.00 13 33 

„% „ „% 18228 5 23.08 15.38 38.46 7.69 

a 3 36.36 9.09 — 18.18 — 
16,994 1 1 — 100. 00 

Newbury porte —— 50. 33. — 

err 12,270 — — — 
— ’ assachuse 888 tts towns. 6 0 6 0 134,158 41 21 34. 15 26 83 7.32 4.88 2.44 
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Deaths reported, 2463 ; 1102 under five years of age: prin- 
“ zymotic ” diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas, and fe- 
vers) 720, diarrhœal diseases 386, —— ae 329, diphtheria 
and croup 140, lung diseases 135, malarial fevers 64, typhoid 
fever 49, scarlet fever 31, whooping-cough 31, small-pox seven, 
cerebro-spinal meningitis five, erysipelas five, measles two. 
From malarial fevers, New York 14, New Orleans 12, St. Louis 
11, Brooklyn nine, District of Columbia six, Baltimore four, 
Ch three, Cincinnati, New Haven, Charleston, Worcester, 
and Haverhill one. From scarlet fever, Chicago eight, New 
York five, Baltimore four, Brooklyn and Pittsburgh three, 
Providence two, Philadelphia, Cincinnati, Milwaukee, Worcester, 
New Bedford, and Somerville one. From whooping-cough, New 
York and Baltimore six, Brooklyn four, Chicago three, Phil- 
adelphia and Lowell two, St. Louis, Boston, Cincinnati, District 
of Columbia, Milwaukee, New Haven, Charleston, and Nash- 
ville one. From small-por, Philadelphia seven. From cerebro- 
— meningitis, New York two, Philadelphia, Chicago, and 
ilwaukee one. From erysipelas, Brooklyn, Chicago, Baltimore, 
Boston, and New Orleans one. From measles, Chicago and Cin- 
cinnati one. 
Forty-nine cases of diphtheria,18 of scarlet fever, seven of 
whooping-congh, six of typhoid fever, and three of measles were 
in Brooklyn; diphtheria 14, scarlet fever two, in Bos- 
ton; scarlet fever 19, diphtheria 10, in Milwaukee; diphtheria 
six, scarlet fever six, ty phoid fever three, measles two, diarrheal 
diseases one, in Providence; scarlet fever four, diphtheria two, 
in New Bedford. 
In 35 cities and towns of Massachusetts, with a population 


— ͤ bq—ͤ—ñ— 


rate for the week was 22.05 against 25.09 and 24.00 for the pre- 
vious two weeks. 

Total number of deaths slightly increased, deaths under five 
years, and deaths from diarrhoeal diseases slightly diminished. 
For the week ending August 21st, in 149 German cities and 
towns, with an estimated population of 7,638,084, the death-rate 
was 28.2. Deaths reported, 5256 ; 2582 under five: pulmon 
consumption 397, acute diseases of the respiratory organs 207, 
diphtheria and croup 98, typhoid fever 75, scarlet fever 64, 
—— 56, measles and rötheln 32, puerperal fever 14, 
typhus fever (Elbing, Thorn) two, small-pox (Königsberg, 

romberg) two. The death-rates ranged from 13.8 in Metz to 
38.5 in Danzig; Königsberg 37.8; Breslau 34.3; Munich 27.3; 
Dresden 26.2; Berlin 29.4; Leipzig 24.1 ; Hamburg 30.5 ; Han- 
over 21; Bremen 25.8 ; Cologne 34.9 ; Frankfort 20; Strasburg 
35.7. 

For the week ending August 28th, in the 20 English cities, 
with an estimated population of 7,499,468, the death-rate was 
25.1. Deaths reported, 3605: diarrhoea 958, acute diseases of 
the respiratory organs 124, scarlet fever 105, whoo 
fever 49, measles 32, diphtheria 16, small-pox (London) three. 
The death-rates ranged from 16 in Bristol to 35 in Leices 
and Liverpool; London 21; Birmingham 27; Manchester 33. 
In Edinburgh 17; Glasgow 19; Dublin 38. 

In the 20 chief towns in Switzer'and for the week, ending 
August 28th, population 526,856, there were 39 deaths from 
diarrhœal diseases, acute diseases of the respiratory organs 13, 
diphtheria and croup seven, typhoid fever six, scarlet fever tnree, 
measles two, erysipelas one. 

The record for the week in Boston was as fol- 


of 1,052,907 (population of the State 1,783,812), the total death- | lows :— 
Barom- | Thermom- Relative Direction of 1 of State of Rainfall 
eter. eter. Humidity. Wind. W Weather. I 
Date, s 
1880. 3 21464 < a < 
Sept. 5 29.86 80 93 71 90 40 64 59 W Ww W 8 12 9 C F C — — 
6 29.83 78 92 66 69 39 69 63 W W W 10 13 12 F F 0 — — 
es 7 29.95 66 77 63 64 48 | 78 62 N E NE 5 4 1 R 0 0 — 03 
40 2 30.04 60 66 58 58 52 77 76 N NE NE 11 1s is 0 0 F — — 
0 9 30.08 57 62 54 70 66 93 94 NE NE NE 17 20 22 0 0 R — 78 
2 90 30.03 54 57 52 100 100 81 61 NE N NW 286 23 9 R R 0 — 68 
3 30.22 63 77 49 79 33 72 68 W W W 11 7 6 C C C — — 
Week. 30.00 65 93 49 69 W 26 5 1.49 


1 O., cloudy; C., clear; F., fair; G., fog; II., hazy; R., rain; S., smoky; T., threatening. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. 8. ARMY, FROM SEPTEMBER II, 
1880, TO SEPTEMBER 17, 1880. 


Moore, Joux, major and surgeon. Assigned to tempora 
duty as member of the Medical Examining Board in New Y 
city. S. O. 194, A. G. O., September 11, 1880. 

onkuite, H. M., captain and assistant surgeon. Having 
rary duty at Fort Sidney, .O. 83, Department 
the Platte, September 7, 1880. 

Ainsworth, F. C., captain and assistant surgeon. Granted 
leave of absence for six months. S. O. 196, A. G. O., Septem- 
bebe, C. K. in and assi report 

nick, C. E., captain and assistant surgeon. To in 
person to the commanding general, Department of the East, 
tor assignment to duty. S. O. 196, C. S., A. G. O. 


Reviews. — Gentlemen who have received books for 
in the JouRNAL are requested to send in the reviews at their 
earliest possible convenience. — 


of Gpectally designed for for 
omen. ia sig or 
amination. By J. J. Re nolds, M. D. 

A Contribution to the Pathological Histology of Acute 
Parotitis. By Edward C. Wendt, M. D. (Repriut.) 


Internal Urethrotomy : Are the Benefits to be derived from 
it, as now advocated for the Relief of Stricture, commensurate 
with its Dangers? By Ambrose L. Ranney, M. D. (Re 


print.) 

Sanitary Association of Lynn. Annual Report of the Ex- 
ecutive Council. 

Circulars of Information of the Bureau of Education. No. 
3. 1880. Legal Rights of Children. 

Department of the Interior. Bureau of Education. Prog- 
ress of Western Education in China and Siam. 

The Indian School at Carlisle Barracks. 

Vacation Colonies for Sickly School Children. 

Transactions of the Mississippi State Medical Association, 


1880. 
Annual Address before the American Academy of Medicine 
* York, September 16, 1879. By Lewis R. Steiner, 


The Art of Prolonging Life. By Chri William Hufe- 
land. Edited by Erasmus Wilson, M. D. ladelphia: Lind- 
say and Blakiston. 1880. 

American Health Primers. School and Industrial H 
1 hg F. Lincoln, M. D. Philadelphia: Presley Blakiston. 


What to do first in Accidents or Poisoning. By Charles W. 

Dulles, M. D. Philadelphia: Presley Blakiston. 1880. 
Exsection of the Lower End of the Femur. A Paper 

before the Iowa State Medical Society By J. W. Smith, 


M. D. (Reprint.) 
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Lettures. 


— — 
CLINICAL LECTURES ON THE PHYSIOLOG- 
ICAL PATHOLOGY OF SYPHILIS. 


DELIVERED AT THE COLLEGE OF PHYSICIANS AND 
SURGEONS, NEW YORK, SESSION OF 1878-79. 


BY FESSENDEN N. OTIS, M. D., 
Clinical Professor of Genito · Urinary Diseases, etc. 
VIII. TREATMENT OF SYPHILIS. 


Thus far, mercury alone has been suggested in the 
cure of syphilis — this is simply because it is now con- 
ceded by all recent accepted authorities to be, when 
judiciously administered, the most certain — in point of 
fact, the only certain — means at our command for has- 
tening and establishing a cure for syphilis during the 
active period of the disease. Since, according to the 
principles which have been previously insisted on, 
and to persons, otherwise healthy, who have acquired 
syphilis, it constitutes a perfectly safe remedy, — the 
most speedy in its effects and most easy of administra- 
tion. Through its persistent and intelligent use by 
far the largest proportion of cases of syphilis may be 
carried to a complete and satisfactory cure. And yet 
it is not because mercury aids in the cure of the initial 
lesion or the eruptions of the active stage that it is chiefly 
valuable; it is that, better than any other known rem- 
edy, it prevents the later manifestations — the sequel 
of syphilis, ee with which, the temporary in- 
conveniences and sufferings of the early manifestations 
of the disease are insignificant. These will pass off in 
time, often in a very short time, and frequently with 
so little inconvenience or annoyance as to escape obser- 
vation, — and this with any sort of treatment, or with 
no treatment: but without a thorough mercurial treat- 
ment, the liability to trouble from late lesions — the 
lesions of so-called tertiary syphilis, constitutes an ever- 

resent peril throughout the life-time of the patient. 
ith it he may rest in comparative security. 

There are certain cases, however, where mercury is 
not well borne, where even the smallest quantity sets 
up serious irritation in the mucous surfaces, or in the 
lymphatic and salivary glands; where it aggravates 
the suppurative processes when present, and predisposes 
every manifestation of syphilis to suppuration. Some 
one, or even all, these accidents may be found result- 
ing from the persistent use of mercury in persons of a 
highly scrofulous temperament. There are also rare 
cases where the susceptibility to the influence of this 
medicine, independently of auy marked scrofulous tend- 
encies, is abnormal.“ The occurrence of syphilis in 
such constitutions is especially unfortunate, and must 
always occasion great solicitude, not only on account 
of the liability of the disease to pursue a more unfavor- 
able course in such cases, but from the fact that the 
destruction and elimination of the syphilitic products 
(absolutely necessary to a cure of syphilis) is rendered 
difficult by reason of the lack of means to hasten tissue 
metamorphosis in. such cases without including the 
healthy cell and tissue material, — material which, 
though capable of laudable development and stability 
under favoring circumstances, yet, when deteriorated 

1 Concluded from page 289. 

2 Biumler says: ‘‘ Mercurial treatment is contra-indicated in but 
few cases of syphilis, and chiefly when the disease is met with in 

tients who are 2 seriously affected by some other disease.“ 

Ziemssen’s Encyc., vol. iii., page 294.) 
40 


by the invasion of the syphilitic influence, is prone to 
break down under the stimulation required to set up 
fatty metamorphosis of the syphilitic products. Under 


such circumstances, if with judicious general care, and 


the use of tonic and supporting treatment, we shall find 
that tolerance of the remedy, in any form, is not at- 
tainable, we are then obliged to make use of other 
means or measures of recognized value in hastening 
transformation of tissue. We must, however, recog- 
nize the fact, that without mercury we have no prompt 
and reliable agent in combating the earliest manifes- 
tations of the disease. 

Iodine and its compounds are found to be remedial 
agents of recognized value in hastening tissue meta- 
— long celebrated for its 
influence in ous hyperplasias, and especially in 
the treatment of bronchocele or goitre; but Dr. Wal. 
lace, of Dublin, was the first, in 1832, to present the 
iodide of potassium to the profession as of especial 
value in the treatment of syphilis. It was at once ac- 
cepted as the best and readiest form of introducin 
iodine into the system, and soun came to be conside 
by many as a substitute for mercury — fully equal in 
its curative power, in all stages of syphilis, while com- 
paratively innocuous in its effects upon the general or- 


ism. 

Headland* has credited Dr. Williams, of London, 
with being the first, in 1834, to claim that its chief 
value was in the treatment of the late lesions due to 
syphilis. It was then suggested that this value was 
partly, if not wholly, due to the power of the iodide of 
potassium to unite with certain insoluble forms of mer- 
cury, forming a soluble salt, through the absorption of 
which, the mercury previously administered but not 
completely absorbed, was rendered efficacious. Dr. 
Headland says : “ It may sometimes fail to effect a cure: 
a failure which is often due to the omission of mercury 
in the primary disease.” * 

Notwithstanding these teachings, which were widely 
accepted, the iodide of potassium continued to be used 
in the early stages of syphilis, as well as in the later, 
as a substitute for mercury, and especially so, on ac- 
count of strong prejudices against that remedy occa- 
sioned by its injudicious administration in syphilis, and 
its indiscriminate use in all forms of venereal disease. 

To this same prejudice may be attributed the fact 
that, up to the present time, the iodide of potassium 
has continued to be used by many physicians, in the 
treatment of the early lesions of syphilis, to the exclu- 
sion of mercury; but the results of careful and ex- 
tended clinical observation by our leading authorities 
in such matters have shown that its curative influence, 
in the early stages of syphilis, is small, and that its 


power to prevent the later lesions of the disease (in cases 


when no mercurials have been used) is so insignificant 
as to be scarcely recognizable. Its curative influence 
in the later manifestations due to syphilis, namely, in 
the true sequel of the disease, is of a high order, and 
will be presently considered ; but for all the active 
period, covering the initial lesion from its commence- 
ment, through the so-called secondary stage, including 

8 Headland on the Action of Medicines, 4th ed., London, 1867, 


204. 

OS The mercury salts, like those of most other metals, form in- 

soluble 1 with albuminous substances: in this form it is 

claimed that mercury is deposited in the tissues, and remains until 

coming in contact with chlorides, bromides, or iodides, it is 

solved and again brought into the circulation in an influential furm. 
) 


(Ibid., page 
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all lesions incident to it, we have no well-settled testi- 
mony of the value of iodine or any of its compounds in 


interfering materially with the natural course of the | fi 
disease 


In the absence, however, of any better means, we 
may use the iodide of potassium in the early stage of 
syphilis in doses of from five to ten grains, three times 
a day, in combination with a strong decoction or the 
fluid extract of sarsaparilla, using also such other meas- 
ures and medicines as are of known or probable use in 
hastening tissue metamorphosis, as may be deemed ju- 
dicious and found practicable in any given case. 

We must not forget that the very crowding of the 
superfluous cells, which constitute the active element 
in syphilis, is highly conducive to their fatty degenera- 
tion, and that hence the tendency of the active lesions 
of syphilis is always toward recovery, sua sponte ; 
that, in all probability, nine tenths of all the cases 
would recover completely in a year or two, if left to 
the unaided resources of nature. The importance of 
active interference lies, as has been before impressed 
upon you, chiefly in the fact that it is during this act- 
ive period that, without efficient treatment, the dam- 
age to the lymphatic system which results in the late 
or so-called tertiary manifestations of syphilis is claimed 
to occur. The manner in which such manifestations 
are brought about was thoroughly discussed during 
Lectures V. and VI., devoted to the Period of Lym- 
phatic Obstruction, page 41 et sequitur. The so- 
called “gummy material,” there shown to constitute 
the substantial basis of every lesion of late syphilis, 
was demonstrated to be simply a collection of lym- 
phatic elements, in no way differing from normal cell 
and tissue growth, confined in loco by obstruction to 
the lymphatic circulation at the points where the le- 
sions occurred. e manner in which, through dis- 
turbances of nutrition, destruction of every kind of 
tissue occurred, was shown. Cases (page 44 et seq.) 
were brought beſore you illustrating the peculiar up- 

nces and conditions associated with late syphilitic 
ions of the skin, the cellular tissue, and the boues. 
One thing was made prominent in connection with all 
these cases, and in carefully executed plates repre- 
senting lesions of the brain, the nervous system, and the 
viscera, namely, — accumulations of the so-called gum- 
my material in various conditions and stages of develop- 
ment. ‘Two prime necessities were shown to be essen- 
tial to cure in every case: First, the disintegration, 
absorption, and elimination of a material, the presence 
of which was claimed to produce by mechanical press- 
ure the various forms of disturbed nutrition and tissue 
necrosis, presenting ; second, to break up and remove 
the fibrous material upon which the constriction of the 
lymph channels was claimed to depend. The so-calied 
“gummous material“ was shown to be a simple col- 
Jection of germinal elements and their débris. 

The administration of iodine and the iodide of po- 
tassium was repeatedly alluded to as a potent agent 
in inducing fatty degeneration and elimination of 
such material, to be in fact as essential in the suc- 
cessful treatment of these late or tertiary lesions due 
to syphilis, as mercury was shown to be in the ear- 
lier manifestations and conditions of the disease. This 
is, and has long been, the reputation b 
iodine and its compounds throughout the civilized 
world, and it is based entirely upon the results of elin- 
teal observation. What I propose now is to examine 
into the properties and powers of iodine and its coin- 


pounds, to see if we cannot find, in their highly cura. 
tive action upon the Jate lesions due to syphilis, a con- 
rmation of our position in regard to. the causes of 
these lesions, and the manner of their improvement 
and cure under the influence of measures clinically 
proved to be efficient, and thus substitute a scientific 
reason for the admini-tration of an approved class of 
remedies in place of the heretofore empirical assum 
tion that they act as antidotes or specifics or tonics in 
the cure of the late lesions of syphilis. 

In the first place iodine is unequivocally one of the 
most diffusible of all known remedies. It volatilizes 
with promptness, and is highly soluble. It is readily 
taken up by the blood, and thus carried to every por- 
tion of the human organism. It has been found 
chemical analysis in the blood, saliva, milk, urine, and, 
according to Ringer, even in the urine of a sucking 
child whose mother was taking the iodide of potas- 
sium. This, then, fully establishes the capacity of 
iodine to come into actual contact with the products of 
syphilitic action in any subject of the disease. In the 
second place, its capacity to modify the products of 
new formation both in health and disease are well 
recognized. Fothergill says: “ By means of iodine in 
its various forms (the most distinct and powerful ab- 
sorbent with which we ure acquainted) we excite the 
lymphatics into greater activity, and so reduce certain 
tissue enlargements. especially such as consist of cer- 
tain forms of connective tissue.“ l 

Lancereaux says: The salt of iodine is met with in 
the blood, with all its chemical qualities; . . . it does 
not modify the blood globules in form or number, but 
it has the property of acting upon the albumen of the 
blood. Like mercury, iodine would thus exert a 
modifying, solvent action upon the albumen, and to 
this action are due, according to Overbeck, the thera- 
peutic effects of the preparations of iodine in syphilis.” # 

Headland says: “ When given for some time it has 
the effect of impoverishing the blood and diminishing 
the quantity of fibrine.”* According to Mialhe, * lo- 
dine is one of the most energetic of the class of flu- 
idifiants,”* or agents, which promote fluidity. Bar- 
tholow says that “the iodides increase waste and 
the elimination of the products of waste.” In short, 
then, according to the best and most recent authori ies, 
we have in iodine and the iodide of potassium reme- 
dial agents of the highest value in stimulating the 
functions of absorption and secretion, of reducing albu- 
men and fibrine in the system, — remedies, also, pos- 
sessing highly solvent properties when brought into 
contact with cells and tissues of new formation, — in 
short, of promoting in well-known ways the process of 
tissue metamorphosis, through which alone the so-called 
gummy material, which (as far as known, the only ma- 
terial causing the lesions of late syphilis) can be dis- 
solved and eliminated. In the acknowledged absence 
of any demonstrable virus we are forced to accept a 
material explanation of these lesions due to syphilis. 
They have been shown to consist simply of normal 
germinal elements, accumulated at points where such le- 
sions have occurred, and in sufficient degree to cause 
by the mechanical obstruction, the disturbance associ- 
ated with their presence. To a contraction or obstiuc- 


tion of the lymphatic channels at such points alone can 
1 Fothergill on Treatment, page 448. 
330. 
ge 393. 
page 188. 


Lancereaux on Syphilis, 
Headland on the Action 
Headland, foot-note 

Therapeuties, MS., 1970, 
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we refer the localized accumulation of this superfluous 
germinal material. Contractions can only occur 
through antecedent deposit of fibrous or connective tis- 
sue material, such as has been shown to result to 
greater or less degree throughout the lymphatic sys- 
tem in the active stage of syphilis. 

We have then in the treatment of all the late lesions 
due to syphilis, and according to these views, two path- 
ological conditions which legitimately demand consid- 
eration : first, the accumulated material which produces 
damage to the various structures involved, by mechan- 
ical pressure; second, the fibrous material, causing 
the contraction or obliteration of the lymphatic chan- 
nels. In the first condition we should expect prompt 
aud efficient relief to the accumulated germinal ma- 
terial through the influence of iodine and the iodide of 
potassium. Iodide of potassium, says Ringer, is the 
most soluble of all forms of iodine. It has been found 
also to be a form the most convenient for administra- 
tion, and the one most usually acceptable in its effects 
upon the digestive apparatus. It has, therefore, been 
most generally used in the treatment of the so-called 
tertiary stage of syphilis. 

Of the practical results of its use, simply as express- 
ing the accepted status of this remedy in the late le- 
sions due to syphilis, I will quote from the most recent 
authorities on therapeutics in this country, and which 
is but the reflection of the teachings of distinguished 
syphilographers throughout the world at the present 
day. No therapeutical fact is more conspicuous than 
the cure of syphilis of the nervous system (arising from 
the presence of so-called gummy material) by the io- 
dides, Mental di-orders, epileptiform seizures, para- 
lytic states, ete., dependent upon gummatu nodes, etc., 
are usually removed (by their use) in a manner little 
short of magical. Syphilitic paraplegia is equally 
amenable to the same means. ‘The various neuralgias 
of syphilitic origin (that is to say caused by the pres- 
ence of gummata), occurring in any situation, are us- 
ually very promptly cured by the iodide of potassium. 
. . . There is no therapeutical fact more conclusively 
established than the power of iodide of potassa, in large 
doses, to arrest destructive syphilitic ulceration of the 
nares, palate, tonsils, and larynx.” Through their 
solvent or fluidifiant properties ; through their ac- 
tion in stimulating the function of the mucous, lym- 

ic, and salivary glands; through its power to 

ten tissue metamorphosis, iodine and its com- 
pounds constitute just the remedies which, from a 
purely scientific stand-point, we should select as best 
calculated to remove the elements of new formation 
which are demonstrated in the constitution of the so- 
called “gummy material.” We have prescribed the 
iodide of potassium to arrest the progress of disease 
in the cases hitherto brought before you ( 44 et 
seq.), and it is just the remedy which we shall find 
it judicious to prescribe in every case of late trouble 
due to syphilis, of whatever appearance, or in whatever 
locality, unless through some idiosyncrasy this 
form of iodine is not well borne. 

The second condition alluded to as calling for atten- 
tion in the treatment of the late lesions due to syphilis 
is that of the lymphatic chanuels, where we have shown 
that there is reason for believing contractions and ob- 
structions due to deposit and organization more or less 
complete of fibrous material. Here we find, as might 


1 Treatise on e 188. By Roberts Bartholow. 
Appleton & Co., New York, 1879. 


have been inferred a priori, that the iodides are not 
sufficient ; that while competent to cause the removal 
of the gummous material, in the great majority of cases 
(as previously suggested at page 50), the condition for 
its reaccumulation remains, and relapses occur. This 
is a well-established clinical fact. It is also as well 
established that through administration of a mercurial, 
in addition to or in combination with the iodide of po- 
tassium cures are more speedy and permanent; and 
hence it has come to be considered requisite for the 
successful management of lesions of all kinds due to late 
syphilis to combine mercury with the iodide of potas- 
sium. Fothergill says, “ By the combination, then, of 
mercury to break down structurally the neoplastic 
growths, and iodine to stimulate the lymphatics, we can 
remove the products of excessive or perverted nutri- 
tion. 

It has, I think, been conclusively shown that the so- 
called gummy material of syphilis is, in the broadest 
view which can be scientificaliy taken in regard to it, 
nothing more than “the products of excessive or per- 
verted nutrition.” As such, then, we treat them with 
mercury and the iodide of potassium ; not with the inten- 
tion of neutralizing a virus, but upon principles which 
enable us, in case of inability from idiosyncrasy of the 
patient or from any other cause, to supply other reme- 
dial agents and measures, which, though less efficient, 
will yet be in the direction of intelligent effort to re- 
move not alone the immediate results of syphilitic ac- 
tion, but to combat and often dissipate the conditions 
upon which the persistent recurrence of the lesions due 
to late syphilis is shown to depend. 


Original Articles. 
— 
THE INFLUENCE OF AORTIC ANEURISM AND 


AORTIC INSUFFICIENCY, SINGLY AND COM- 
228 ON THE RETARDATION OF THE 


BY A. T. KEYT, M. D., CINCINNATI, OHIO. 

‘* L’anévrisme de la portion initiale de l’aorte coexistant avec une 
insuffisance aortique large, on n'observe pas l’exagération générale 
du retard du pouls qui est caractéristique de |’anévrisme siégeant 
à ce niveau; linfluence retardatrice de l’anévrisme est contre-bal- 
ancée, par l'influence inverse de l’insuffisance aortique; la résultante 
de ces deux effets qui se combinent, est la conservation de 
la valeur normale ou presque normale du retard du pouls.“ 3 


In the above paragraph Frangois-Franck states in 
effect three distinct propositions : — 

(1.) Aneurism of the ascending portion of the aorta 
increases the retardation of the pulse above the normal 
value. 

(2.) Large insufficiency of the aortic valves dimin- 
ishes the retardation of the pulse below the normal 
value. 

(3.) The coexistence of aortic aneurism with large 
aortic insufficiency causes the retardation of the pulse 
to preserve the normal, or nearly normal, value. 

e truth of the first proposition has been sufficient- 
ly attested by Frangois-Franck’s researches and my 
own.“ That aortic aneurism produces abnormal delay 
of the pulse is no longer a question, but remains as 
one of the great facts of clinical sphygmography. 

In regard to the second proposition, Frangois-Franck 
first insisted on theoretical grounds that the pulse 

2 Fothergill on Treatment 449. 
de fa Physiol. t. xv. (Mars-Avril, 1879 
Ber Lock Medical Record, Noveaiber 39,1879. 
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would appear earlier than normal in the condition of 
large aortic insufficiency, and afterwards was able to 
produce clinical cases in proof of the correctness of 
the view. I also, before I had known of M. Franck’s 
researches, had arrived by @ priori reasoning at this 
same conclusion,’ and now, in substantiation, I will 
place on record the following case: — 

Cincinnati Hospital. Service of Dr. C. G. Co- 


In practical value this fact, I think, stands first 
among the list of clinical facts brought to light by the 
graphic method. It stands as the exponent of large 
aortic insufficiency. This condition and no other will 
— abnormal precipitation of the pulse on the 

rt. 

In this connection, however, it is important to ob- 
serve that the phenomenon under consideration will 


megys. Quinn, age thirty-two years. Diagnosis, | only be manifest in complete (large) insufficiency of 
aortic insufficiency, with hypertrophy of left ventricle. | the aortic valves, — the condition in which they are per- 
QUINN. AORTIC INSUFFICIENCY. 
HEART f. Can. 
A 
B 
LR. 40. 
see. B C = .052 See. 


Graphic records taken March 27, 1880. No. 76 shows 
simultaneous tracings of the heart and right carotid, 
and No. 77 of the heart and left radial; the corre- 
sponding time in each also is shown. By very care- 
ful measurement? the delay of the carotid pulse on the 
heart is placed at one thirty-second of a second. The 
normal delay with pulse-rate at 103, as in this instance, 
would be about twice this interval. The cardio-radial 
interval is shown to measure one eleventh to one 
twelfth of a second. The normal interval would be 
not less than one eighth of a second. 

This was a plain case of free aortic regurgitation, and 
the graphic records can only be regarded as demon- 
strating a greatly abbreviated cardio-arterial interval 
as the direct effect of the aortic insufficiency. 

What is the explanation of this interesting fact? 
In large aortic insufficiency the base of the arterial 
column rests against the sides of the ventricle instead 
of against the aortic valves, and is advanced, causing 
rise of the pulse with the first movement of ventricular 
contraction. The result is due to shortening or near 
extinction of the presphygmic interval. This expla- 
nation is so complete and satisfactory to my mind, that 
I am surprised that Frangois-Franck should, without 
reference to the presphygmic interval, attempt to ex- 
plain the fact through the idea of increased rate of 
transmission of the pulse-wave under the conditions of 
aortic insufficiency. 

The velocity of the pulse-wave in this case was rap- 
id indeed, as shown in No. 78, where the time-differ- 
ence between the carotid and radial pulses measures 
about one nineteenth of a second. But the greatest 
possible reduction of the cardio-carotid transit interval 
would signally fail to account for the great reduction 
here instanced of the cardio-carotid interval. ‘There- 
fore the reduction must have been due to marked ab- 
breviation of the presphygmic interval. 

1 Cincinnati Lancet and Clinic, March 22, 1879. 

2 My custom is to make and mark all measurements from the 
original slides, and then trust photographic transfer and skillful 


engraving for correct reproductions; and so accurate is this work 
that usual 4 


ly the measurements from the reproductions correspond 
exactly with those from the originals. * 


manently open, and the beginning of ventricular sys- 
tole finds no barrier between the blood in the ventricle 
and the blood in the aorta. The condition of partial 
insufficiency in which the valves permit reflux for a 
time after the beginning of diastole, yet finally close so 
that the beginning of systole finds the barrier intact, 
will not signal the phenomenon. 

The third proposition is necessarily deducible from 
the two preceding. If aortic aneurism causes retard- 
ation of the pulse, and aortic insufficiency causes pre- 
cipitation of the pulse, then the conjoint action of the 
two conditions would counteract each other, and cause 
the succession of the pulse on the heart to approximate 
more or less nearly the normal time. 

The following case is given in exemplification of this 
interesting and important fact: — 

Charles Gardner, aged fifty-six years, came under 
my notice in November, 1878, presenting the follow- 
ing symptoms and physical signs: General weakness, 
dyspnea on exertion, inability to lie down, pains in 
chest, back of head, left side of neck, and left shoulder ; 
pulse to fingers strong, full, infrequent, and regular ; 
heart’s impulse increased ; area of cardiac dullness in- 
creased ; pronounced double murmur heard over front 
of chest and in the back; the systolic accentuated at 
the right base, and conducted towards right clavicle ; 
the diastolic also accentuated at right base, but prop- 
agated downwards over body of left ventricle; mur- 
mur but faintly heard at apex; at the site of the right 
subclavian pulse, above the clavicle, a pulsating tumor 
the size of a pigeon’s egg; also visible, but less prom- 
inent, pulsation of left subclavian. Graphic observa- 
tions with my compound sphygmograph were taken 
November 28th. Samples of the tracings are here 
faithfully reproduced. No. 79 shows the heart and 
right subclavian tumor; No. 80, the heart and right 
carotid; No. 81, the heart and left radial; and No. 82, 
the two radials, — each pair taken simultaneously, with 
accompanying time in fifths of seconds. 

In December, 1879, I noted the case again. There 
had been progressive decline, the pains had become 
more severe and persistent. The action of the heart 


Vou. CIII., No. 14.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


317 


GARDNER, AORTIC ANEURISM WITH AORTIC INSUFFICIENCY. 
79 Nov. 28, 1878 80 Nov. 28, 1878 
HEART. HEART, 
* | n B IN 
52.6 a+ 
R. Suoc 
Dif. .112 See. 
— — — AAA AAA 


Jan. 7 


1441441114 MA 


and arteries had greatly diminished, and the pulsations 
become more frequent. The subclavian pulsations had 
subsided within normal limits. The evidences of en- 
larged heart, and the murmurs, with the same charac- 
ters, continued; and in addition feeble undulations 
were perceptible in the second right interspace near 
the sternum, and in the first and second left interspaces. 
Also, the voice at times showed failure, and the power 
of deglutition was not always perfect. December 20th, 
tracings were obtained as shown in Nos. 83 and 84; 


again, January 7, 1880, as shown in Nos. 85 and 86, 
and January 17th, as shown in No. 87. 

The patient continued to decline, and died July 13, 
1880, right hemiplegia setting in a day or two previous 
to his death. 

At the post mortem were present Drs. Isham, Free- 
man, Barrows, and myself. The following are the 
notes: Pericardium contained several ounces of fluid. 
Left ventricle hypertrophied, walls fully one inch thick. 
Mitral valves, with the exception of slight 


222 = 
— ——h 
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towards the base, healthy; evidently fatty, competent 
during life. Aortic orifice enlarged; aortic valves 
thickened, corrugated, and calcified throughout; evi- 
dently wholly incompetent during life. Ascending 
aorta greatly dilated, atheromatous, and studded with 
calcareous matter. Transverse portion of arch the 
seat of a large aneurism. ‘The sac projected from the 
anterior superior portion of the wall, and was attached 
to the upper portion of the sternum, the left clavicle, 
and first left rib, and pressed upon the trachea and 
esophagus. It was full three inches in interior diameter ; 
its walls were soft and flabby, about the thickness of 
normal left auricular parietes. The surface of the ster- 
num, against which the tumor pressed, was eroded, and 
about half its thickness removed; also, there was ero- 
sion of the sternal end of the left clavicle and first left 
rib. A mass of laminated fibrine the size of a walnut 
occupied the distal portion of the sac and projected into 
the ascending aorta. The latter was also much di- 
lated. The innominate and first part of the right sub- 
clavian were dilated to about twice the normal diam- 
eters. The right and left common carotids and left 
subclavian were about normal size. Both auricles, the 
right ventricle, and right-side valves were normal. 

This case was complete, and a typical one of com- 
bined aortic aneurism and aortic insufficiency. The 
sphygmographic records were also complete. The 
latter we examine with interest, especially at present, 
with reference to the succession of the arterial pulses 
on the systole of the ventricle. Evidently aneurism, 
as in the present case, of the transverse portion of the 
arch, involving the origins of the three great arteries, 
namely, innominate, left common carotid, and left sub- 
clavian, entails the same effect on the succession of the 

lses as aneurism of the ascending portion only; that 

the pulses are all abnormally delayed, and the sym- 
metrical pulses of either side are equally delayed. 

The tracings were taken and the successions meas- 
ured with the greatest care; so the intervals expressed 
on the plates are reliable, and must approximate 
throughout very closely the true ones. The showings 
are as follows: — 

November 28, 1878. No. 79. Pulse-rate 66-60. Cardio-subcla- 
vian interval .109 second (average). 

No. 80. Pulse-rate 52-51. Cardio-carotid interval .112 second. 

December 20, 1879. No. $4. Pulse-rate 82-80. Cardio-carotid 


interval 0833 second. 
No. 84. Pulse-rate 82-80. Cardio-radial interval .1666 second 


January 7, 1880. No. 85. Pulse-rate 87-80. Cardio-subclavian 
terval .0833 second. 

These measurements are sufficiently near the nor- 
mal. In the variations of the time-differences, how- 
ever, I noticed a bearing towards the longer time, and 
the average of all the observations, of which a portion 
only are shown, would indicate rather longer time than 
obtains in strictly normal conditions, but not sufficient- 
ly prolonged to exceed the healthy range or permit 
the counting of such delay as a definite indication. 
Then in this case the coexisting aortic aneurism and 
aortic insufficiency so counterbalanced each other that 
the retardation of the pulses on the heart was within 
the normal range. 

According to the size and yielding nature of the 
aneurism must be the amount of delay impressed upon 
the pulse. An aneurism may be such in these respects 
as to cause a delay that would overbalance the precip- 
itation entailed by the aortic insufficiency. On the 
other hand, the conditions may be reversed, and a large 
aortic insuffici entail a precipitation that would 


overbalance the delay caused by the aortic aneurism. 
However, when the two conditions coexist, the delay 
will never be so great as to definitely favor the wrong 
diagnosis of aortic aneurism alone, nor so small as to 
definitely favor the wrong diagnosis of aortic insuffi- 
ciency alone. Jf the diagnosis of aortic aneurism be 
certain, and the pulse, notably the carotid or subclavian, 
shows no abnormal delay, the conclusion is justi fied that 
aortic insufficiency coexists. If the diagnosis of large 
aortic insufficiency be certain, and the pulse, notably 
the carotid ur subclavian, shows no abnormal precipita- 
tion, the conclusion is positive that aortic aneurism co- 
exis!8, 

So in our case the ordinary signs and symptoms, :it 
the first examination, were sufficient to determine the 
presence of large aortic insufficiency. Avcepting this, 
the want of abnormal precipitation of the carotid 
and subclavian pulses enabled me to arrive at the diag- 
nosis of coexisting aortic aneurism before there were 
any other indications of this condition. 

As of interest relating to the localization of aortic 
aneurism: No. 82 shows the two radial pulses simul- 
taneous, which proves that the aneurism was seated in 
the ascending portion anterior to the origin of the in- 
nominate, or that it was seated in the transverse por- 
tion so as to include the origins of both the innom- 
inate and left subclavian (and of course also the left 
common carotid). No 87 shows the left radial as com- 
pared with the right femoral slightly delayed. This is 
the more usual normal relationship of these pulses, 
and proves that the aneurism was anterior to the origin 
of the left subclavian artery. Evidently, had the 
aneurism been below the origin of the leit subclavian, . 
the femoral would have shown delay as compared with 
the radial. No. 86 shows that the pulsation in the 
second left interspace succeeded the cardiac pulsation 
about .0714 of a second, and therefore aided the diag- 
nosis of aneurism as located. 

No. 80 is given to show a very ample and finely de- 
lineated radial pulse, and the rate of transmission of 
the pulse-wave between the subclavian and radial 
points under the conditions then existing in the case. 
The time-difference measures .108 second, which indi- 
cates a rather slow pulse-wave transmission. If this 
be compared with the carotid-radial interval in the 
case of Quinn, namely, .052 second. as shown in No. 
78. a remarkable difference becomes apparent in the 
pulse-wave velocity of the two cases. The causes of this 
diversity are to be found in the dissimilar conditions 
which pertain to the respective cases. 


— 


A CASE OF ENCYSTED ASCITES SIMULATING 


OVARIAN DRUPSY; OPERATION; DEATH; 
AUTOPSY. 


BY AUG. F. ERICH, Mu. v., 


of Diseases of Women, Colle Physicians and Bal- 


Tux following case, illustrating the difficulties of the 
differential diagnosis between encysted dropsy of the 
peritoneum and of the ovary, is published as a coutribu- 
tion to the statistics of those mistakes in diagnosis 
which to a wise physician are said to be “ more instruct- 
ive than twenty successes.” } 

Annie Talbott, colored, aged twenty, unmarried, but 


1 . es Agne w. Address before the Pennsylvania State Med- 
ical Society, 1878. 
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mother of two children, consulted me at the Central Dis- 
pensary on August 26, 1875, on account of an abdominal 
tumor. Her last child was born in 1872. She has 
had no abortions. Menstruation began when she was 
thirteen years old, and continued regularly until be- 
tween two and three years ago. At that time she 
began to have pains in the abdomen, and about two 
— ago she noticed a tumor in the right iliac region. 

ince then she has had a great deal of pain in that 
situation, and the tumor has been constantly enlarging. 
From the first appearance of the tumor her menstrua- 
tion had become very irregular, and the amount of the 
discharge had generally been large. During the last 
six months she had ceased to menstruate. She has 
never had le ucorrhœa. Has much pain while walk- 
ing, which she describes as sharp and lancinating. 

The abdomen at the umbilicus measured thirty-two 
inches, the right half being decidedly larger than the 
left. There were present all the physical signs of a 
large ovarian cyst in the right side of the abdomen, 
such as rotundity of the abdomen in the supine post- 
ure, dullness on percussion over the surface of the ab- 
domen in the sume position, percussion sounds unal- 
tered upon change of position. No evidences of renal, 
hepatic. or cardiac disease. Skin normal as to color. 
moisture, etc. No cdema of the feet. The sitting 
posture affected the shape of the abdomen but little ; 
the line of dullness on its upper boundary, however, 
was curved, with its convexity upward. Aortic pulsa- 
tion was transmitted. ‘The uterus was retroverted, of 
normal size, and slightly movable. A smooth and 
round tumor occupied the entire roof of the vagina. 
Her health had not failed more than is usual in ova- 
rian dropsy. 

The late Professor Thomas R. Brown, whose un- 
timely death leaves a void in the ranks of progressive 
surgeons not easy to fill, was present at the examina- 
tion, and stated that the patient had been under his 
care for some time; that he had examined her care- 
fully, and diagnosticated unilocular ovarian cyst. He 
had evacuated the cyst by tapping, and finding, upon 
careful palpation of the abdomen, only so much of the 
cyst remaining as could be attributed to the collapsed 
cyst walls, and the fluid evacuated corresponding to all 
the chemical and microscopic characters stated to be 
present in ovarian cystic fluids, he sent the case to me 
for operation. Concurring in the opinion of Professor 
Krown, with reference to the nature of the case, I de- 
termined to operate as soon as more favorable weather 
set in. 

The patient, having suffered much from pain and 
loss of sleep, presented that peculiarly anxious expres- 
sion of countenance so characteristic of ovarian dropsy. 
She was placed upon tonics and alteratives, and also 
opiates for the relief of pain and sleeplessness. Under 
this treatment she soon gained flesh, and lost entirel 
that anxious expression of the face already mentioned, 
so that on the day of operation she presented a good 
supply of adi tissue, and was otherwise in good 
condition for the operation. 

About the middle of September the patient had an 
attack of peritonitis, which, however, yielded readily 
to large doses of morphia and quinine. A few days 
before the operation she was etherized and subjected 
to another most careful examination, in the presence 
and with the assistance of Professors Brown and 
Lynch. During this examination two additional facts 
were elicited : — 


(.) The presence of a small amount of ascitic fluid 
in the toneal cavity, especially on the left side of 
the abdomen. 

(2.) Slight resonance at a circumscribed point upon 
the anterior surface of the tumor, near the umbili- 
cus. 

The small amount of the ascitic fluid was t to 
be the result of the recent attack of cartoon and 
the circumscribed resonance attributed to a loop of in- 
testine adhering to the anterior surface of the tumor. 
a rare condition referred to by Peaslee.' 

No other disease except encysted dropsy of the peri- 
tonwum could present so many characteristic signs of 
ovarian cyst as were present in this case; but so many 
of the supposed distinctive signs of this disease, as laid 
down by Peaslee,? were absent, that the diagnosis of 
ovarian cyst was, I think, justified. The diagnostic 
features of ovarian dropsy, as given by Peaslee, were 
nearly all present, as rapid growth of the tumor, im- 
pairment of health, with the peculiar features, promi- 
nence of abdomen, tumor felt per vaginam, uterus be- 
hind tumor, large quantity of fluid, and, as positivel 
stated by Professor Brown, a microscopist of — 
ence, the presence of the so-called “ ovarian cell.“ In 
view of these facts it was decided to operate. On 
October 29, 1875, after all the usual preparations for 
ovariotomy had been male, the patient was etherized, 
and an explorative incision of three inches in length 
was made in the linea alba. Upon entering the peri- 
toneum a profuse quantity of amber-colored fluid 
gushed forth, making it par that the cyst had been 
opened. An introduction of the hand into the cavity 
soon satisfied me that the case was one of encysted 
ascites. I next proceeded to detach the adhesions, aud 
in doing so opened the main cavity of the peritonwum, 
which was indicated by a new gush of a similar fluid. 
Finding what seemed to be small cysts between coils 
of intestine adherent to each other, I enlarged the in- 
cision to five inches, opened a number of cysts ranging 
in size from a hen’s egg to an orange, and after care- 
fully cleaning out the abdominal cavity a Thomas’s 
drainage tube was introduced, and the wound closed 
by deep sutures of silver wire and superficial sutures of 
silk. ‘The time occupied in the operation from the 
first incision to the closing of the wound was sixty-one 
minutes. 

Immediately after the operation the patient’s temper- 
ature was 98.25° F.; pulse 100. She was put to bed, 
and pain averted by hypodermic injections of morphia. 
She was nourished by rectal injections of a mixture 
consisting of beef essence, sweet cream, egg, and whisky. 
In addition four grains of quinine were given, also per 
rectum, Later, when the injections were no longer 
retained, astringents were added to check the diarrhea. 
Nothing but ice with a little whisky or table tea could 
be given by the mouth without exciting vomiting. 
The abdominal cavity was washed out every eight 
hours with carbolized water of the strength of sixteen 

mes to the pint. Later, one drachm of chloride 
of sodium was added to each pint of the injection. 
The temperature, pulse, and respiration were recorded 
every six hours. ‘The temperature generally ran 
between 100° F. and 101° F., only four out of the 
observations taken rising as high as 103° F. The 
range of the pulse was between 140 and 160, and the 
respiration between 20 and 24. The observation taken 
1 Ovarian Tumors, New York, 1872, page 150. 
2 Op. cit., pages 155, 156. 


— 
| 


BOSTON MEDICAL AND SURGICAL JOURNAL. ([(Serremser 80, 1880. 


on the sixth day after the operation and five hours 
before death in temperature 101.5° F., pulse 140, 
respiration 18. 

ymptoms of septicemia were developed as early as 
the third day. Neither temperature, pulse, or respira- 
tion indicated the approach of death. The rapidly 
failing strength and p ively increasing loss of 
consciousness were the only indications of that issue. 
Death took place at 1.53 r. ., of November 4th, the 
patient having lived a little over six days after the 
operation. The autopsy was held by my colleague 
Professor Bevan, whose report is as follows: — 


POST-MORTEM EXAMINATION OF ANNIE TALBOTT. 


“Section made eight hours after death, November 4, 
1875: — 

“The wound through the abdominal walls made at 
the operation was five inches in length; the lower part 
of this incision externally had united around the drain- 
age tube; the external upper part of wound ununited. 
At points corresponding to the wire and silk sutures ad- 
hesion had taken place. 

“ The post-mortem incision was made from the median 
line to the angle of the eighth rib, then to crest of the 
right ilium, along Poupart’s ligament to the crest of 
the left ilium, and the flap thus included turned to the 
left side. 

“ The ascending and transverse colon was adherent 
to the parietes; the stomach was bound firmly to the 
liver and {rsveverse colon. The peritoneum, both 
visceral and paricial layers, was of a creamy white 
color, and everywhere covered with recently exuded 
lymph. The whole mass of the intestines was firmly 
bound together, to the neighboring organs and to the 
abdominal walls. Here and there small pouches or 
cysts, containing serum, and varying in size from a 
walnut to a cocoanut, were found. They were com- 
pletely enveloped by either peritoneal adhesions or 
bridges of lymph. Immediately under the liver and 
between that organ and the ascending colon was quite 
a large pouch or cyst; another cyst was found ona 
line with the umbilicus, between the internal border 
of the colon, small intestines, and abdominal parietes. 
The entire contents of the abdomen were bathed 
with a yellowish ochre-colored fluid of a highly offen- 
sive odor. The drainage tube had passed behind the 
uterus, lymph had formed a complete wall around it, and 
by an adhesion between the posterior and lower por- 
tion of the uterus and the rectum Douglas’s cul-de-sac 
had been obliterated. The ovaries were normal. A 
cyst of the size of a hen’s egg was found at the fundus 
uteri. The peritonæum over and around the symphysis 
pubis was much thickened and easily torn. e in- 
ternal surface of the operative incision was united at 
one or two points, whilst its edges generally were 
blackened and gangrenous; this gangrenous condition 
extended some distance on the small intestines beneath 
the wound. Kidneys normal. Liver of normal size 
and color, but very friable. Lungs adherent by their 
bases to the pleura and diaph „but otherwise nat- 
ural. No evidences of tubercle or glandular enlarge- 
meut about the body. Heart normal.” 

The death of the patient was evidently due more to 
septicemia than to peritonitis. Perfect drainage and 
washing out of the abdominal cavity was rendered im- 
— by the numerous divisions ſormed by the ad- 

ions between the intestines. In addition, the intes- 
tines surrounding the drainage tube had become 


agglutinated, thus preventing the water entering the 
main cavity of the peritoneum. This accident 
gests the propriety of connecting the drainage tube 
with the injection apparatus in such a manner as to 
cause the water partially to fill and distend the cavity 
before allowing it to escape. I have learned to con- 
sider a drainage tube a sometimes necessary evil, and 
think that it should be dispensed with whenever the 
peritoneum can be kept clean without it. 

An examination of the fluid removed from the cysts 
gave a specific gravity of 1030; it was of an amber color, 
did not coagulate spontaneously, and left a thick de- 
posit. A microscopical examination discovered gran- 
ular bodies corresponding to the“ ovarian cell” de- 
scribed by Dr. Drysdale, of Philadelphia, and by him 
considered diagnostic of ovarian cysts. 

After a careful consideration of all the circumstances 
of this case, and after no inconsiderable subsequent ex- 
perience, I am as yet “aware of no means by which 
such cases are to be distinguished from ovarian 
dropsy.” * 


— 


RECENT PROGRESS IN ANATOMY. 
BY THOMAS DWIGHT, M. D. 


THE DEVELOPMENT OF THE STERNUM AND OF THE 
STERNO-CLAVICULAR JOINT.” 


Tne observations recorded in this paper refer to 
three points in the early development of the human 
sternum and its neighboring parts, namely: the bone 
itself, the ensiform cartilage, and the parts included be- 
tween the inner ends of the clavicles. The work has 
been carefully performed, and the article is about as 
readable as the nature of the subject will permit. Dr. 
Ruge’s method has been to examine the parts of youn 
human embryos in glycerine with a low power, 
then to make a number of microscopic sections of 
them. 

Two views have been held as to the development of 
the sternum; one that it is formed by the fusion of two 
lateral halves, the other, that it is originally a median 
organ. The latter view, which, we believe, has had but 
few supporters, may now be definitely set aside, at least 
for the human sternum. Dr. Ruge unfortunately has 
not seen any of the very earliest stages, but he shows 
that the two halves appear in connection with the ribs. 
In a foetus three cm. long they are still separate, 
nearly touching in the region of the manubrium. It is 
there that they first unite, and the line of union runs 
downward. A transverse line between the second ribs 
shows the separation of the manubrium from the body. 
In ry Mee a similar line is observed between the 
third ribs. This subsequently disappears in a way that 
recalls the primary segmentation of the notocho 

Dr. Ruge finds that the ensiform cartilage is also 
double in its origin, and is formed in a similar way in 
connection with the ends of the eighth and ninth ribs. 
A retrograde metamorphosis on each side of this carti- 
lage brings about the adult condition. The author 

ls attention to the fact that most mammals, and even 
some of the highest, have more than seven pairs of 
sternal ribs; hence their transient appearance in the 
embryo is in accord with several well known phe- 
nomena. The occasional variations observed in the 

1T. Wells. Disease of the 
J Phand VI., Heft 3, 
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adult when more or fewer than seven ribs join the ster- 
num point to a deficiency or an excess of the retrograde 


process. 

Ruge’s observations on the upper end of the sternum 
are very curious, but their signification is not evident. 
At an early period, when the two halves of the ster- 
num are still distinct, a body appears above each half, 
between it and the clav Should the too hasty 
reader jump at the conclusion that these represent the 
inter-articular cartilages, we beg leave to tell him that 
he is entirely wrong. The case is by no means so 
simple. These two bodies become more distinctly car- 
tilaginous and unite into one. At the same time they 
change their position, so that by the time they form but 
one, this lies between the upper ends of the sternum, 
and when at last these unite they inclose it. The lines 
of separation disappear, and this therefore forms the 
upper central portion of the manubrium. At about 
the time this union takes place, changes are observed 
in the tissue between the sternum and the clavicle. 
Three layers appear on each side, which are 
one from another by fissures which form the cavities of 
the joint. The middle layer becomes the inter-articu- 
lar fibro-cartilage ; the outer and inner the cartilage on 
the clavicle and sternum, respectively. Ruge is in- 
clined to ascribe the little episternal cartilages or bones, 
which occasionally occur, to remnants of the inner of 
these three layers. He also seems disposed to hold 
that all three of them represent the episternum. If so, 
it must be admitted that the sterno-clavicular joint oc- 
curs in the episternum itself. ‘This interpretation is, 
we think, to be taken with caution. The meaning of 
the central piece which is included in the sternum is 
also very obscure. Ruge mentions the possibility of 
its coming from a seventh cervical rib, which subse- 
quently retrogresses. He thinks that its perfect union 
with the sternum is in 


origin. We are inclined to agree with him on this 
point, and to think it very likely that this piece repre- 
sents the episternum, which is thus originally double 
like the rest of the bone and the ensiform cartilage; on 
the other hand, we see no occasion to suppose that the 
early stages of the sterno-clavicular joints represent 
anything else than what they actually are. 


THE PHARYNGEAL TONSIL AND BURSA.! 


In two words, the pharyngeal tonsil is a mass of 
adenoid tissue in the mucous membrane of the top of 
the pharynx, and the bursa is a median depression or 
fold in the same. It is frequently divided by a trans- 
verse fold into an anterior and posterior portion. 
Ganghofner considers the existence of the bursa as the 
rule and not the exception. He finds no demonstra- 
tion of the that it represents a foetal passage 
from the pharynx to the cranial cavity. He describes 
the appearances of the pharyngeal tonsil of the 
new born child essentially as follows. The mucous 
membrane of the roof of the pharynx presents a num- 
ber (some six or seven) of rid e two nearest 
the median line run about longitudinally, but the outer 
ones are convex. Their anterior ends converge in 
forward third of the roof of the pharynx, and the pos- 
terior ends converge to a ion inclosed by the 
two innermost ridges. 

The ridges 
of even three months, with the help of a lens. In chil- 

1 By Dr. F. ner. hte des Akademie des 
Wissenschaften zu Wien, Band LXXVIII., Heft 1-5, 1879. 
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favor of its having also a costal | phragm 


dren of two or three years they are more distinct! 
marked. Later, the outer ones are less plain. In the 
full-grown adult the pharyngeal tonsil is only excep- 
tionally found, at least in examining from the surface. 


THE ACTION OF THE INTERCOSTALS? AND OF THE 
DIAPHRAGM.® 


Professor Ebner publishes the results of a vast 
amount of work on the perplexing question of the ac- 
tion of the intercostal muscles and of the levatores cos- 
tarum. The essential part of his method consists in 
measuring the length of the muscle in various positions, 
and in assuming that a position in which the points of 
origin and insertion are brought nearer ther is oc- 
casioned in part, at least, by the action of the muscle 
thus shortened. ‘There is probably little danger of 
error in applying this method to most muscles of the 
body, but in the case of the intercostals it must be 
treated with reserve ; for, after all, it is by no means es- 
tablished that in ordinary respiration these muscles 
take much part in causing the movements of the chest. 
Professor Ebner experimented on thoraces from which 
everything had been removed but the muscles in ques- 
tion. In some cases an iron rod was passed through 
the vertebral canal, and the sternum raised and low- 
ered. In other cases, motions of flexion and extension 
were imparted tothe spine. Twisting was also tried, 
and on other subjects the motions of respiration were 
imitated by inflating the lungs. We do not to 

ive Professor Ebner’s results, for in spite of the great 
fabor he has evidently spent on the subject, we fear his 
researches are of little value. The question is not 
what the intercostals might do if they acted alone, but 
ety ayy at all, in respiration as it actually oc- 
curs. To try to imitate it by inflating the lungs is 
absurd, for no amount of inflation can bring the dia- 
and several muscles of the trunk into contrac- 
tion. Their contraction makes many points, which 
otherwise would be movable, more or less fixed ones; 
and, of course, alters all the mechanical relations of 
the thorax. Any method in which this is lost si 
of must necessarily give wrong results. Though thi 
paper does little towards solving the question really at 
issue, there are parts of it that à re well worth reading. 

We take Dr. Forbes’s pape: in this connection be 
cause the action of the diaphregm is of such great im- 
portance in respiration. Not only does its contraction 
affect the lower ribs, but, in order that it may contract 
effectually, it is necessary that the lower ribs should 
be fixed, at least to some extent. This we believe is 
done by the quadratus lumborum, the deep muscles of 
the back, and possibly by the abdominal muscles. If 
this be admitted, all experiments which ignore this fix- 
ation, and in which the thorax is assumed to be freely 
and equally movable, are evidently valueless. 

Dr. Forbes, it is true, does not touch this part of the 
subject. His object is to show the importance of the 
diaphragm in protecting the heart and in promoting the 


circulation ; hence he, not unnaturally, tends to under- 
value its respiratory functions. He calls attention to 
some points of anatomy which deserve to be remem- 
bered. After a general description of the diaphragm, 
he thus discusses its relations to the pericardium : — 
From the right and left external lateral surfaces of 


— 
2 By Prof. V. v. Ebner. Archiv für Anatomie und Entwickelungs- 
geschichte, 1880, second and third Heft. 
8 By W. S. Forbes, M. D. The American Journal of the Medical 
Sciences, July, 1880. 


and from 


apex of the thoracic cone. ; 
called the superior tendinous crura of the diaphragm, 
the sides of which the phrenic nerves descend to 
the di ; and by means of transverse and 


consequences of this arrangement : 
fibres at the circumference of the —— contracting, 
fixed ona with the lower part y 
ninth cannot descend on account 
of the superior crura and the fibrous scaffolding which 
I have pointed out, the following parts are acted upon: 
the aortic arch of the diaphragm is drawn forward and 
made more free; the muscular cesophageal opening is 
contracted ; the tendinous vena cava opening is 
open to its fullest extent. Continuing to contract, the 
muscular circumference of the diaphragm now exerts 
its force on the pericardium and the superior crura or 
Jateral fibrous and upon the fibrous scaffolding 
between these crura, thus holding it open and tense, — 
open to allow the flow of blood to and from the heart, 
and tense in order to protect the heart and blood-ves- 
sels, which if not protected would have their function 
greatly impaired by pressure on the part of the now 
expanding lungs.” Dr. Forbes points out that the 
— 22 in thie wanner even if prevented 
from descending, but he does not seem fully to appre- 
ciate how important it is that the lower part of the tho- 
rax should be to some extent fixed. 
Dr. Forbes gives the diaphragm credit for another 
function, that of closing the ductus arteriosus 
at bi The fibrous scaffolding surrounding this ves- 
sel is indirectly connected with muscular fibres of the 
ragm, and as these contract it compresses the duct 
favors the formation of a clot in it. At the same 


thi 
— of the correctness of his views on 
these latter points. Whatever other functions the dia- 
may have, and it has others besides those men- 
here, it is certain that its action in respiration is 
very important. 


THE CARVATORES Coccyais.! 


Professor M. Watson reports a case of the occur- 
rence of these very rare muscles, which were probably 
first described by Albinus. Some anatomists say noth- 
1 Journal of Anatomy and Physiology, July, 1880. 


sacrum, between the third and fourth anterior 
bodies 
The t 


8 


8 


wanting in the anthropoid apes, 
believe, in most mammals, and are 
developed in those who use the tail 
hension. 


said to 


Hospital Practice 
Memoranda. 
BOSTON CITY HOSPITAL. 
CASES REPORTED BY H. L. BURRILL, M. D. 


INCISED WOUND INTO PERITONEAL CAVITY; INTES- 
TINE WOUNDED; ESCAPE OF FACES; RECOVERY. 


On the evening of May 27, 1879, J. B., aged thirty- 
u 

On May 28th he entered the hospital with an in- 
cised wound three and one half inches to the t of 
and on a level with the umbilicus. A serous fluid is 
i ing from the wound; it is one and a half 
inches in 3; 4 
ly to the right a of three and a 
into the abdomen. No marked abdominal 
Pulse 90. Temperature 99.4° F. A graduated com- 
press was placed over the wound. One half a grain of 
morphine was given subcutaneously. 


— Much more tenderness on right than on 


May 3lst. Wound still discharging freely. 

June Ist. Very pein; considerable 
over right lower portion of abdomen. 

June 2d. Patient attempted to get out of bed last 
night. Quite delirious. One sixth of a grain of mor- 
phia was given subcutaneously. Quite rational, how- 


ever, this morn 

June 3d. 

J 4 5th. Very slight tenderness, 11 

une except near 
tho wound. | No fecal dachage from wound. Dejo 

night. 

June 6th. Had two natural . 

charge of pus from the wound. 

June 25th. Di has wholly ceased, and wound 
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the fibrous membrane of the pericardium, p ing of them; others mention them, but in a manner 
near the apex of the pericardial cone, prolongations of | that suggests that one has borrowed the account from 
the fibrous tissues continue upwards as strong bands, | another. Professor Watson describes them as of equal 
forming the antero-lateral parietes of the superior por- | size and symmetrically situated. They were two and a 
tion of the posterior mediastinal 1 and reaching the | half inches long, the greatest breadth being half an 
inner aspect of the first rib on each side, and, 14 inch. They arose from the anterior surface of the 
with the thoracic fascia of Sir Astley Cooper, are hel 
in a fixed position by this fascia, which is stretched 
across the apex of the thoracic cone. These two strong 
bands, continuous with the lateral portion of the peri- united in a tendon which was inserted 
cardium, thus form fibrous planes reaching — — piece = —. 3 though 1 Po 
j central tendon of the diaph to ny | into the third and fourth coccy ee 
into the second. It is evident that the 
have the shape of a V. These muscles yoy 
t they are fi 
be strongly 
oblique bands of tibrous tendi- as an organ of pre- 
nous crura together at above ricardial cone, 
a strong fibrous scaffolding is formed ee 
great cardiac vessels are supported and protected. ae 
These superior tendinous crura of the diaphragm are 
inextensible.” 
We will now quote Dr. Forbes from remarks on the 
— 
— 
time, the collateral circulation through the still small 
pulmonary arteries is promoted. Dr. Forbes denies 
that the expansion of the lungs per se” has ; 
22 is completely closed. Patient moves about che ward. 
June 30th. Patient comfortable. Has normal, 
painless dejections. 
During the next month was about the ward; had 
no pain, digested food, and walked well, and on July 
30th was dismissed, *‘ well.” 
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WOUND OF ABDOMINAL PARIETES; PROTRUSION OF 
OMENTUM; LISTER DRESSING; RECOVERY. 

While playing one evening, B. G., ten, slipped, 

Entered 

tal half an hour later. 

re was a wound one and three quarters inches 

long, situated at the junction of the middle and inner 

thirds of a line between the right anterior superior 

spine of the ilium and the spine of the pubes; from 

wound a swelling extended upwards and inwards, 

about three inches, towards the umbilicus; through 


this wound protruded a piece of omentum the size of | The 


an English walnut. 

Patient being etherized, Dr. Ingalls reduced the 
omentum which had protruded in the above-mentioned 
oblique direction. A “ counter ing” was made 
opposite the upper end of the swelling into the ab- 
dominal cavity; a deep silver and four superficial sut- 
ures approximated the edges of this opening. Two 
superficial sutures were used in the original wound, 
leaving an opening for drainage in the centre, Full 
Lister precautions. Milk 

September 20th. Very comfortable. No pain. Tem- 
perature 100° F. From this time the temperature 
never went above 99° F. 

September 25th. No constitutional disturbance has 
been observed. No opiates have ever been 0 

October Ist. Lister” for the first time disturbed ; 
no leak Sutures removed, and excellent union 
found. Adhesive plaster to support the parts, and 
simple cerate dressing. 

October 10th. Is up and about the ward, and on 
the 11th was discharged, well, with a nearly linear 


WOUND OF ABDOMEN; PROTRUSION OF INTESTINE; 
INTESTINE REPLACED; RECOVERY. 


figh ypogastric 
Entered the hospital August 3d, with an in- 
cised wound, commencing two inches within and a lit- 
tle above the left anterior superior 
it is one inch in length, and passes obliquely upwards 
and inwards; protruding from it is a knuckle of intes- 
tine two inches in length, which had been exposed 
about an hour and a half, and was red and injected. 


Hot cloths applied. 
The knuckle slipped back into the abdomen before 


incised wound on left thigh, but of no particular mo- 
ment. 
Patient put to bed; foot of bed elevated; thighs 


spine of the ilium ; Pager 


August 7th. Stitches removed from wound on 


August 9th. and stitches removed from 
abdominal wound; only a of pus; wound gapes, 
approximated by adhesive . Two ounces of 
brandy per diem. 

August 11th. Opium omitted, and a cathartic given, 
followed by three 

August 12th. No pain or abdominal tenderness. 
Wound nearly closed. | 


A 18th. Wound has entirely closed, 
in length and one fourth — 
temperature in this case was not above 100° F., 


except on the third day, when it reached 102° F., but 
it fell the next morning. 


is whenever in the 
. upright position. Dis- 


Reports of Hotieties. 


— — 


THE AMERICAN GYNZCOLOGICAL SOCIETY. 


bell of Augusta; council, Dr. A. H. Smith of 
adelphia, Dr. J. C. Reeve of Dr. G. H. 
man of Boston, Dr. J. T. Joh of Washington; 
» Dr. James R. Chadwick, of Boston ; 
urer, Dr. Paul F. Mundé, of New York. 
voted to meet next year in New York, on 


Wednesday of September. Dr. D. H. Storer was 
to 


Dr. T. A. Reamy of Cincinnati, Dr. H. F. our 
Ly- 


gg 
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September 4th. Patient has been waiting for a 
truss; now has a well-fitted abdominal 5 which - 
— 
Tue third day’s meeting was called to order on 
Friday, September 3d, at nine 4. u. The following 
geutlemen were elected officers of the society: Pres- 
ident, Dr. W. H. Byford, of Chicago ; vice-president 
J. 8., thirty-two years old, bar-tender, had always G, PD. Palmer. of Cincinnati 
i . . ti, was elected a Fellow. 
been in excellent health, but a steady drinker. In a) The gum of $400 was voted to the secretary for cler- 
ical services. 
Dr. Theophilus Parvin, of Indianapolis, read a 
on Secondary Puerperal Hemorrhage, which 
fwnortly be published in the JourNnat. The fol- 
lowing discussion took place on the subject. 
DISCUSSION OF DR. PARVIN’S PAPER. 
Dr. Campbell said: E one who has had experi- 
the arrival of Dr. Fifield (an hour’s interval), who | of the most frightful accidents that can occur after labor. 
found on digital examination of wound that the muscle | It is one of the most rapid in producing death. I have . 
and fascia were se widely separated at the internal | had a great deal of experience, but I am glad to say 
opening that deep sutures were deemed unadvisable; that my patient has never actually died during one 
consequently two superficial sutures were taken, and | of these hemorrhages, although I have been intensely 
— closed; adhesive plaster; pledget of lint and alarmed by them. It is my habit before labor and 
com ied over all. There was also a sli to act with a view of fighting off all 
above all others 
rus for the separation and 
thinness of the walls of — a 
y flex eu y a pillow. grain I compress it and examine it 
of opium given every six hours; four ounces of brandy _ I have a morbid horror of h 
per diem; milk diet. 8 en of 22 222 
A 4th. Patient comforta t ver- respect use it; 
August 5th. Complains of pain in wound of leg. It prevents a faintness 
No abdominal tenderness. Passes flatus. — che — 
A 6th. Very comfortable. Opium t one of these cases, I remove 
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ve a dose of ergot and compress the abdomen. 
pre a book in the region of the umbilicus and a 
binder upon it. But where ice will not stop it my 
resource is in the injection of iodine. I was present 
in four cases of application of the tincture of the solu- 
iodine in hemorrhage. It leaves no clot, pro- 
no „and generally effects a contraction in- 
taneous and permanent. I use a Mattison syringe. 
r into an ordinary wine-glass one ounce of tincture 
and four of water, introduce my tube, and 
inject the iodine. Its effect is wonderful and 
I. The clots fall out, and in an instant you 
rm contraction. I have never known it to fail, 
have reason to feel that with iodine in my obstet- 
bag, and the tube, etc., I am ready in such cases 
heart still beats. That I present as a per- 
reliable and not dangerous application, providing 
al stage of insanguination has not taken place. 
iron, I have a horror of it; 1 would just as 
t a brickbat in the womb. It makes a clot as 
old piece of putty after it had been in a 
efor ten years. In some cases I might 
n with a mop, so as to leave little there to 
coagulum. 
Dr. Wilson spoke in substance as follows: In a con- 
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centa. I think a large majority of cases of secondary 

hemorrhage result from the retention of 
some small portion of the placenta. There is some for- 
eign substance remaining which sets up the hemor- 
rhage. I have seen a number of secondary puerperal 
hemorrhages continue from one to two months, and in 
every instance I have met with I have found some 
small portion remaining in the uterus; so that if I 
have a case of secondary puerperal hæmorr I 
never fail to carry my finger into the uterus. You 
can always, in these cases, with your hand on the ab- 
domen, shove down the uterus so that you can exam- 
ine it. Of course, the cure for this is to remove any 
small foreign substance which may be found in it. I 
have never been bold enough to inject iron into the 
cavity of the uterus. In one of my cases the uterus 
contracted five or six times, and expanded as it con- 
tracted. In my desperation — the woman was dying 
under my hands — I gave the woman ergot and put 
a lump of ice in the uterus. It would contract as 
often as my hand would be inserted, and then expand 
again. I had not time to get an electric battery, or to 
have a consultation, or anything. The woman was 
dying. In an instant it flashed on my mind that un- 
der other circumstances I would use the curette. In- 
stantly I put my hand in, and, with pretty long finger 
nails, I raked and raked until my hand was expelied, 
6 . Barker said he had listened with a great deal of 
interest to this paper and to the discussion. His views 
as to the theory, causation, and practice in these cases 
had been fully expressed in print. He had listened 
with great interest, not knowing whether the author of 
the paper lived in a malarial region. 


The author of the paper alluded to albumen in the 
blood as a cause, but did not make any special refer- 
ence to malarial poisoning, so far as I understood. I 
wish to inquire of those who reside in malarial re | 
whether it is not a quite frequent cause. Within the 
last few years we have often had severe complications 
of the puerperal and malarial states; so much so that 
I was induced I I termed 
puerperal malarial fever. In one out of ten cases 
secoudary hemorrhages attends these cases. What 
I wish to ascertain is whether this is equally observed 
in other malarial sections. 

With regard to the administration of tincture of 
iodine, I am sorry to say that I have not met with 
such complete success as Dr. Campbell. One of my 
colleagues in obstetrics used iodine in one of these 
cases without effect. Every other resource had been 
used prior to this, with the exception of hot-water in- 
jections. We then to use hot-water injections. 
We injected something like two gallons of water at a 
temperature of 110° F. into the vagina. This con- 
tracted the uterus, the patient recovered with great 
rapidity, and there was no recurrence of it. 

Iron I have often used. I am well aware of the ob- 
jections to it, as to what it produces, but in no case 
have I seen any fatal results. I have always seen it 
result favorably. But I do not think I shall use it 
again, except as a last resort, when all other resources 
have failed. 

Dr. Engelmann said he had treated some cases by 
introducing the speculum and mopping the uterine 
cavity with a solution of iron. If small wads of cotton 
are soaked in a solution of iron and the uterine cavit 
mopped with them, the organ generally contracts. 
method was to be used only in cases where the hem- 
orrhage was not caused by a retained mass. 

Dr. Campbell said: Dr. Barker referred to malarial 
causes as producing hemorrhage. I live in a strictly 
malarial district, and from my observations I can fully 
indorse what he says of syne affections that 
malaria may produce. fiud that the fever which 
comes on with the paroxysms, and even the hemor- 
rhages of an intermittent character, are wonderfull 
modified, if not cured, by the administration of q 
nine. 

Dr. Parvin said he regretted that he had not re- 
ferred in his paper to malarial poisoning as a cause of 
secondary puerperal hemorrhage. It was recognized 
by physicians as one of the reasons for the administra- 
tion of quinine to patients after coufinement; but if 
it happened to be a malarial region, and at a time 
when the malarial poison was peculiarly rife, he would 
administer quinine both before and subsequent to the 
confinement. 

Dr. W. T. Howard, of Baltimore, read a paper on 
Three Fatal Cases of Rupture of the Uterus, with Lapa- 


rotomy. This paper was discussed by Drs. Wilson, 
Parvin, Campbell, and Howard. he society ad- 
journed at one r. M. 

In the afternoon session the first read was by 


Dr. James R. Chadwick, of Boston, on the Hot Rectal 
Douche. He said — 

In selecting a title for this paper I have intention- 
ally rejected the term “enema” lest it should suggest 
that the practice of injecting hot water into the rectum 
has for its purpose the removal from that viscus of its 
fecal contents. I have, moreover, sought to ally my 
use of hot water in the rectum to the well known hot 
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siderable obstetric practice for | years | 
but three cases of alarming puerperal hemorrhage. I 
have attributed that in a great measure to the fact that 
I never pull upon the cord. When the placenta remains, | 
I always prefer to put my hand into the uterus. I 
never leave a woman until I pass my hand into the 
cavity of the uterus and let it remain there until I feel 
a contraction of the uterus and expulsion of the pla- 
| 
| 
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vaginal douche, because their chief purposes and results 
are similar, though I believe the hot rectal douche to 
be in many cases more efficient. 

The first group of cases in which I have of late been 
in the habit of relying upon the hot rectal douche as 
the sole therapeutic means, includes cases having for 
their prominent symptom diarrhea, whether acute or 
chronic, characterized by small frequent evacuations, 
the cause of which has seemed attributable to inflam- 
mation or at least irritation of the mucous me:nbrane 
lining the rectum and large intestine. Reasoning from 
the marked benefit derived from the use of water to 
wash out the morbid secretions of the mucous membrane 
of the bladder in cystitis, I have for three years been 
employing the same means for the same purpose in 
analogous conditions of the lower segment of the ali- 
mentary canal, with a like remedial effect. Of course 
we all know that cold or warm enemata have been re- 


sorted to from time immemorial in the treatment of 


rectal irritability, yet the chief avowed purpose has been 
the removal of the faecal masses, which, when present, 
have very properly been as one source of the 
irritation. 


regarded 
In the cases which I shall detail, the de- 


lence of the diarrhea upon the irritation produced 
y fecal scybala was definitely eliminated. 

Then followed a report of four cases of diarrhoea, 
He then continued: 

The douche has in my hands proved useful in many 
other cases of similar character, with one single excep- 
tion of which I have notes. It was a case of neuras- 
thenia, at one time complicated with retroversion ; the 
douche arrested the diarrhea at first, but failed utterly 
to do so on subsequent occasions. 

My experience has, however, been so generally sat- 
isfactory that I now rarely resort to internal remedies 
for the arrest of such dir rrhceas as can be attributed to 
conditions of the rectum and large intestine, by which 
practice I avoid the deleterious effects of opiates, as- 
tringents, etc., upon the general system. 

Having been brought up to believe that the hot vagi- 
nal douche, as carried out and extolled by Dr. Emmet, 
should be the chief reliance of physicians in the treat- 
ment of all inflammatory conditions within the pelvis, 
I was early in my practice disappointed with the re- 
sults of its use, considering the great labor and no little 
expense involved in the carrying of it out. Dr. Em- 
met says that the injections cannot be properly taken 
by the patient unaided ; there must therefore be a nurse 
or friend ; the woman must be upon her back, the bed or 
couch must be so arranged that the hips will be higher 
than the head; she must have a syringe and bed-pan, 
both of which will probably require filling or emptying 


more than once during each injection, or must be excep- | cases 


tionally large and cumbersome, or else the bed-pan must 
be supplied with an overflow pipe discharging into a ves- 
sel by the side of the bed. Among the greater part of my 
patients I have found it impossible, for one reason or 
another, to secure the requisite attention to all these 
details. ‘The result was disappointment to me as well 
as lack of benefit to the patient. Seeking to circumvent 
these obstacles to success in treatment, my attention was 
drawn to the very limited extent of the organs and 
tissues commonly affected with which the vaginal walls 
come in contact. 

When the peritoneum investing the adj or- 
gans becomes inflamed, it is manifest that the alimen- 
tary canal, as the route by which hot water may be 
brought into close propinquity with the inflamed sur- 


quity, and promoting resolution and absorption of ef- 
used lymph. The effect, moreover, does not cease 
with the injection, for a large part of the water will 
often be retained for a considerable period of time. 
Incidentally the removal of feces, thus rendered cer 
tain, is of benefit. 

The method of administration of the hot rectal 
douche, with a view to attaining its utmost benefits, 
aims at securing the passage of the water in large vol- 
ume to as high a point as possible in the alimentary 
tract and its retention for as long a period as possible. 
Water is taken at as high a temperature as can be 
borne by the hand ; the patient is placed upon her side, 
preferably the right, in bed; a fountain syringe holding 
two quarts is employed, suspended quite low, so that the 
flow of water may be slow; as soon as the patient has 
a sensation of a desire to defwcate, or the rectum is felt 
by the finger in the vagina to be distended, the cur- 
rent of water is arrested for a few minutes, without 
withdrawal of the nozzle from the anus. In this wise 
one or two quarts of water may commonly be intro- 
duced without exciting peristaltic action. The patient 
must remain quiet for a quarter to half an hour, when, 
if not sooner, the rectum will generally expel a portion 
if not all of the water. I am unable to state how 
high in the intestine the water usually passes, but I 
am satisfied that it occasionally traverses the whole 

generally direct that the douches shall be taken 
two or three times a day for two or three weeks, then 
to be intermitted for a week, although this last precau- 
tion I hardly think necessary, for I have several times 
continued the injections four or five weeks without 
causing any ill effect upon the rectum. In a certain 
number of cases the douche has given rise to pain at 
the time of injection, or immediately afterwards, when 
I have considered it as contra-indicated. 

In conclusion, I would reiterate that I recommend 
the douche chiefly for two entirely distinct classes of 


First, i 


conditions of the rectum and 
large intestine — acute or chronic — characterized by 
diarrhea, pain, 


backache, etc. 

Second, the conditions that follow — St 
the pelvic o and of the pelvic peritonzum or 
lular — by painful defecation, back- 
ache, pain or burning sensations in the abdomen, ete. 

The paper was then discussed by Drs. Howard, 
Campbell, Reamy, and Chadwick. The last paper was 
by Dr. J. A. Eve, of Augusta, on Occlusion of the 
Gravid Uterus. Dr. Eve said: 

Occlusion of the pregnant uterus must be of ex- 
tremely rare occurrence, for there is com vely 
little written on the subject in the standard 
obstetric works. | 
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faces, has an incalculable superiority over the vagina, 
except perhaps in the acute stage of inflammation, when 
the peristaltic action, which would probably be excited 
by a rectal douche, might be productive of more harm 
than the heat and moisture of good. In consequence 
of this one contra-indication I have restricted my use 
of the hot rectal douche to the post-inflammatory stage 
of disease. At such a period hot water introduced into 
the rectum, in the manner hereafter to be described, 
will fill the whole pelvic and part of the abdominal 
cavities, disseminating a grateful warmth, relieving 
pains, producing, if Emmet's theory be correct, anemia 
of the tissues, with which it comes into close propin- 

| 


oc- 
clusion, in a discussion on the use of the before 

the Edinburgh Obstetrical Society. 
In Dr. Hodge’s elaborate — and 
of obstetrics, under the head of Vag'nal Hys- 


terotomy, he relates two cases of occlusion which oc- 
curred in the practice of Dr. Bedford; this would 
certainly indicate that none had ever been encountered 
in his own most extensive practice. 

The following short extract from Cazeaux is all he 

on the su — 

At the present day it is an ascertained fact that 
the neck of the womb may be entirely obliterated at 
the time of labor; and, where a case of this kind does 
gee Cesarean operation should doubtless 


be deceived by a great obliquity of the cervix, render- 
ing the orifice of difficult access, or by the agglutina- 
tion of the lips of the os tincm, since it is possible for 
an overlapping of the two latter to be mistaken for an 
absolute obliteration of the orifice. ‘Several times,’ 
says Duges, ‘we have found the anterior lip covered 
ard embraced by the posterior one, which thus masked 
the opening, so that the finger could only penetrate it 
in a very oblique direction ; h, when effected, this 
introduction furnished a means of rectifying the error 
promptly, and of reducing the parts to a more favor- 
able state.’ A complete obliteration of the cervix, 


Ceesarean operation. 
Dr. Playfair has known occlusion to recur in two 
ve in the same woman. Dr. Har- 
ris, the editor of the second American edition, remarks: 
“Occlusion of the uterus, from — — 
sometimes so alters the cervix that no sign of the orig - 
inal opening can be discovered; and in two such in- 
stances, in the United States, the Cesarean operation 
has been performed, in which the women were saved.” 
It is to be hoped it was the vaginal, and not the ab- 

dominal, Caesarean i 


section. 
Dr. Leishman, in his excellent system of midwifery, 
reports no case of entire occlusion, but he teaches the 
proper treatment, should such a case occur, — that is, 
early incision. He advises an antero-posterior incis- 
ion, which, though preferable to the bilateral, is cer- 
tainly not so safe as the crucial or multiple incisions. 
In Dr. Chambaud’s case the patient first came under 
treatment, during the third month of ancy, for 
hemo By appropriate treatment hæmor- 
rhage was arrested, but returned after a short time. 
Dr. Chambaud is certainly correct in believing that 
the incision was deferred too long after the commence- 
ment of labor, but the great mistake was in not calling 
him to the case much sooner. 
My own experience with nitrate of silver, during 
. been very different. In former years, 
when nitrate of silver was the general remedy in cer- 
vical inflammation, I treated a number of cases of endo- 
cervicitis, both early and late, during gestation, aud 
* with the most satisfactory ts. 
hilst stenosis and sometimes complete occlusion 
have followed the employment of nitrate of silver in 


pregnancy, prevented any tendency to contraction or 
rigidity of the os or cervix from its use. I have 
ver 
had previously been subjects of frequent miscar- 
riage, and thus enabled them to complete their gesta- 
tion, the labor at full term being unembarrassed by 


geen 
Drs. W. L. and K. D. Alfriend, of Sparta, 


Diagnosis. — The diagnosis in some cases would 
unquestionably be very difficult, possibly req the 
introduction of the whole hand into vagina ; it is 
even possible, as Denman supposes, that a case of great 
obliquity might be mistaken for occlusion ; that is, the 
os may have turned so far back, or to one side, as to 
be out of reach of the examining finger. 

In great anterior obliquity the cervix is turned so 
far back into the hollow of the sacrum that it cannot 
be reached without placing the patient on her back, 
elevating the pelvis, and raising the uterus; and 
71 — necessary to insert the whole hand 


In a cose of lateral obliqu in which labor had con- 
tinued some days, during which time the 
physician had only once touched the cervix, as soon as 
the patient’s position was changed from the side to 
back, and the womb placed in the median line, the 


injury, cauterization, syphilis, or gonorrhea, etc. 
Among such causes as exert this influence very rarely, 
u 


ors to open the os by the finger, probe, or sound, and 
after sufficient time had been allowed to determine 
whether the uterine contractions could overcome the 
occlusion. Further delay could not be otherwise than 
disastrous to the mother or child, or to both, as it has 
3 by Ashwell, and other 
authors. 

Craniotomy and the forceps have been 
after incisions, 
cedures were doubtless necessary, owing to the long 
delay before recourse was had to incision, or, possibly, 
may have been required, owing to some peculiarity of 
the case, independent of the occlusion. 

1 Strictures of the Cervical Canal, by A. Fredrik Eklund, 


M. 
„Sweden. Translated from the Swedish 
Campbell, — Georgia: * 
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There is only one aon in the Obstetric ee ae no instance has the least 
Journal of Great Britain Ireland, and reference | contraction been rved in the pregnant uterus; so 
made to another, but none either in the American much has this been the case, that I have supposed that 
Journal of Obstetrics, or in the Transactions of the the normal ramolissement of the cervix, attendant on 
| 
tion or occlusion, in cases treated by nitrate of silver 
during pregnancy, for neither was apprehended. How- 
ever, since I have more frequently employed iodized 
phenol instead of nitrate of silver, no occlusion, ste- 
i — observed to follow its applica- 
tion, and the result has generally been more satisfac- 
tory. The only case of occlusion of the gravid uterus, 
was readily reached, and the labor terminated rapidly. 
— Iuflammation must generally, if not 
always, be the cause of vcclusion during pregnancy, 
whether the inflammation be the result of mechanical 
lesons occurring during pregnancy; likewise diphthe- 
ritic formations, and vaginal injections with caustic 

liquids.” ! 
Treatment. — As aoon as the diagnosis is declared, 

the proper treatment must certainly be an early re- 
course to incision: that is, after the failure of endeav- 
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Incision, crucial or multiple, is the treatment for | moval of Both Ovaries for which is 
occlusion, which should be resorted to as soon as de- followed by an article on Kolpo-Cystotomy by Gal- 
tected. Dr vano-Cautery, by Dr. J. B 

ering and diagnosticating this rare but troublesome An exceedingly important article of the is 
lesion, and for the more intelligent and efficient per- next in order, on ts of the Uterine Cavity 
formance of the that a speculum be em- in Childbed, by Dr. A. D. Sinclair; being the result of 
ployed. a series of carefully conducted examinations by Dr. W. 
L. 22 at R Lying-In Hospital. The 

writer shows a much more rapid involution 

ſietent Literature. by the uterus after labor than has been usually 


ions of the American Gynecological 
Vol. 1V. For the year 1879. 8vo, pp. 506. Boston : 
Houghton, Mifflin & Co. 1880. 
exceedingly and the society certainly 


nine months to 
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t, Dr. T. G. 


The couserv- 


Gynaecological Practice, by Dr. J. 
pe ayy the first had real worth in itself, par- 
ticularly in its of conclusions at the close, and 
the cases of the elicited very valuable discus- 


sions by some of the most influential mem 
society. Dr. S. C. Busey’s paper on the Cicatrices of 
shows an amount of study in its pre 
fof the 


P 


it is pleasing to see. One o 
articles in the volume is that on 


of its published Transactions. | W 


book opens with the Annual Address of the Millan & Co. 1880. 
the Gynecology of Mr. Carter’s style is so 


ted. 

y orcepe in Firet of 
very 


pleas 
presumption that anything he has 
is is not the only merit of 

as 
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iff 


podell, J. I. Johnson, J. C. Reeves, E. Van de 
arker, W. H. Byford, W. T. Lusk, N. Bozeman, 
I T. L. Richardson, and H. F. Campbell. The book 
demorial sketch, by Dr. Parvin, of Dr. 
Wright, oue of the honorary members 
Eyesight: Good and Bad, A Treatise on the Exer- 
cise and Preservation of Vision. By Rosert Bru- 
DENELL Carter, F. R. C. S., etc. London: Mac- 
ns to Surgery strong 
ative tone throughout the address is very pleasing. | be agre 
By this is not meant a refusal to give timely and nec- | the li 
essary surgical interference, as will be seen from the! the author phrases it, “to teach precepts and injuno- 
— extract: I assume the position that an en- tions which every one should know, it yet contains 
lightened conservative surgery is the pivot around which | many practical hints as to the proper employment of 
is to revolve the gynecology of the future; that he | glasses, the arrangement of light, etc., that may well 
who is incapable of meeting the demand for this will, | be of value to the physician also. For the purpose 
in the future, be, by that fact, incapacitated from rising | for which the volume was intended we know of none 
to the required level; and that a gynmcologist of the | better, if any as good as this. Mr. Carter makes one 
future without vargical attainments will be as impossi- | statement, however, which should not go uncontra- 
ble as an ophthalmologist without them is to-day.” | dicted, namely, that “Holmgren’s method for detec- 
The discussions of the next two papers on Intra- tion of color-blindness is the only certain one.” Ez- 
Uterine Medication, by Dr. James P. White and Dr. | cellent as this method is, it is by no means alone in 
Robert Battey, were united after the reading by the | accuracy. 
latter, and proved one of the most interesting as well | ———@ —§ —————_________________ 
as instructive discussions of the meeting. It is to be — The Gymnasium for Ladies and Children, which 
7 however, that at its er 4 — society as such | has received such cordial support since its establish- 
not give expression to some ite Opinion upon 4 | ment two years ago, will begin its third year on Mon- 
subject of so great importance, that the profession at day, October 11th, in new and greatly enlarged quar- 
large might have something to — 2 in the prac- ters. It has been removed from 34 Essex Street to 
tice, as an opinion so expressed wou ‘ 
The aan ate papers in order, The Treatment of the fine and spacious hall at No. 503 Washington 
Septicemia by Intra-Uterine Injections, by 
ries, by Dr. P. F. Mundé. Its subject is a much-neg- 
lean oun, whose importance is, however, keenly felt 
by every gynecologist. It is treated in a most syste- 
matic and practical 3 every 28 should 
the volume for this mon ne. 
P'Dr. T. Spencer Wells then contributes a case of EE ivtrusted to her charge. 
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A HEALTH JUBILEE. 


In the last two years, when yellow fever was 
ravaging a part of the country, there was plenty of 
groaning and lamentation. It is very fit that there 
should be a proper recognition of the complete im- 
munity of the whole country from this affliction the 
present summer. This is one subject, at least, in re- 
gard to which the North and the South may indulge 
themselves in a solidity of opinion and a solidarity of 
interests. 

Last week the city of Memphis celebrated by a 
health jubilee the first freedom from devastation for 
three years. 

The city was decorated with flags and crowded 
with visitors, who came at the invitation of its mer- 
chants to join in the celebration of its renewed salu- 
brity. The procession was more than three miles 
long, and was composed of representatives of every 
branch of business and trade. 

It is to be hoped there may be many anniversaries 
of this festivity; how many depends largely upon 
the inhabitants of Memphis and of other Southern cities 
themselves. That city is at present well cleansed, 
its worst features as a breeder of pestilence are abol- 
ished, and there is good assurance that things will not 
be allowed to relapse to their former condition. How 
thoroughly adapted the new system of drainage may 
prove to the peculiar local exigencies, time and ex- 
perieuce alone will show. The city of Memphis, at 
least, has done everything which it was in her power 
to do to deserve immunity from disease, and we heart- 
ily congratulate her upon the reward which she is be- 
ginning to reap. 

A certain engineer is reported to have discovered 
that New Orleans, instead of being a difficult place to 
drain, is one of the easiest in the country to put in 
good hygiene order in this respect. The discovery, 
if genuine, is a valuable one, and its application can 
be awaited only with impatience. 


A LARGE CALCULUS. 


Tr is not often that one has an opportunity to see 
so large a stone as that removed last week from a 
man at the Massachusetts General Hospital, by Dr. 
Bigelow. The dimensions were 333} 3 inches in 
its three diameters, not far from the measurements of 
a well-compressed infant’s head. The pelvis that con- 
tained it was exceptionally narrow, the patient being 
small in stature. Curiously enough he had been able 


to work until three months ago as a factory-engine 
fireman, and three years ago, after passing several 
small calculi, he was sounded, and no stone was found. 
The specimen has not been examined chemically, but, 
although exceedingly hard, it is nevertheless supposed 
to be phosphatic. Dr. Bigelow determined to attempt 
crushing, which, with his powerful instruments, seemed 
a possibility; but at the end of half an hour he had 
evacuated only 476 grains by tube No. 30. In addi- 
tion to the hardness of the stone it was found that its 
large diameter was too great to allow the instrument 
to be locked over it. He therefore decided to cut. 
Extraction was effected with great difficulty, the stone 
being adherent to the left side of the bladder; at last, 
by grasping it with Fergusson’s lion forceps, by 
strongly pressing it down from above the pelvis, 
when it protruded into the abdomen, ‘it was finally 
removed. The patient was much exhausted, but at 
the time of writing (the third day) has a pulse of 96 
and a temperature 99° F. only. The calculus in all 
weighed 6166 grains, and after drying, not far from 
12 ounces. The individual carrying this huge con- 
cretion in his bladder came from Watertown, near 
Boston, being a patient of Dr. Hosmer. 

The few who were fortunate enough to be present 
at an operation presenting such unusual complications, 
so easily met and overcome by the skillful operator, 
will be likely to reckon the occasion as one of the 
most interesting in their surgical experiences. : 


— 


BAD DRAINAGE UNDERLYING GOOD Hx- 
GIENE. 


It is very desirable that the Health Department of 
the State Board of Health, Lunacy, andjCharity should 
be in a position to practice in its own immediate sur 
roundings, and in those of its officers, those good hy- 
gienic precepts the diffusion of which throughout the 
State has been one of its most important functions. 
It is indeed hard, after having preached zealously and 
conscientiously to others, to be forced to stand before 
the world as an involuntary castaway. 

Yet it is the sad irony of fact that the very rooms in 
the State House in which so much good work has 
been done, and from which so many warning circulars 
have been issued to put the inhabitants of the State 
at large on their guard against bad drainage, and to 
protect them from the so-called filth diseases, are 
themselves invaded by an irreverent atmosphere bear- 
ing the effluvia of defective drainage. Were typhoid 
fever the child of bad drains it should have found 
here long ago a congenial birthplace. It is only pos- 
sible for one who has had work to do in this mephitic 
atmosphere to appreciate at its full value the remark- 
able energy displayed in the labors of the board. 

It seems as if officials of the commonwealth who 
have the power to control large manufacturing indus- 
tries and to purify rivers were more helpless than the 
poorest private citizen in obtaining for themselves that 
first necessary of life, — good air. 


* 
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MEDICAL NOTES. 


— We are glad to be able to state that Dr. Calvin 
Ellis has returned from Mount Desert with health 
greatly improved.— Dr. Charles D. Homans sus- 
tained a Pott’s fracture while roaming among the rocks 
at Mount Desert a few weeks since. He bids fair, 
however, to make a rapid recovery. — President Eliot 
returns this week from a summer trip to Europe. 

— No progress has been made in building the new 
medical school, although land for the purpose was pur- 
chased by the corporation early last spring. It is sit- 
uated in the rear of the lot intended for the new city 
library, which latter is to front upon “ Art Square.” 

—On Sunday, September 19th, James C. Dorr, a 
popular physician of Medford, died in that town, at 
the age of fifty-seven years. He was a native of 
Milton, N. H, and a graduate of Dartmouth College 
in the class of 1851. After several years of successful 
medical practice in Medford, he received from President 
Lincoln a commission as surgeon in the Union army, 
and served in Washington, aud afterwards in Tennes- 
see, where he acted as medical purveyor. The state 
of his health compelled him to resign his commission 
before the close of the war, and he has since been 
actively engaged in the practice of his profession in 
Medford. In the hope of improving his impaired 
health he visited Europe a few yeurs since, and trav- 
eled extensively in Great Britain and on the Con- 
tinent. Few men in Medford were better known or 
more highly esteemed, and in his death that commu- 
nity has sustained a heavy loss. 

— The first step towards the establishment of va- 
cation colonies in Europe for poor sickly pupils was 
made by Pastor Bion, who, after having been trans- 
ferred from Trogen, Canton Appenzell, to Ziirich, was 
struck by the languid and sickly looks of many pupils. 
He at once decided to give them relief. After hav- 
ing collected the necessary means, he was enabled, in 
July, 1876, to send 34 boys and 30 girls, in charge of 
five male and several female teachers, and in the fol- 
lowing year 39 boys and 55 girls, in charge of five 
male and eight female teachers, for fourteen days, into 
the country in the vicinity of Trogen. 

Reports as to the success of these colonies led the 
sanitary councilor, Dr. Varrentrapp, at Frankfort-on- 
the Main, to visit them. The impression which the 
colonies made on him induced him to imitate them at 
home ; and so, in the year 1878, a committee was or- 
ganized for this purpose at Frankfort. Of the 173 
boys who applied to be admitted, the committee, aided 
by two physicians, selected the 97 who appeared to 
be the weakest. Of these 97 children, 93 were be- 
tween the ages of nine and fourteen years, two were 
eight years old, one fifteen, and one seventeen. They 
were divided into eight groups, each of which was 
placed in charge of a teacher. The children left the 
city July 2d, and returned July 25th. The total ex- 
penses amounted to 5373 marks 30 pfennige (one 
mark equals 23.8 cents), or 55 marks 39 pfennige for 
each child ($13.18). 

The children were all greatly improved in health 
on their return. 


In 1879, 241 boys and 164 applied for admis- 
sion. OF there Sealers, 66 
sent into the country, where they remained twenty- 
five days. The expenses amounted to 7478 marks 
50 pfennige, or 56 marks 30 pfennige ($13.40) for 
every child. 

The city of Dresden also organized a committee 
last year for this purpose. Five thousand four hun- 
dred marks were collected, and 36 boys and 30 girls 
The results were excel - 

nt. 

At Stuttgart, vacation colonies were organized by a 
committee under Dr. Albert Sigl. In 1879, 55 * 
dren were sent into the country from July 18th to 
August 11th. The amount of money collected for this 
purpose was 3720 marks. 

' Finally, the city of Vienna must be mentioned. 

n 1879, 20 s were sent to a coun at 

This year (1880) the city of Berlin is going to 
join the movement. The local committee has for 
president the minister of state, Dr. Falk. 

— In a recent work entitled Histoire de la Mé- 
decine & Troyes, Dr. Guichet relates that the College 
of Physicians of that town brought an action against 
a certain Nicolas Bailli for administering internal 
remedies to his patients and putting them to sleep. In 
defense Bailli declared that, having observed that in 
tential cauterizations, many patients slipped 
his hands for want of sleep, he had studied the se- 
crets of nature, and had at last found a cordial, or 
marvelous essence, which put them to sleep softly, and 
appeased their sensibility to pain. 

— The permanent commission on the hygiene of 
infancy in France, after examining a number of papers 
and letters sent in in competition for the prize offered 
for the best treatise on Artificial Nursing, report that 
nearly all those who have considered the subject ar- 
rive at the following conclusions: (1.) When abso- 
lutely uncontrollable circumstances make it impossible 
that the child should be suckled, either by the mother 
or by a wet nurse, artificial nourishment should be re- 
sorted to at home, only by the mother, or under her 
immediate superintendence. (2.) When there is a 
necessity for bringing up the infant by hand, and not 
under the mother’s care, it should be placed under the 
care of a conscientious, careful, and experienced 
woman, of fresh milk. (3.) 


when employed at home, and especially in the country, 
excellent results, and is certainly superior to suckling 
by wet-nurses living at home with their husbands, and 
poorly remunerated. (5.) Bringing up by hand, when 

beyond the reach of family superinteadence, 
yields results inferior to suckling under the same con- 
itions. (6.) Bringing up by hand in a collection of 
children certainly exposes the infants to great risks, 
and generally ends fatally, whatever may be the pre- 


829 
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Mixed feeding is a good method, and accustoms the 
child to artificial nourishment. (4.) Bringing up by : 
hand, when applied under good conditions, for ro- 
bust children, the offspring of healthy parents, gives, 
42 
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cautions taken and the hygienic measures adopted. 
To these conclusions M. Villiers, the secretary of 
the commission, adds the following recommendations: 
Where breast-milk is wanting for the infant, the milk 
of a cow or goat which has recently been delivered, 
or of milk of the first milking; or, if that cannot be 
had, warm milk diluted with half water during the 
first week, and, during the second week, with a fourth 
part of added water slightly sweetened, according to 
the digestive power of the child. This milk should 
be given to the children from glass or earthenware 
vessels, which should be carefully washed every time 
they are used. No vessels should be used which 
contain lead, or mouth-pieces made with vulcanized 
india rubber. It should be borne in mind that 
feeding with the bottle or feeding-cup entirely without 
the breast greatly increases the chances of illness and 
death to the child, unless such method of nourishment 
is made use of in the family circle and by experienced 
persons. This plan of feeding cannot be adopted in 
the midst of a collection of children without causing 
them to incur the greatest risks. 

—In the Dublin Journal of Medical Science for 
August appears the following review. For unmitigated 
lucidity of meaning it is perfect : — 

Physiological Therapeutics: a New Theory. By T. 

W. Poorer, M. D. Toronto. 1879. 

We greatly suspect that the judgment of most of 
thore who read this book may be expressed in the 
words of the author himself, who, in the concluding 
paragraph, with a seeming forecast of his fate, says: 
„Some will treat our pages with silent contempt ; oth- 
ers will characterize them as ‘mere theory,’ and, con- 
sequently, regard them as unworthy of serious atten- 
tion.” 


— Dr. Heath, president of the American Farmers’ 
Club, recently read a very important paper before 
that society on the subject of tuberculosis in domestic 
animals, and some of its effects on human health. He 
says that this disease prevails extensively among such 
animals all over the world, and especially in populous 
and crowded localities. Cows which are kept shut up 
in close, foul air, as is the case with large numbers in 
and about London, are very liable to it. He says that 
observations in Mexico have led to the conclusion 
that thirty-four per cent. of all beasts slaughtered 
there are more or less affected with this disease, 
and he is of opinion that fifty per cent. of the cows 
kept in large towns are thus diseased. The fact that 
this is not more generally recognized is of course 
owing to the animals being slaughtered before the 
disorder has attained any very noticeable development. 
According to Dr. Heath, if cows, like human beings, 
were allowed to die from natural causes, the proportion 
succumbing to tuberculosis would be quite as great, 
and probably much greater.— London Medical Rec- 
ord. 


— M. Potain, at the recent meeting of the French 
Association for the Advancement of Science, read a 
paper on Milk Diet in Heart Disease. Milk diet is 
particularly efficacious in secondary cardiac affections, 
as hypertrophy or simple dilatation of a gastric or 


renal origin. The diet modifies the condition of the 
kidney and the stomach, because it gives these organs 
almost complete rest; therefore, to be thoroughly effi- 
cacious it should be absolute and more or less pro- 
longed. It may be usefully employed in cases of sim- 
ple reflex palpitation, of gastric origin. It may also 
be advantageously used for its diuretic action in 
dropsy, especially, and perhaps exclusively, when the 
dropsy is of renal origin. 

— M. Chereau, in a French medical journal, gives 
the following interesting history of the origin of the 
stethoscope : — 

One day, as Laennec was crossing the court of the 
Louvre, he observed some children, who, with ears 
applied to the two extremities of a long beam, were 
transmitting reciprocally the light sound provoked by 
the stroke of the finger against the opposite end. In 
the intermediate space no sound was perceptible. The 
careful observer reflected, and soon, like Archimedes, 
he was able to exclaim, “I have found it!” 

Some time afterward, in fact it was in 1816, being 
consulted for a young woman who presented general 
symptoms of heart disease, in which percussion gave 
small results on account of the stoutness of the sub- 
ject, the age and sex of the patient forbidding his 
listening directly with the ear, he remembered the 
children of the court of the Louvre. Immediately 
he took a paper copy-book, of which he made a roll 
closely pressed together, placed one end of it upon 
the chest of the young woman, applied the other to 
his ear, and found with pleasure that in that manner 
he could perceive much more clearly the beats of the 
heart. So a play of children and regard for modesty 
were two facts which led to the discovery of medical 
auscultation. 

— A case of complete transposition of viscera was 
recently observed in a young girl, aged seventeen, 
who died under the care of Dr. Dumont at the Hotel 
Dieu at Caen. At the autopsy, all the viscera, both 
thoracic and abdominal, though perfectly normal in 
form and structure, were completely transposed, those 
usually on the right being on the left side and vice 
versd. Their relative positions, however, were per- 
fectly maintained, so that there was no interference 
with the functions. 

— The fifth annual meeting of the American Acad- 
emy of Medicine was held in Manning Hall, Brown 
University, Providence, R. I., on Tuesday last. 

— The North American Review for October begins 
with a political article, which is followed by an article 
by Mr. Edison on the electric light. M. Charnay 
continues his very interesting account of his researches 
in Central America; and articles on the Observance 
of the Sabbath, the Campaign of 1862, the Taxation 
of Church Property, the Recent Progress in Astron- 
omy, make up the number. 

— Recent investigations in Scotland on Hydropho- 
bia show that in nearly every case the disease arose in 
„pet animals. 

— According to the Record a woman in Illinois re- 
cently gave birth to five children. All of them were 
alive at lasts accounts. 
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— Dr. J. Marion Sims has recently been decorated 
with the order of Leopold by the King of the Belgians. 
If we may believe the statement of an “ interviewer ” 
published in the New York World, it was obtained for 
him through the intercession of his daughter. 

— Bologna has lately received a bequest from Pro- 
fessor Rizzoli of 250,000 francs to found an orthopæ- 
dic hospital. We had supposed the remarkably suc- 
cessful case of “ Madame DaeCen ” had rendered any 
such institutions un 

— M. Ricord has lately been suffering from the 
clumsy operations of a“ corn doctor.” The operator's 
instrument penetrated the subjacent articulation, and 
at one time it was feared that amputation of the toe 
would be necessary. La France médicale is su 
at the imprudence of the great phy-ician, who, it thinks, 
ought to know the great danger of selecting an un- 
qualified party to look after one’s extremities. 


— 


PHARMACEUTICAL NOTES. 


— The oleo-resin of Aspidium marginale, Schwartz, 
a fern common in this country, closely allied to the 
officinal male fern, has been successfully used for tape- 
worm. It was given in three-gramme doses. 


—— 
HISTORY OF FIVE CASES OF INTERMITTENT 
FEVER THAT OCCURRED AT DROWNVILLE 
(BARRINGTON), R. I., AUGUST, 1880. 


BY STEPHEN 8. KEENE, M. D. 


Case I. A man, sixty, English, consti- 
tution, good health, had in 
Rhode Island twenty years, residing at Drownville 
fourteen years, working a farm there, having been ex- 
posed to the night air, was surprised, on 24th of 
August, by a chill, followed by fever and perspiration, 
the paroxysm lasting five or six hours. 

On the 26th, two days later, a second paroxysm oc- 
curred, on the 28th a third, on the 30th a fourth, all 
presenting the same characteristics, and lasting the 
same period of time. He sent for me on the Ist of 
September, when I found him undergoing his fifth 
paroxysm of well-marked intermittent fever. 

I ordered twenty grains of sulphate quinine, to be 
given two days later, one or two hours before the chill 
expected on 3d of September, with rest and nourish- 
ment. This was done, and the patient has had no 
more chills or fever, two weeks having transpired. 

Case II. A daughter of the first case, age eighteen, 

constitution, good health, has never been out of 

Island, and has lived in the same house with 

the father fourteen years. Having been exposed to 

the night air, was seized, on the 25th August, with a 

chill, followed by fever and perspiration, the paroxysm 

being of the same character and duration as that of the 
first case. 

On the 27th, two days later, a second paroxysm o 
curred, on the 29th a third, on the 31st a fourth, all 
having the same character and duration. Twenty 
grains of sulphate quinine was ordered, as in the first 


case, with nourishment and quiet, and there has been 
no recurrence of the parox 


Iron was directed to be taken a week after the dis- 
2 of the paroxysms in each case. 

_ three more cases at Drownville, concerning whose 
history I made careful inquiry, and for whom I pre- 
scribed, presented the same characteristic phenomena 
as the first two. 

Twelve cases occurring at Drownville have been 
reported to me, all having apparently the same type. 
The epidemic began about the middle of August. 

The territory around Drownville is flat and marshy, 
bordering on Bullock’s Cove, a shallow oyster pond, 
with extensive muddy shores at low tide; beside, the 
water in the neighboring ponds has been unusually 
low. This, with the unwonted heat of the season, may 
account for the advent of a disease quite familiar two 
degrees farther south. 

At the brick-yard at Nyatt, one mile from Drown- 
ville, there have been ninety cases of a fever, appar- 
ently of the intermittent type. Similar cases have also 
2 in the neighboring cottages along the shore 
at Nyatt. 

There are extensive excavations at these brick-yards 
filled with rain-water, having no outlet. 

This is the first time epidemic intermittent fever has 
been observed in Rhode Island, there being no record 
of it anterior to the present. 


THE WHALE TENDON LIGATURE AS A SUB- 
STITUTE FOR LISTER’S CATGUT LIGATURE. 


Mr. Epitor, —I have received recently from my 
friend, Dr. Leland, of Tokio, Japan, a little pamphlet 
* the Whale Tendon Ligature, by T. Ishiguro, 

. D., chief surgeon of the imperial Japanese army, and 
if the subject has not previously been brought to the 
notice of the readers of the Journat I will ask 
to allow me to make the following extracts, w I 
think will have something of interest for the surgical 
community. 

The mode of the ligature, he says, is as 
follows: “ First, a whale’s tendon is dissected by the 
points of needles, and teased out until the fibres look 
very like those of hemp. Secondly, the longest and 
finest fibres among them are selected, and are 
then spun together as ordinary silk thread.” The lig- 
ature so made was subjected to the following tests: 
„First, a weight of four pounds four ounces was sus- 

on a cord of one metre in length and 0.18 
gramme in weight, but it was not broken. Second, 
the ligature was boiled for seventy-two hours, and 
then kept at blood heat for five days, but only showed 
slight expansion or softening, without the least disso- 
lution or loss of strength.” Third. the ligature was 
soaked in a solution of pepsin (two drachms), dilute 
hydrochloric acid (one drachm), and aqua (five ounces), 


4 
F 
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pe 
twenty hours, but showed not the least of dissolu- 
tion.” “Fourth, it was tested likewise by soaking in 
acetic acid and lactic acid (both in a diluted state) and 
also in liquor potasse, in all of which cases the strength 
of the ligature was proved by like results.” “ Fifth, 
the first actual trial was made upon s patient in whom 
excision of the femur was necessary. In case 
cut off close to the 
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7 knot, while the other was left hanging out of the 
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wound. After the lapse of seven days an examination 
was made, and it was found that not the least trace of 
the “gow was to be detected. Subsequent trials 
proved that three days after the application were quite 
sufficient for the full absorption of this ligature.” 
Trials were then made as to the rapidity of its absorp- 
tion, for “a too speedy absorption would cause second- 
ary hemorrhage.” In the amputation of a leg the 
ligature was applied, and there was not the least mani- 
festation of secondary hemorrhage ; a like success also 
followed in the ligature of the femoral artery. 

In conclusion, Dr. Ishiguro says the merits of the 
ligature are the following: First, it is the cheapest. 
Second, it is readily conveyed and preserved. Third, 
it is easily procurable. Taking these three points into 

i and bearing in mind the strength which 
the ligature naturally and which can be still 
more i by soaking it in carbolic oil, it may 
be concluded that it can be relied on to answer every 

rpose of a ligature and suture.” 
Pt will add that I am informed by Dr. Leland that a 
piece of the ligature six feet in length is worth from 


twelve to fifteen cents. 
Epwarp O. Oris, M. D. 
— —ñ—ᷣ— 


OBITUART. 


JEREMIAH Sporrorp, M. D., died aged 
ninety-three. The funeral took place on Saturday last. 
Although a citizen of Grovel the active years of 
his life were identified with Haverhill. From 1821 he 
was for many years editor and one of the proprietors of 
the Haverhill Gazette, having associated with him 
John G. Whittier. He was born in the portion of 
Rowley now Georgetown. He was forty-seven years 
a physician in Groveland, and was senior member of 
the Massachusetts Medical Society, having received a 
license in 1813, and becoming a member in 1817. He 
was also the oldest newspaper editor in Essex County. 
In early life he was a l-teacher, and ever retained 
a lively interest in education, and through life was 
gives to literary pursuits. Till within a few weeks of 
death he frequently contributed vigorous articles to 
several journals in the country upon the various sub- 
in which he had ever been interested, and thus 
up his connection with the moving world. He 
was the author of Reminiscences of Seventy Years, 
Fifty Years in the Practice of Medicine. 


— 


NOTES ON FASTING. 


Tue Medical Press has imbibed sane 
culled from American newspapers, from whi 

estimates that Tanner’s profits amounted to consid- 
erably over one hundred thousand dollars, These may 
console him for his complete failure on the “lecture 
platform.” He certainly needs all the consolation that 
can be given at the present time. ‘The same journal 
gives an account of a similar fasting experiment made 
upon some horses in Paris in 1876:— 

There was, indeed, this difference between the two 
cases: that the fast was forced upon the poor quad- 
rupeds without their consent, and that there was a 
pretense of utility about the French experiment. The 
aim, as it was stated at the time, was to discover how 


long horses could go without food, in the event of the 
scarcity which accompanies a state of siege. The fol- 
lowing results were obtained from the inhuman ex 
ment: (1.) It was proved beyond all doubt that a 
horse can hold out for twenty-five days without 
solid nourishment, provided it is supplied with suff 
cient and good drinking-water. (2.) A horse can 
barely hold out five days without water. (3.) If a 
horse is well fed for ten days, but insufficiently pro- 
vided with water throughout the same period, it will 
not outlive the eleventh day. One horse, from which 
water had been entire:y withheld for three days, drank 
ov the fourth day sixty litres of water within three 
minutes. A horse which received no solid nourish- 
ment for twelve days was nevertheless in a condition 
on the twelfth day of its fast to draw a load of two 
hundred aud seventy-nine kilos. 


— 
UNUSUAL CASE OF ASCARIS. 


An exchange gives the following extraordinary 
„„. French journal: In the year 
1876, a lad, twelve years of age, exhibiting some sy 
toms of worms, some chopped garlic boiled in milk was 
administered to him, and in the course of the day he 
2 at different times fifty ascarides lumbricoides. 

e continued to pass more and more every day, so that 
he evacuated as many as six hundred in same day, 
the worms being enveloped in a mucus resembling white 
of egg in appearance, and rolled up in a ball, separat- 
ing themselves after their ejection. At first they were 
only passed by the anus, but in a short time they were 
expelled also by the mouth, and in the end exclusively 
by the latter. During five months he did not fail to 
discharge worms daily, generally from three hundred 
to four hundred. When Dr. F Dufresne 
first saw the boy, in July, 1878, he had fewer 
than for some time past, and he found him with a pale, 
puffed, and very emaciated face, eating much, but 
usually vomiting his food soon after he had taken it. 
Sometimes the worms were expelled with the food, but 
generally they were voided alone. The worms were 
discharged living, were five or six inches „and 
about as broad as a quill. Besides the garlic, he had 
taken some pomegranate, and now castor-oil and cal- 
omel, a with occasional doses of garlic, were 
prescribed. This treatment produced a continuous 
diarrhea; but he had a good appetite, passed fewer 
worms, and was able to go out, and even to school. 
Seen again in January, 1879, when Corsican moss was 
— The worms were passed less frequently 
during this month, and in smaller numbers, and almost 
always dead. During February the moss was contin- 
ued, with and the worms were 
much fewer, and In March and April both dead 
and living worms were discharged; and at the end of 
the latter month santonine and calomel were prescribed. 
These had to be 8 from time to time, but the 
number of worms kept continually diminishing, and 
from August, 1879, to May, 1880, none whatever had 
appeared. The total number of worms counted during 


the three year and for the most ejected by vomit- 
ing, was 5126; many more having also been passed 
without having been counted. The greatest number 
recorded b Duvaine amounted to 2500, which 
were — in the course of five months. 
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THE NEED OF HOLIDAYS. 


In the course of his very able and interesting ad- 
dress, in the Medico-Psycho „ at . 
bridge, last week, Dr. Crichton Browne instanced, 
among the evidences of increased weakness and liabil- 
ity to the neurotic diseases and insanity, the fact that 
“annual holidays have become a necessity, instead of 
a luxury.” It cannot be denied that, either from habit 
or necessity, the routine worker — whether “ with 
what he is pleased to call his mind,” or that lesser 
combination of the intellectual faculties by which the 
routine business of life is transacted — has come to 
look for a respite from his labors once a year as one 
of the essentials of existence. In the days when we 
were young this was not the way in which the annual 
holiday was regarded. Those who could afford it went 
out of town; but their object was pleasure, not re- 
lief, still less in any serious sense. 
Most men worked harder, though generally in a more 
pleasurable way, during their vacation, than throughout 
the rest of the year. Now the jaded creature of op- 

ve and exacting circumstances crawls away to 


“rest.” His plaintive desire is to get anywhere out Pes 
wondrous 


of the din turmoil and “ worry” (that 

word) of the busy world, — far, “far from the mad- 
ding crowd.” ‘There is something humiliating in all 
this. It is a feeble sort of human nature we seem to 
have inherited. We should like to see the question of 
causation fully and impartially discussed, in view of 
the abundantly evident fact that we have as a nation 
left off drinking sound-brewed ale and well-matured 
wines, and have taken to imbibing vast quantities of 
tea and coffee, weak, watery, and acid wines, rivers of 
mi waters, real and factitious, and to eating for 
food the made dishes and flimsy compounds so com- 
mon on the Continent. Were our grandfathers wholly 
wrong when they associated the courage and stature of 
the British shop-keeper with the roast beef and ale of 
old England ? — London Lancet. 


— — 
THE TREATMENT OF EMPYEMA. 


ANTISEPTIC treatment of this disease is at present 
fashionable, but more has been claimed for the method 
than we think it deserves. 2 the following 
contribution to the subject from Medical Times 
and Gazette : — 

Antiseptic surgery has done much to render success 


more certain, but the antiseptic dressing of an emp 
ema and the insertion Mpeg Saw give trouble, 
and a simpler plan has been long a desideratum. The 
See Dr. Douglas Powell and 

is sufficiently simple, but is open to the objec- 
tion that if the chest is washed out after drawing off 
the pus, the same tube being used for both ope us, 
septic matter is liable to enter and infect the pleural 
cavity. Most of Dr. Goltdammer’s cases were treated 
by incision under the spray and antiseptic dressing, re- 
section of part of a rib being performed in several. 


The last case, however, to which he refers in his lect- 
ure was treated by a new method, recommended by 
Dr. Kashimura, assistant to Professor Baelz, of Tokio, 
Japan (Berliner Hin. Wochenschrift, No. 8, 1880), and 
which is the simplest 12 consisting in punctur- 
ing and evacuating the 

freely with an antiseptic liquid, 


cavity, washing it out 
and then allowing the 


ing to close. The instrument (figured Dr. 
himura) consists of a canula provided with a stop- 
cock, which closes its outer end after the withdrawal 
india - ru tubes are attached with spri 
that either can be closed or 1 


irrigator containing warm thymol- water, is opened, and 
the antiseptic allowed to enter the pleural cavity. 
is then evacuated by the first tube, and the process 
repeated until the wash-water returns uncolored. 
canula is then withdrawn, and the opening closed. 
course the whole of the instrument is ass to 
thoroughly disinfected before use. The cases hitherto 
treated by this plan, though not numerous, are 

nently satisfactory; all have recovered. Dr. 
dammer tapped a woman aged forty-one, in a 
t prostration, with an empyema of a month’s stand- 
ing, and removed seven hundred to eight hundred cu- 
bic centimetres of pus. About two litres of thymol- 
water were used to wash out the cavity. She was op- 
erated on on February 19, 1880; eight days afterwards 
all traces of the effusion had di „and there 
was no return of it later on. The patient, who had 
entered the hospital with extreme is, and with 


ears 

in passing, it would have been considered 
Now, thanks to the antiseptic method, whose beneficent 
field of surgery, we scarcely wonder at it. e recom- 


ABSENCE OF UTERUS. 


Mr. Eprror, — The following case came under my 
observation at the Kaitakushi at this place 
last week: — 

Miss Kiku ——, 


seventeen years of age, of medium 
small 


figure, breasts below Jup- 


gait and movements lacked the elasticity of 
youth. She came to the hospital to ascertain why she 

suffered so much when her lover ap her. 
lover to lie with 


Two years since she allowed her 
her. At the attempted coition she suffered acute pain ; 


the intromittent organ caused the flow of some blood, 
but the affair gave pleasure to neither party. Soon 
after she had a sore, which has been followed by consti- 
tutional symptoms. A few times the past spring she 


and clamped. When the instrument has been intro- 
duced, the stopcock is closed, and one of the tubes, 
which dips into a vessel of thymol-water, is opened, 
and the pus allowed to escape. The first tube is then 
clamped, and the second, which communicates with an 
orthopneea, ascites, extensive anasarca, and slight albu- 
minuria, as well as an unresolved pneumonia of the 
right base, to which the empyema was secondary, had 
entirely recovered, even to the restoration of clear per- 
cussion and vesicular 4 over the whole right 
side, on April 10th. It is needless to enlarge on such 
scribed to the attention and imitation of our readers. 
— 
2 
anese 1 
| and mucous surfaces were 7 pale. 
had been approach — 
nied by acute pai deep chagrin ou her 
She had 1 menstruated ; has had none of the 

symptoms which precede aud accompany that function. 
Her mother is a strong, healthy woman. Her father 
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ed health. Her sister did not menstruate 
— cal of age, and since then she has 
had a healthy child. Miss Kiku suffers much 
from frontal headache, at times extending to the vertex 
(a malady very rare with the Japanese ladies) ; vague 
pains in the chest, especially at the apices. Her diges- 
tion has been excellent and the movements from the 
bowels regular. The urinary apparatus has performed 
its functions so as to attract no attention. 

External examination: Abdomen regular in form 
and of normal contour. Walls thin,and giving no re- 
sistant sensations. The external genitals smaller 
than usual. The labia minora were out of proportion 
in size to the other external organs, and were more 

inent than usual for the females of this country. 

e meatus urinarius was normal. The entrance to the 
vagina was limited, admitting only one finger, which 
finger, carried in less than two inches, was arrested by 
a wall. The finger could be swept around in this cul- 
de-sac, with a radius of about one inch. At the fun- 
dus no recession or projection could be felt; on the 
superior surface the line of the urethra could be 
made out. Pressing on the al, domen above the pubes, 
the bladder being empty, the finger in the vagina was 
easily felt, there being no intervening hard body. 
The fingers in the rectum could be freely moved about 
in the pelvic cavity and encountered no resisting body. 
They could be passed below and hooked back of the 
vaginal finger at the fundus, and the tips of these fiu- 
gers could feel the silver sound in the bladder. By 
compound external and internal manipulations no solid 
bodies could be found in the pelvic cavity or lower 
portion of the abdomen. A bivalve was intro- 
duced into the vagina. The ruge of the external por- 
tion of the tube were normal in appearance. At the 
fundus, the walls had a yellow-white 
There was no projecting body. Near the centre of the 
fundus was a small dimple, but quite shallow. 

The Japanese members of the staff have never seen, 
nor have they heard of, a similar case in Japan. ‘Trust- 
ing the facts of the case may be ot interest to some of 
your readers, I take the liberty of addressing you. 

The “starvation and exposure case,” the account of 
which I forwarded to you, has progressed finely. He 
has two fine stumps at the middle third of the legs, 
which are now — He goes about the ward 
on “all fours, smiling happy. He has gained 
nearly twenty pounds in weight since he came to the 
hospital. Last week I rode through that swamp where 
he was lost, and the grass and young bamboo were so 
rank that from my horse I could not see over the tops. 

J. C. Currer, M. D. Harv. 
Consulting Physician to Colonial Department. 
Sarrow, Japan, July 26, 1880. 


— 
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INTERNATIONAL MEDICAL CONGRESS, SEVENTH 
SESSION. 


We have the honor to inform you that at the close of the 
sixth session of the International Medical Congress, held last 
mber in Amsterdam, under the presidency of Professor 
Donders, of Utrecht, a unanimous desire was expressed that the 
next meeting should take place in Great Britain in 1881. 

This desire having been communicated to the 
the Royal Colleges of Physicians and Surgeons in 
convened a meeting of delegates from the various universities, 
colleges, and other public bodies of the United Kingdon, in- 
cluding the principal medical societies, the British Medical As- 
sociation, and the medical departments of the army, navy, and 


of 
ndon, they | J 


India office, in order to obtain a thoroughly national represen- 
tation of feeling and opinion. 

The response to this appeal having been most cordial, it was 
decided at the meeting of delegates thus convened to comply 
with the wish expressed at the meeting at Amsterdam, and to 
hold the congress in London. A general committee of organ- 
ization was appointed, an executive committee, and a reception 
committee, to carry out the necessary details. 

In past years the International Medical Con has met in 
the tellowing cities: The first meeting took place in Paris in 
1867 ; the congress next met in Florence in 1869; then in Vi- 
enna in 1873; in Brussels in 1875; in Geneva in 1877; and 
last year, 1879, the congress, as already stated, met in Amster- 


Her Majesty the Queen has most graciously given proof of 
her good will towards the cause of medical and our 
efforts in its furtherance, by authorizing us to place the congress 
under her royal patronage. 

His Royal Highness the Prince of Wales has likewise shown 
the unvarying interest he takes in the progress of medicine by 
according a similar favor. 

The work of the congress will be carried on in fifteen sections. 
The days of the meeting will extend from Wednesday, the 3d, 
to Tuesday, the 9th, of A both days included. A 
tion of welcome will take on the evening of A 2d. 

The meetings will be chiefly held in the halls of the Univer- 
sity of London and in Burlington House, where in a most lib- 
eral manner the use of rooms for the general and sectional 
meetings has been granted to the congress by the authorities of 
the University of don, the Royal y, the Society of 
Antiquaries, the Astronomical Society, the Linnean Society, the 
Chemical Society, and the Geological Society. 

There will be a museum open during the meeting, to which 
contributions of professional interest will be made. Evening 
ions will be held, and excursions arranged to various 


our countrymen from all parts of the 
United Kingdom, India, and the Colonies will probably be 
large, and various circumstances make it probable that a large 
number of distinguished men from many countries will be at- 
tracted to England as our occasion of the seventh 
session of the congress, receive them with 
all cordiality and honor. 

It is convenient to inform our colleagues abroad that ladies 
will be invited to the social and ceremonial meetings of the 
congress, but will not be admitted to its business meetings. 

It will be necessary for all who wish to make communications 
to the congress to intimate their intentions to the secretaries of 
the several sections, and to furnish an abstract of their papers 
before the 30th of April, when the committee hope to complete 
the arrangements for the meeting, and to issue a ramme of 
the business. 


on 
it is our desire to 


J. Rispow Benyetr, 
Chairman of the Executive Committee. 
Mac Vormac, Secretary-General. 


The list of sections and officers, so far as at present arranged, 
The editors of medical als and periodicals are requested 
he editors of medical journ are 
to assist the committee in — public the character and scope 
of the International Medical Congress of 1881. 

All communications respecting the congress should be ad- 
dressed to William Mac Cormac, Esy., Honorable Secretary- 
General, 13 Harley Street, London, W. 

Executive Committee: Dr. Risdon Bennett, LL. D., F. R. 
S., president of the Royal Co of Physicians, London, 
chairman ; W. Bowman, „F. R. S., Dr. Alfred Carpenter, 
Dr. Andrew Clark, Dr. Matthews Duncan, LL. D., F. R. S. E., 
v. E. Erichsen, Esq., president of the Royal College of Sur- 
om England, F. k. S., Sir William Gull, Bart., M. D., D. 

I., F. R. S., Prescott Hewett, Esq., F. R. S., Luther Holden, 
Esq., Jonathan Hutchinson, Esq., Sir W. Jenner, Bart., K. C. 
B., M. D., D. C. L., F. R. S., Professor Lister, D. C. L., 

D., F. R. 8., W. Mac Cormac, Esq., A. O. Mackellar, Esq, Sir 
James Paget, Bart., LL. D., D. C. L., F. R. S., Dr. Pitman, 


George Pollock, Esq., Dr. Sh pherd, Dr. Sieveking, Dr. Pye 
Smith, Sir Henry ‘Thompson, Dr. Hermann Weber. 


ion Committee: Prescott Hewett, Esq., F. R. S., chair- 
man; Professor John Marshall, F. R. S., vice-chairman; Dr. 
Chepmell, Dr. Andrew Clark, Dr. Farquharson, M. P., J. Coop- 
er Forster, „ Dr. Philip Frank, Dr. Grigg, Ernest Hart, 
Esq., Mitchell Henry, Esq., F. R. C. S., M. b. Dr. George 
„Sir Trevor Lawrence, Bart., M. R. C. S., 
„ M. P., Dr. Monro, Dr. W. O. Priestley, Dr. 


ohnson, F. R. 8 
M. P., Dr. L 


Owen Rees, F. R. S., Sir —— Thompson, Dr. A. Vintras, Dr. 
secre 


Sharkey, secretary, West, tary. 
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REPORTED MORTALITY FOR THE WEEK ENDING SEPTEMBER 18, 1880. 


Percentage of Deaths from 
Reported The 
Cities. Deaths in pal 7. Ex- Diarrhœal Diphtheria 
Diseases. Croup. Diseases. Fever. 

New YOtR. ccccccccccccvcccccces 1,085,000 533 232 25.89 14.26 6.94 

Philadelphia „ „„ „„ „6 „6 901,380 261 91 pam 3.07 * 
Brooklyun nnn 564,400 247 116 28.74 10.93 11.34 9.72 40 
Chicago — 189 100 35. 98 11.11 16.40 7.41 2.12 
St. LOoufpssii e — 140 51 27.14 12.14 71 5.00 6 43 
Baltimore 893,796 139 48 33.81 12.23 7.20 3.59 8.04 
Boston 363.938 177 86 39.55 30.00 6.21 3.96 1.70 
Cincinnati. 280,000 85 37 22.35 11.77 3.53 4.71 2.35 
410,000 127 46 22.83 3.94 79 5.51 ine 
of Columbia : 170,000 8 — 5.95 8.33 10.71 1.19 

UBIO. — 4 67 16.67 10. 00 
1 81 21 — — — — — 

tisbu 95*⁊•»ů4d2¹B 156,649 49.18 9.84 16.39 4.92 
Milwaukee 127,000 37 22 29. 18.92 10.81 5.41 
Providence e 104,862 27 13 37.04 14.81 7.40 7.40 1.11 
New Haven. 60,000 13 5 15.38 = 15.38 7.€9 — 
Charleston —ũ ' ũ2ũñã⁵ñ“d⁴ä œ ¶̃ũꝙ 777 57,000 30 11 10. 00 3.33 — 10.00 3.33 
Nashville ee 37,000 12 3 41.67 16.67 — — 8.33 
59,340 26 16 50.00 34.62 — — 11.54 
ũV:⁵ũ1ſ1 58,040 23 11 47.83 34.78 — — 8.69 
Cambridge 6 *ãꝛ 52,860 17 7 17.65 17.65 au» 5.88 — 
Fall Rive 448,626 24 18 12.50 4.17 4.17 8.33 — 
Lawrence 69 30929 „446 39,068 15 5 20. 00 13 33 — 13.33 6.67 
Lynn —— — —— 2*2ꝛ 38,376 11 4 27.27 18.18 9.09 — — 
Springfield 633,536 18 7 5.56 5.56 — 1.11 — 
Salem ——＋ꝙ5*52ù' 6 27.347 14 5 42.86 14.29 7.15 — 7.15 
New Bedford —a·— 99930 27,268 6 3 33.33 16.67 — — — 
Somer ville 24,964 6 3 — — — — — 
Hol oke — : 21.961 10 9 40.00 30.00 — 10.00 — 
co 21,7 15 9 60.00 33.33 13.33 — 6.67 
Taunton 21,145 5 1 — — 
Gloucester 19,288 7 5 — — 
Haver hill 18,478 6 3 33.33 33.33 
Newton „„ 16,994 8 3 37.50 12.50 25.00 — — 
Newburyport % %%% „ 13,470 1 1 100.00 100. 00 — — 
Fitchburg • 12,270 5 3 60. 00 40. 00 — 20.00 
Eighteen Massachusetts coos) 143,481 43 17 27.91 18.60 2.33 4.65 4.65 

Deaths reported, 2482; 1079 under five years of age: prin- Total deaths, deaths under five years, and deaths from diar- 
cipal “ zymotic ” diseases (small-pox, measles, diphtheria and | rhceal diseases slightly diminished. 


croup, diarrhœal diseases, whooping-cough, erysipelas, and fe- 
vers) 699, consum 384, diarrhœal diseases 311, —— 
and croup 170, lung diseases 155, typhoid fever 80, malarial fe- 
vers 69, scarlet fever 29, whooping-cough 18, small-pox seven, 


measles five, nal meningitis five, erysipelas five. 
From malarial fevers, New Orleans 23, District of Columbia 11, 
St. Louis ten, Brooklyn eight, New York six, Chicago, Baltimore, 


Nashville, and Salem two, Buffalo, Charleston, and Fall River 
one. From scarlet fever, Baltimore six, New York and Brooklyn 
five, Chicago four, Philadelphia three, Cincinnati two, Buffalo, 
Pittsburgh, Providence, and New Bedford one. From whooping- 
Baltimore four, Chicago three, Brooklyn, Boston, and Cin- 
cinnati two, New York, District of Columbia, Buffalo, Lowell, and 
Chelsea one. From small-por, Philadelphia six, Chicago one. 
cerebro-spinal meningitis, iladelphia, St. timore, 
Worcester, and Pittsfield one. From erysipelas, ‘Shiledelphia 
Chicago, Boston, Pittsburgh, and Holyoke one. 
w n gh, and four of t ever were n 
Brooklyn ; diphtheria 22, 21 seven, in Boston; diph - 
theria 17, scarlet fever nine, in Milwaukee; scarlet fever 15, 
diphtheria six, typhoid fever three, measles two, diarrhoeal dis- 


eases one, rov ; scarlet fever five, diphtheria one, in 
New Bedford. 
at 37 cities and towns of Massachusetts, with a 


population 
,062,230 (population of the State 1,783,812), the total death- 
rate for pdr mg was 21.51 22.05 


and 25.09 for the pre- 


For the week ending August 28th, in 148 German cities and 
towns, with an estimated population of 7,707,212, the death-rate 
was 29.7. Deaths 


11 
three, Gorlitz one) four, typhus fever 


Bres- 
lau 36.6; Munich 26.4; 30.2; Berlin 31.3; Leipzig 
32.4; Hamburg 27.6 ; Hanover 27.4; Bremen 21 ; Cologne 40; 
Frankfort 21.6 ; Strasburg 25.1. 


For the week ending September 4th, in the 20 English cities, 
with an estimated population of 7,499,468, the —— was 
24.6. Deaths reported, 3534: diarrhoea 853, acute diseases of 
the ratory organs 152, scarlet fever 93, whoopi 


fever 51, measles 28, diphtheria 20, sm x — 


The death-rates ranged from 19 in Plymouth and Oldham to 
38 in Sunderland and Leicester; London 20.8; Li 34; 
Birmingham 23; Manchester 27; Bristol 22. burgh 


20 ; Glasgow 20; Dublin 36. 

In the 20 chief towns in Switzerland for the week ending 
September 4th, population 522,856, there were 43 deaths from 
diarrhoeal diseases, acute diseases of the respiratory organs 18, 
typhoid fever 11, diphtheria and croup six. 

— meteorological record for the week in Boston was as fol- 
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consumption 434, acute diseases of the i organs 182, 
diphtheria and croup 88, scarlet fever 95, whooping-cough 62, 
typhoid fever 50, measl 
small-pox (Königsberg 
(Dortmund) one. The death-rates ranged from 16.1 in 
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Barom- | Thermom- Relative Direction of v ol State of . 
| eter. | eter. Humidity. Wind. Wink Weather.! Rainfall. 
Date. s 

30.137 63 77 54 | 76 60 66 66 0 E SW O 9 11 H O C as | a= 
13 29.915 65 77 56 82 5172 6s SW S NW S8 8/ 7 F F R — | .08 
„ 14 | 29.801 57 36 54 94 | 88/81/88; NW NW S 817 C R O — 72 
„ 45 | 29.771 5661 52 93 77 W |] E NE 8/ 3 3 R F | 
„ 16 | 29.840 62 71 | 51/87/61/77/75; W W |) W 6/1} 3/ F F F | 
„ 47 | 29.958 67 81 35 76 36 74/62); W | NW W 4/11} 5; C F F = | om 
„ 4g | 30.076 63 71 59 72 60 82/71) SWI E E 3 1215 C F Cc | 
Week. | 29.928 62 81 | 51 74 W 13.54] .80 


1 O., cloudy; C., clear; F., fair; G., fog; H., hazy; R, rain; S., smoky; T., threatening. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. 8. ARMY, FROM SEPTEMBER 18, 
1880, TO SEPTEMBER 24, 1880. 


Wirne, C. K., captain 12 Relieved from 
duty at Fort Brady, Michigan , and assigned to duty as post sur- 
geon at Fort Schuyler, New ew York harbor. S. O. 167, a5 
ment of the East, ptember 21. yee’ 

Resp, W., captain and assistant Assigned to 
as post surgeon at Fort Ontario, New ork. S. O. 167, 8. 85 

ment of the East. 
ICHARD, CHARLES, first lieutenant and assistant surgeon. 
from daty at Fort Snelling, Minn., and assigned to 
duty as rgeon at Fort Maginnis, Montana — 8. 
O. iio, Department of Dakota, September 15, 1880. 


Grxacovocicat Society or Boston. — The next regular 
mening of the soiety wil be bel the Medical Library rooms, 
19 Boylston Place, on the first Thursday of October, at 10.30 


4. u. Paper by H. O. Marcy, M. D., on the Evil Results which 

sometimes follow t — for Laceration of the Cervix. 
are 

Henry M. FixT o, M. D., Secretary. 


OpservaTion. — A 
held on yr ne next, at 
hall ot the Medical aoe 4 ssociation. Reader, 
Canor, Secretary. 
— 


Booxs Au Pampnitets Receivep. — Hygienic and San- | the N 


ative Measures for Chronic Catarrhal Inflammation of the Nose, 
Throat, and Ears. Part I. By Thomas F. Rumbold, M. D. 
St. Louis: George O. Rumbold & Co. 1880. 

Subjects for Master’s Degree in Harvard College 1655-1791. 
T ted and arranged, with an Introduction and Notes, by 
Cambridge: John W 


Edward J. Young. ilson and Son, 1880. 


A Treatise on the Practice of Medicine for the Use of Stu- 
dents and Practitioners. By Roberts Bartholow, M. D. New 
York: D. Appleton & Co. 1880. 

The Official Gazette of the United States Patent Office, con 
taining the Patents, Trademarks, Designs, — nh 1880. 

Twenty-Fifth — upon the B 
and Deaths in the Cit dence for the Year 1879. By 
Edwin M. Snow, M. 

Archiv fiir pathologische Anatomie ro Ph — und fiir 


klinische Medicin. — udolf Virchow. 
Achtzigsten Bandes drittes Heft; Einundach Bandes 
erstes Heft. (From the Smithsonian Institution. 

A Directory of the Charitable and Beneficent Organizations 
of Boston, together with 8 II Hints, 
Suggestion to Visitors. Prepared by the Associated C 

: A. Williams & Co. 1 
On the Bile, Jaundice, and Bilious Diseases. J. Wickham 
F. R. G. P. oe DA & Co. 1 
itis: Treatment. y Charles A. 


ul af 
— 
1880. 


holm. 


lax. Af Med. 


Lungsotens och den kroniska 
orsaker och 


in its Various Phases. By Julian J. Chisolm, M. 


verkliga 
dem, i 
nt. 


D. 
Sanitary Tract No. 3. On the Evils of the present Privy 
System. Issued by the Sanitary Association 


Nasal 
The Foramina of Monro: 
History. By Burt G. M. D. 
Report of 


Some Q 
(Reprint) 
the Manhattan Eye and Ear Hos- 


First Decennial 
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profy 
lu 
vase Of Fracture of the Nasal Bones treated by an Im- 
proved Method. By Lewis D. Mason, M. D. a7 
An Improved Method of treatin ow Fractures of ; 
. rint. 
be ta F By Gaspar Griswold 
ilocarpin in Intermittent Fever. old, N 
M. D. (Reprint) * 
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Lectures. 
— 
CLINICAL LECTURE ON SOME OF 


THE 
SULTS OF EXTENSIVE LACERATION 
THE CERVIX UTERL* 


‘DELIVERED AT THE COLLEGE OF PHYSICIANS AND 
SURGEONS, NEW YORK. 


RE- 
OF 


BY PROFESSOR T. GAILLARD THOMAS, M. D. 


CASE I. CHRONIC OVARITIS, DUE, APPARENTLY, TO 
LACERATION OF THE CERVIX, BUT UNRELIEVED 
BY AN OPERATION FOR THE CURE OF THE LAT- 
TER. 


GENTLEMEN, — The first whom I bring 
fore you to-day is Margaret A., a native of the United 
States, and thirty-two years of age. She has been 
married ten years, and has had three children and one 
m Her last p was four years ago, 
at which time her youngest was born, the mis- 
carriage having occurred before that. Let us now get 
at the history of the case. 

How long have you been sick ? 

Four years.“ 

Then you have never been well since the birth of 
your last child? 

No.“ 

Had you any special trouble in your labor when 
this child was born ? 

„ No.” 

In what way have you suffered 

“ With pain all through my body.” 

Where do you feel the pain most severely ? 

bs.” 

What else troubles you? 

My head.” 

In what way? 

„ have such severe pain in it that my eyesight is 
often affected.” 

What else do you suffer from? 

“ That is all.” 

Are you regular in your monthly sickness ? 

The flow is too 1 

How long does it usually last? 

“Five or six days, I lose a great deal every 


Do you have much pain also at this time? 
“ Yes, I suffer a great deal.” 
At what time in the period does the pain come on? 
„Before the flow.” 
How long before ? 
„About a week.” 
Do you suffer more before the flow makes its ap- 
or after it commences to come 
“ Before the flow comes.” 
Do you have much backache? 
„ Yes.” 
And is it increased at this time ? 
Tes, very much.” 
Do you have the whites? 
„Tes.“ 
Does your bladder give you any trouble? 
often.“ 
you have any trouble your bowels 
“Constipation.” 


be- the 


her. very 

depreciated, and it is therefore incumbent on us to 
out what it is that has so impaired her health. Among 
the special symptoms here you will remember the 
headache, so severe that it often interferes with vision, 


same symptoms of which she complains to-day. 
making an examination, the surgeon in discov- 
ered a very bad laceration of the cervix, wi 
eversion of the lips. Believing that this was the pri- 
mary cause of all her trouble, he very properl 

formed an operation for the repair of the cervix, and 


with it, unless a very critical examination is made of 


the 

fact unfortunately remains, however, that, not- 
withstanding this successful operation, 5 is 
certainly no better than she was before it, she even 
thinks that she is not so well. Let the gentleman who 
had charge of the case did perfectly right, and acted 
precisely as I would have done, and, indeed, have often 
actually done, under the circumstances. suppose 
now that this patient had been a lady of wealth and 
influence in the community, and had applied to any 
one of you for treatment. You would probably have 
told her that you could offer her an excellent prospect 
of recovery if she would have the laceration of the 
cervix operated upon. Yet when the operation had 
been she would have been just as bad off as 
before, and it is altogether possible that some unpleas- 
ant reflections might have been made upon your skill as 
a practitioner. point that I wish to impress upon 
you here is that in cases such as this you must never 
promise too much to your patient. It is always safest 
to say to her that while the operation upon the cervix 
offers her the best chance of relief, and it is quite prob- 
able that it will result in her complete recovery, it is not 
impossible that it may do no good whatever, so far as 
the relief of her symptoms is You 
thas have protected yourself, and prevented misunder- 
standing on the part of your patient, in case relief is 
not afforded, as sometimes happens. In the present 
instance, as has been mentioned, the patient thinks she 
is even worse than she was before the operation, but it 
is altogether probable that this is not really the case. 
I will now show you why it was a perfectly justifiable 
operation, and, indeed, one that was apparently strongly 
demanded. 


When a vaginal examination is made in this case, a 
distinct mass is felt behind the cervix, and hence it has 


been supposed by some that have seen the patient that 
she was 


suffering from retrofexion. When con 
manipulation la resorted to, however, it i found that 


837 
This is a very straightforward history. The patient 
was quite well up to four years ago, when she gave 
birth to her last child, and as she has never been well 
| since it would seem evident that something must have 
occurred at that time which has seriously interfered 
with her health. She appears to be very weak, her 
countenance indicates that she is a constant sufferer, 

22 ͤ 
catamenia), which is much more severe than that 
rUting the actual flow. There is also one point about : 

the case to which the patient has not alluded in the ac- 
count that she has given of herself, but which is one of 
considerable importance. Some time ago she applied at 

one of the hospitals of this city for relief from the v 
it was a success that to-day it is scarcely 
possible to see that anything has ever been the matter 
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the fundus is in its normal position, and hence the idea 
of retroflexion must be excluded. But to make the 
matter doubly sure, I had the patient placed in Sims’s 
position and introduced the uterine probe, when it 
passed up for three inches in the natural curve of the 
organ. „while the probe was still in the uterus, 
I passed my finger back of the cervix and ascertained 
that the same mass could still be felt there. When in- 
vestigated more carefully, it was found to consist of 
two distinct parts, one on either side, and there was 
extreme sensitiveness not only of the masses themselves, 
but also of the tissues around them. In order to dis- 
cover whether they were movable and distinct from 
the uterus, I placed two fingers between them and the 
cervix, and, pushing them up with one finger, I found 
that they were distinct. The diagnosis is, then, chronic 
ovaritis, with prolapse of the ovaries into Douglas’s 
cul-de-sac. As I have before remarked, the term 
chronic ovaritis is a very unsatisfactory one, but with 
our present knowledge it is the best that we have to 
indicate chronic engorgement and hyperplasia of the 
‘ovaries, with not infrequently the presence in them of 
a large number of small cysts. Here the ovaries 
about the size of an English walnut. 


of fibroid. These are the physical signs. Let 
us now glance at the rational ones. 

In the first place, why does she suffer so acutely a 
week before menstruation begins? Because she is the 
subject of painful ovulation, rather than of painful 
menstruation. In the second place, she suffers from 
very marked nervous derangement, as indicated by the 
severe headache, the chills, and other neurotic troubles 
to which she is subject ; and which she would not have 
if these masses behind the uterus were accumulations 
of inflammatory lymph, for instance. 

But what, you may ask, has the laceration of the 
cervix had to do with all this? You will almost con- 
stantly find that where the cervix is lacerated badly 
the reflex irritation due to it results in disordered cir- 
culation, innervation, and nutrition in the pelvic tissues, 
and that, consequently, the ovaries become more or 
less involved. It is also a fact that where this is the 
case these organs very frequently become restored to 
their natural condition after the laceration of the cervix 
has been remedied by operative procedure. But al- 
though this is the rule, there are, unfortunately, many 
exceptions to it; and hence, as 1 have previously 
gested, we should never be too confident of a successful 
result in such cases, and always qualify whatever pros- 
pect of relief we hold out to the patient with the 
sibility of failure. Again, therefore, 1 would warn you 
=_— promising too much in the condition known as 

ic ovaritis, even when it is apparently dependent 
upon a laceration of the cervix. In such cases it is 
* well to take the position of the dentist when he 
is called upon to treat a facial or supra · orbital neural- 
gia, which has, indeed, had its origin in a carious tooth, 


but which may perhaps have existed for ten years. He 
may treat the tooth itself successfully ; but the nerve 
beyond may have at length become permanently af- 
fected, and hence the patient will continue to as 
before. 

I need not say much about the course of treatment 
that is now to be adopted in the patient before us, as I 
have so frequently and so recently spoken upon the 
subject. I will only suggest, in dismissing the case, that 
she should have a very full diet and appropriate tonics, 
and, indeed, that her system should be built up by 
every possible means. She should have complete free- 
dom from all burdensome occupation, and should 
seek a change of scene and air, if it is in her power. 
In the winter season I not infrequently get very excel- 
lent results by sending patients suffering from chronic 
ovaritis to the milder climate of South Carolina, Flor- 
ida, or Bermuda; where they should ordinarily remain 
for the months of February, March, and April. In 
addition, counter-irritation should be kept up by means 
of the use of tincture of iodine, and a prolonged course 
of electricity should be tried. Will sucha plan of 
treatment cure this patient? I should certainly not be 
willing to promise it will; but, at all events, it is 
the best with which I am acquainted that offers her a 
chance of recovery or relief. 

To-day a wealthy lady came to my office whom I had 
not seen for two years. At that time I found that 
there was anteflexion of the uterus, and at the same 
time chronic ovaritis. I frankly told her that I could 
at once restore the uterus to its normal position, but 
that I would not promise to give her relief from her 
sufferings, on account of the poor prospect of treating 
the diseased ovaries successfully. 

So when I made an examination in her case again 
to-day, I found, indeed, that the uterus was perfectly in 
position, but that the ovaries were in the same condi- 
tion as before; that is, inflamed, enlarged, and down in 
Douglas's cul-de-sac, just as those of the present patient 
are. During all this time, she told me, she had con- 
tinued to suffer in the same way as before she had con- 
sulted me. But she did not think for a moment of casting 
any reflections upon my skill as a gynecologist, for the 
reason that I had frankly warned her that I feared that 
little could be done for the relief of her suffering. This, 
I assure you, is the only way to retain the confidence 
of this class of patients, whose cases, unfortunately, are 
at best very unsatisfactory ones to treat. 


HABITUAL MISCARRIAGE DUE TO LACERATION AND 
EVERSION OF THE CERVIX UTERI. 


Case II. The next patient is Catharine P., born 
in Ireland, and thirty-five years old. She has been 
married twelve years, has had five children 
and five miscarri Three of these miscarriages 
have occurred within the past year, and yet she looks 
like a perfectly healthy woman. She comes to us not 


sug- | because she is suffering very much, but in order to find 


out why it is that she should have these repeated mis- 
carriages. Let us question her a little more particu- 


pos- | larly in regard to her condition and history. 


ou do not feel sick at all, do you, Mrs. P.? 
“ No, except that Iam rather weak.” 


How long is it since you had your last miscarriage ? — 


months.“ 
8 there anything else the matter with besides 
this weakness of which you speak ? sae 

“ I have a discharge.” 


᷑. ..1.᷑é4«n„K ð1x] ?o0?ꝗ m.. 
Possibly some of you may | correctness 
this diagnosis; and so, although no — — is perhaps 
absolutely certain unless we can actually see the part 
that is affected, I will endeavor to prove it to you. In 
the first place, we have the presence of these two ab- 
. normal masses behind the uterus. Secondly, they are 
exquisitely sénsitive, and the neighboring parts in the 
pelvis are also sensitive. Thirdly, there is a sinking 
sensation on the part of the patient when pressure is 
made upon them. She almost fainted away when the 
examination was made. Fourthly, the absence of 
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Is there anything else that 

am subject to diarrhea. 

How long have you had it ? 

For four or five years.” 

What else ? 

“I have a pain sometimes in my right 
the hip.” 

Anything else? 


No. 


Wich regard to the tendency to diarrhea mentioned | that 


we need not now concern ourselves; but we 


tiary form) is perhaps the most frequent. In every 

case where a patient has aborted a number of times in 

succession you must make a very careful examination 

to see whether this disease may be present. When 

= is the cause of the miscarriages the fetus dies 
J. 

Among the other more common causes of abortion 
areguſfections of the chorion, like hydatids, and dropsy 
of the amnion. When the latter exists, the serous cav- 
ities of the child, as well as the placenta, are apt to be 
affected in the same manner. Not infrequently the 
cause is associated with the uterus itself. Thus, the 

may remain in its normal position until the third 
or fourth month, and then retroflexion, for instance, 
may take place. When this is the case it will usually 
be found that the di t existed before the preg- 
nancy commenced. None of the above causes are found 
in the present case, but an examination per vaginam 
reveals the existence of quite a prominent cause of 
habitual miscarriages, which has not as yet been men- 
tioned. This is extensive laceration of the cervix uteri, 
with eversion of its lips. It is not difficult to see why 
this should be so when we remember that in this con- 
dition the nerves of the part are completely exposed 
to every sort of irritation. It is an undoubted fact, 
however, that many women go to full term, notwith- 
standing an aggravated laceration and eversion of the 
cervix. 

Having found this condition of affairs present here, 
and there being apparently no other cause for the mis- 
carriages that have been noted, I would advise that 
an operation for the repair of the cervix should be un- 
dertaken as soon as possible. If this should not put a 
stop to the constantly recurring miscarriages, we would 
be forced to look for some other cause of the trouble ; 
but, at all events, such an operation would undoubtedly 
relieve the bloody leucorrhœa, as well as others of the 
symptoms of which the patient complains. It is never 
safe to promise too much in cases of this kind, as dis- 
appointment is so common; and all that you can tell 


your patient is that you will give her the best possible | turpen 


chance that you can of giving birth to children at full 
term. 


Original Articles. 


ON SUBSTITUTES FOR ADHESIVE PLASTER.! 
BY ADDINELL HEWSON, A. M., M. D. 


I wave the authority of one of the most zealous 
and truthful recorders of facts in his day and 
tion for the assertion, which he had heard made 
beginning of this century by the greatest 
authority on surgery at that time, which assertion 
“one might as well attempt to improve on 
Bible as to attempt to improve on the ine-s prea 
adhesive plaster then made.” ‘This plaster was 
ne and United States 
macopreias), the empl. lethargyns 
lin), and the empl. resinosum (of 
22 which was well spread on 
or use, requiring mere cutting into 
sired and width and heating 
its free surface with that of a heated 
or tin can filled with boiling water. 
these plaster compounds was that of the officinal 
plaster of all the pharmacopoias, with the additi 
each of resin in varying proportions: thus, 
five (Edinburgh), of one to six (United 
London), and of one to seven (Dublin). 
used is the residuum after the distillation of the 
abies, and the purpose of its addition is to 
emp. plumbi more adhesive. It at the same time 
a more brittle plaster, which, in cold weather, is 
desirable; hence another addition of the emp. 
compos. in the Dublin Pharmacopeia was 
sisting of equal parts of soap plaster, let 
aud resin. The frequent occurrence of 
erysipelas as well as suppurative inflammation 
the use of any one of these plasters led many to reo- 
ognize long since the presence of the resin as a 

such mischiefs. Thus Boynton, who has immortal- 
ized himself by his method of treating varicose 
other forms of ulceration of the limbs by strapping, 
early abandoned the use of any one of these plasters, 
and had one made containing six drachms of resin to 
the pound of lead, the smallest amount of resin which 
he fuund could be used to make a sufficiently adhesive 
plaster. Yet with such a composition unfavorable 
cases did occur even in Boynton’s hands, and it would 
seem that even he was compelled to accede to Physic’s 
dictum, at least as to the essential ingredients of the 
sticking-plaster. Indeed, it would seem that the in- 
gredieuts considered essential for such a plaster were 
always the same, not only in Physic’s day, but as long 
a time before as since, fur I find them in the formule 


fis 


recogu 

unsuccessfully, to remedy it; and yet at the present 
time it is not recognized by the majority, by such even 
as Lister himself, for he uses seven parts 
of resin to five of paraffine and one of carbolic acid for 
impregnating the cotton cloth with which he envelops 

a wound in his antiseptic dressing. 
It is hardly necessary for me to cite any facts to 
sustain the assertion that all forms 2 
tine are capable of exciting eryt ery- 
pda in the skins of some individuals I do not sup- 
1 Read before the Academy of Surgery, Philadelphia. 
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A bloody one 
It is blood mixed with matter.” 
- 
— 
— to 
pay special attention to the repeated miscarriages, on 
account of which the patient has come here to consult 
us. In the first place, I would remark, then, that the 
only possible way to put a stop to habitual miscarrying 
like this is to discover the cause of the trouble, and 
treat that. What, we next ask, are the most promi- 
nent causes of this? Some of them are entirely local, 
while others are general. Some, I may mention, do 
not concern the mother, nor yet the fcetus itself, but 
the secundines alone. Of all the causes of habitual 
miscarriages, however, syphilis (either in the mother 
or father, or both, and either in the secondary or ter- 
of all the old thesauri of the last 2 well as in 
those of the modern pharmacopoia. defect was 
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there is a gentleman here who is not familiar with | mach, and so readily peeled off. To meet these ob- 
oar Yet 3 probably likely to accept the fact jections to collodion as an adhesive agent, we had soon, 
that no good sticking-plaster has been made without | however, the first thing proposed, namely, the addition 
the resin, and to accept of Physic’s dictum that there is | of a few drops of volatile or terebinthinate oils. Then 
no use in trying to improve on what we have so long | we had cases of erysipelas occurring from its use, and 
been using. Nevertheless, if the attempts and ex- found our last state no better than our first. On 
periences of so long a period should forbid any more | learning that this addition was being made to the col- 
efforts to improve our adhesive plaster, they do not er- 
forbid our searching for substitutes for the article. You 
may all be willing to admit that any improvement in 
article which will do better in being free from its de- 


F 


lodion of our market I took the precaution ever afi 

wards to get an article entirely free from such an 
ingredient, and so have had my collodion clean, and 
have used it without fear. My enthusiasm for God- 
dard’s method was, however, such as not to let me be 
satisfied here. I have, indeed, for the last 9 years 
been in search of something that could be applied by 


plaster, varnishes, and collodion.’ During part of that 
time I had the assistance of the ical skill of our 
famous pharmaceutist, Mr. O. S. Hubbell, but I never 


sooner made, however, than we had the declaration of 
its complete failure for its original purpose, and of its 


arrested my attention: first, by the frame resembling 
application to a branch of science which could never 


somewhat that used in surgery for making traction 
and extension with, and then, secondly, to learn what 
such an agent might be, and whether such might not 
suit all our wants for a sticking-plaster. I was then 
not long in learning that the chief ingredients of such 
compound were probably acetic acid or nitric acid and 
common glue. Experiments with these, as well as 
some with mixtures of aldehide, dilute acetic acid, and 
isinglass or fish glue, soon satisfied me that we had in 
these the long-sought-for material. Of all of them I 
have found the simple mixture of common glue one 
part and officinal (twenty-five per cent.) acetic acid 
four parts to be the best in every respect.“ It dries with 
quickness, not requiring more than three minutes, and 
has a tenacity equal to two pounds to every square 
inch, so that in illustration of its value I may refer to 
an application of it to maintain the long strips of the 
extension dressing for fracture of the thigh. This can 
be made by securing only seven inches on each side 
of the knee of the material (linen or cotton, cut two 
inches wide). This will, when dry, resist the weight 
of over fifty pounds attached to the extending cord, 
and such weight can be applied as soon as the dress- 
(A demonstra ion of this was 
then made by Dr. Hewson.) I have also had ample 
proof of the persistency with which the article can hold 
its place in other instances; thus, I have applied strips 
of gauze and of cotton cloth with it to my fore-arm, 
and they have been retained for four or more days in 
their places. The glue not being soluble under a tem- 
perature of hot water, and softening and swelling only 
after exposure to cold water for some length of time, 
my daily plunge bath in cold water did not disturb 
them in the least. This and demonstrating their tenac- 
ity by strong traction, frequently made before friends 
1 Various preparations were then exhibited by Dr. Hewson, 


namely, solutions of silicate of soda and of sulphate of alumina, 
tweaty years old, showing a remarkable state of ahd, solu- 
were 


called me, one day, into his office, which adjoined m 
father’s, on Walnut Street, above Ninth, and sai 
with great zest, “I have got the way of using collodion 
for sticking-plaster.” This, as he then showed me, con- 
sisted of strips of Donna Maria gauze, a silk texture, 
cut lengthwise of the cloth, of the desired width, and 
of a length some two or more inches in excess of what 
would be needed to cover the part; this latter expe- 
dient was to facilitate traction in making the applica- 
tions. The application was made by painting some 
collodion on a part of the skin surface near to the 
wound, and in the remotest direction from which the 
traction was to be made; the gauze was then laid on 
this layer of collodion, and held gently in that posi- 
tion until the collodion had dried; then such traction 
could be made with the free portion of the gauze across 
the wound, the edges of which were held well adjusted 
by an assistant; in this position the collodion was 
painted through the meshes of the gauze, at the near 
end, beginning where the surgeon’s fingers pressed it 
on the surface, and carrying the painting as near as 
was desirable to the wound; this expedient not only 
effected neat coaptation of the lips of the wound, but 
also allowed such to be visible, and at the same time se- 
cured the inner surfaces of the wound in thorough con- 
tact with each other. Nothing, it seemed to me, could 
be more desirable than this application, then made iv 
the neat and dexterous manner of its inventor, and I 
confess boldly that I have never since then been with- 
out a bottle of collodion and some gauze to use as 

might arise, never varying Goddard’s dress- 
ing other than to substitute tarlatan for the more ex- 
pensive silk gauze. With it I have been able to make 
most thorough coaptations of extensive scalp wounds 
and of stumps of major amputations, and that, too, 
without sutures. 

I was not fully satisfied by the collodion employed 
by Goddard’s dressing when I first saw it. What 
gave me very great satisfaction was his mode of using 
the collodion. I was conscious of the brittleness of 
the collodion when dry, and that it contracted too 


rtion (four to 
one) of the glue, the full strength allowing of —1 rapid drying, 


aud the proportion, 8282 of glue making the most fluid solu- 


the gauze, and be free from all the defects of adhesive 


— — 
fects. 
Those of us here to-night who were in the profes- 
sion or engaged in its study at the time can readily 
recall the excitement with which the announcement 
came from Boston that Dr. J. Parkers Maynard had 
then (in 1848) discovered a most admirable substitute 
for adhesive plaster. It was a solution of gun-cotton | got anything better than collodion as the adhesive | 
in sulphuric ether, to which he gave the name of col-| agent until quite recently, when the frames on the 
lodion. The announcement of the discovery was no sidewalks of our chief thoroughfares, suspending a 
piece of mended china, with heavy weights attached, 
have been developed to its present state of perfection 
without its existence, namely, photography. 
About that time the late Dr. Paul B. Goddard 
of various strengths and of shellac and 
Numbers of these preparations were here shown, and Dr. Hew- 
son demonstrated the reasons for his —_ and 1 the 
which he had been using since August. ‘ 
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in the course of these days, have tested it as severely 
as any fair questioner might require. The facility and 
quickness of this drying is easily to be demonstrated 
as being dependent on the thinness of its application, 
as 1 have frequently tried; hence I apply it by a thin 
strip of light wood or a feather to the part; or on other 
occasions, by saturating the bandage by drawing it 
through a cup of the liquid, and then straining off all 
excess, we have it in readiness to be laid oh the pent. 
Where there would be no necessity for the injured part 
to be exposed, as we would have by the gauze, and in 
others where there would be no traction needed, I have 
merely used tissue paper on the glued parts. 

In applying this glue preparation for constructing 
permanent dressings I have used a good feather from a 
chicken wing, and spread a thin layer by it over 
each layer of the bandage, and had it very complete and 
firm by the time I had three layers of bandage applied. 

After some discussion of my communication to the 
American Medical Association meeting in 1876 on 
Pirogoff’s amputation, there was a renewal of the subject 
of discussion of several days previous, namely, that of 
spplying fixed dressing for fractures and deformities. 
Dr. . Levis then exhibited some dressings made 
with the ordinary carpenter’s glue mixed with oxide of 
zinc and smeared over well applied-bandages. He 
stated the facts that “there is no plastic material that 
tion with that he taken advantage of the fact, with 
which he had become familiar, that it can be made to 
harden with very great rapidity by the simple addition 
of oxide of zinc.’ It must form a particularly = 
meaus of coaptation after operations for hernia or 
abdominal section, in neither of which, however, should 
it be relied on without wire stitches, for the latter are 
always necessary to effect the deep coaptation of the 
sections of the abdominal walls. (A case of fracture of 
the fore-arm was here presented on which the applica- 
tion had been made three days previous. It was then 
ununited, and had had the plaster of Paris without suc- 
cess for seven weeks. 

As to the making of this preparation, all that is re- 
quired is to make the glue perfectly liquid by melting 
it in a pot set in boiling water, care being taken not to 
let any water get into it. When the glue is thus made 
liquid four parts of officinal acetic acid (twenty-five per 
cent.) is to be slowly mixed in oue part of it. This 
done, the preparation is complete, saving the addition 
of a few drops of otto of roses to destroy the smell of 
the acid as also of the glue. 

It should be put into a wide mouthed bottle and well 
stoppered by a long cork, which can always be removed 
by heating the neck of the bottle. Care should be 
taken to keep the mouth of the bottle clean by wiping 
it well with a cloth dipped in hot water; this is for the 
purpose of preventing the adhesion of any particles of 
dust there. It is the cleanest method always, when 
using any liquid preparation, to pour some into a glass, 
so as not to unfit all of it for use by impregnating it 
with blood, or the like, with which the instrument of 

have raised an objection that the acetic acid 
must be a source of irritation ; but this is far from being 


the first day I began to use them there. This acid 
mixture, if not applied after Goddard’s method, but on 
the contrary painted in a wound, will excite a burning 
sensation, which is not diminished by dilution of the 
acid or the substitution for it of aldehyde (vinegar of 
alcohol), which is slower in drying. here the pre- 
uid from the lips of the 
wound there is no sensation whatever from its dryin 
on the skin. Its contact is soothing when applied 
to some eruptions of the skin and a means of retaining 
applications (as of zinc) to the parts. It is, I have 
found, particularly serviceable in the latter cases. 

My preferences for acetic over nitric acid were that 
it was less irritating, dried quicker, and preserved the 

ue most effectually from the slightest indications of 

y for a long time after its appli 

The mixture of one part of glue to four of acetic 
acid, which 1 have said I have found the best for sur- 
gical purposes, has these advantages: it dries far 
quicker than the same in different proportions, or than 
different proportions of shellac, isinglass, or white 
glue with different proportions of acetic or nitric acid ; 
in fact, those with nitric acid were caustic, whereas, 
those with acetic were not. 

The thinness of the film by which the cohesion of 
broken parts is to be effected having long since been 
demonstrated to be essential for such perfection of the 
result, I have not only sought for the best means of 
application, as I stated, by using a feather or thin strip 
of wood, but have tried to determine what was the best 
quantity and how long such required todry. As to the 
quantity, I have found all that was necessary was to sat- 
urate the material — varying, therefore, as to the bulk 
of the latter. Here I got some interesting and indeed 
curious results: thus, some pieces of paper four inches 
square, which weighed on an average, before being wet 
through, two and a half grains, and after a full cout- 
ing, which required three minutes to dry, had gained on 
au average grain, that fa, only an andl 
square inch. ‘Testing these points with pieces of mus- 
lin I got a gain of two and a half grains in a piece 
which weighed originally 5.3 grains. This gain was de- 
termined after the acid was all evaporated and the glue 
all dry; this we may therefore infer was the actual 
addition of glue. Another piece of bandage cloth four 
inches square, which in its natural state weighed 4.8 
grains, increased in weight immediately after being 
saturated with the liquid by means of the feather to 
12.2 grains. Here was an increase of it to three times 
its weight; it took ten minutes to loose the addition due 
to the acetic acid, when it was again dry, and was found 
to have only what the glue gave it; that is, about one 
half of its original weight, as shown by the previous 
experiment. 


prepared and at very short notice. e 

can be made in a few minutes, simply by having water 
in a tin cup on the fire so that it boils, and putting a 
bottle containing one part of glue to four, by measure, 
of the acid, and letting the bottle remain in this bath 
until the glue is fully dissolved and mixed with the acid. 
All that is then wanted is the addition of a few drops 
of the otto of roses to make its odor acceptable to 


the case, for acetic acid is a preservative, and prevents | all. 
any animal matter from decaying. ‘The mixtures made 
with it, which I have here to-night, have been in use 
in my office over two months, and are now as good as 


1 Transactions Medical Association, page 329. 


—The Union médicale gives the history of one 
Guillaume Granié, who died in prison in Toulouse 
after fasting sixty-three days. 
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ANTISEPTICS IN GYNEZCOLOGY.! 
BY J. W. ELLIOT, M. D., OF BOSTON. 


Mr. Presipent AND GENTLEMEN, — Much of what 
I have to say this evening may not be new to many of 
you, but I venture upon this subject because it seems 
to have attracted less attention in this country than it 
deserves, and because it involves a principle and pos- 
sibly some details that may interest the general practi- 


r. 

The best antiseptic surgeons can open a knee: joint 
or the peritoneal cavity with almost absolute certainty 
that no trouble will follow, and yet it is not uncom- 
mon for practitioners of to-day to lose patients from 
septicemia or pyemia following the simple operation 
to close a ruptured perineum or a lacerated cervix 
uteri, ordinary dilatation of the uterus with sponge 
tents, and even normal confinement. This striking 
contrast of results points out to us a path which seems 
worthy of investi At least, many gyumcologi 
believe that with the faithful and intelligent applica- 
tion of antiseptics their special operations can also be 
performed with almost absolute certainty of favorable 
results. The Germaus have within a very few years 
done much to confirm this opinion. 

In inquiring what is the basis for the rational use 
of antiseptics, it does not coucern us here whether 
bacteria are only the carriers of a poison or are in 
themselves a poison, nor is it yet known in what man- 
ner this poison acts in the economy to produce disease ; 
but we do know, from the experiments of Pasteur, 
Lister, and others, that various forms of bacteria al- 
ways exist in putrid fluids, also that the absorption of 
putrid material may produce pyxmia or icemia ; 
and we learn from the iuvestigations of Kock ? and 
others that this putrid poison is not a single one, but 
that several poisons are developed, one after another, 
during the process of putrefuction. Kock found that 
the injections of putrefying substances (blood, etc.,) into 
animals gave results differing according to the state 
and quantity of the fluid used. He succeeded, by vary- 
ing the quantity injected, in producing two distinct 
kinds of septicemia in mice. The first kind was very 
rapidly fatal, being due to the poi-on of sepsin, an 
alkaloid which has been isolated from putrid matter 
by Bergmann and others; this disease was in no way 
infectious. The second kind, which closely resembles 
septicemia in man, caused death after a somewhat 
louger time. In this disease he followed the bacilli 
from the poiut of inoculation through the walls of the 
vessels, also for long distances in the subcutaneous 
cellular tissue. ‘They entered the white blood corpus- 
cles, increased there, and finally the corpuscles disap- 
peared, only a clump of bacilli remaining. ‘This dis- 
ease is highly infectious, one tenth of a drop of blood 
causing death in a mouse. He noticed at the point 
of inoculation that a “progressive gangrene occurred, 
accompanied by a rapidly growing micrococcus form, 

which was not to be found in the blood: “ this dis- 
ease was shown to be independent of the septicemia. 
He failed to produce septicemia in rabbits, but 
gressive abscesses often developed at the point where 
the putrid material was injected; here he found no 


1 Read at a meeting of the Suffolk District Medical Society. 
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bacteria in the blood, but a narrow zone of small mi- 
crococci lying on the periphery of the abscess next the 
sound tissue. He pyzmia in rabbits, in which 
disease he observed micrococci grouping on the walls 
of the vessels, finally occluding them, and causing 
thrombosis. 
It is evident that our knowledge on this point is 
imperfect, but these few facts will help us to 
understand the subject at hand. From the mass of 
evidence before us we feel justified in stating that 
bacteria act both locally and in the blood to produce 
disease; that there are probably several kinds of septi- 
cemia; that the microscopist knows no difference be- 
tween the so-called puerperal fever and other diseases 
caused by the absorption of putrid materials. 
In antiseptics we possess a means of killing the vari- 
ous forms of bacteria. Of all the applications of an- 
tiseptics their use in has been most strik- 


ing. 

t is impossible in the time allotted to — 
the history of the revolution that has 2 
the minds of obstetricians since the introduction of 
antiseptics ; suffice it to say that it has long been the 
general opinion in Germany that the gravest forms of 
puerperal disease are caused by the absorption of sep- 
tic material. Schroeder defines puerperal fever as 
“nothing else but poisoning with septic material from 
the genital organs.” ‘That absorption may take place 
a fresh wound is — by which the septic poison 
can enter, and “fresh wounds exist in every puerperal 
woman.” The great argument in favor of this theory 
is that none of the puerperal diseases have anyth 
peculiar to the puerperal state alone, —— 
during preguancy, confinement, and ium; in 
fact, one may ocvasionally observe all the phases of 
the so-called puerperal fever after dilating the uterus 
with a sponge tent. Fordyce Barker denies most 
emphatically the truth of this statement. He would 
have us believe that women in child-bed are the vic- 
tims of both septicemia and puerperal fever, which he 
considers are two distinct diseases. Oue of his strong- 
est arguments is that epidemics of puerperal fever not 
unfrequently occur in the country, while septicemia is 
usually limited to hospitals; that puerperal fever is 
often confined to the practice of individuals, which he 
asserts is not the case with septicemia. ‘These argu- 
ments seem to us misleading, for we are just learni 
that there is more than one hind of copllanaia, ent 
moreover, with the growing of a pregnant uterus the 
great enlargement of veins and lymphatics offers enor- 
mous facilities for transferring whatever poison may be 
present, and the contraction of the uterus may often 
retain the secretions; while, on the other hand, experi- 
ence teaches us not to expect septicemia or pyemia 
from a superficial wound, however unfavorable the sur- 
roundings. Few surgical operations have to deal with 
so unfavorable an anatomical condition. Ovariotomy 
is certainly one of the few, and here it is well known 
that septicemia is the particular thing to be feared. 
Still more, we have seen that septicemia is highly in- 
fectious in animals; also, we have reason to believe 


pro- that it does occur more frequently in the practice of 


certain individuals; it certainly has occasionally been 
noticed in hospitals that the cases of pymia and septi- 
cemia were confined to the patients of one of the two 
visiting apes, although both surgeons visited the 
same w 


It seems to us that Barker's position is untenable ; 


— 
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We hold, then, that the starting-point of all these 
diseases is the genitals; that the disease in the 
genitals becomes a constitutional disease, that the 
process is spread in the cellular tissue, or the poisoned 
fluids are carried to all the organs of the body through 
the lymph and blood vessels, or single foreign bodies 
taken up by the circulation are lodged in different 

s, and these cause disease. Combinations of these 
different ways of spreading the original process fre- 
quently occur. This, then, is the manner in which the 
system is infected. Infection takes place most fre- 
quently in the following classes of cases: — 

(I.) In cases where there is wounding and crush- 
ing of the genitals, especially where the parts become 

renous from — gee pressure. 

(2.) In cases w part of the placenta or pieces 
of the membranes are retained, or where a macerated 
foetus has been borne. 

(3.) In cases where there exists a metritis or a 
blennorrbœa of the genitals. 

(4.) There is no doubt that the infection of an 
abrasion of the genitals of a lying-in woman with 
stinking pus from a wound or cadaver will cause all 
the severest puerperal diseases. 

These classes have been again divided into two great 
classes, according as the source of the infecting matter 
is the patient herself, self-infection (auto-infection), or 
as the infecting material comes from without (hetero- 
infection). This division has been adopted by all the 
recent writers on the subject, but it seems to us to 
have no scientific signification, because in all cases the 


rheea, etc.; to the second, infection by the use of un- 
clean instruments, etc. 

The first class (self-infection) is interesting to us 
here because, knowing the danger, we are often able 
to prevent trouble by antiseptic treatment. 

Still more interesting to us in this connection is the 
second class (infection from without), on — hg — 

or 


a sporadic case; the finger of the examiner, the in- 
struments, bed-pan, sponges, etc., are the carriers ; the 
time of the infection is usually at the delivery or soon 
after.” His idea certainly explains many facts much 
better than any other known theory. Let me call 

1.) Epidemices and 8 ic cases occur everyw 
— itals and in private poate, among the rich and 

r, in different ages and constitutions, on high and 
w land, on the sea-coast and inland, in moist and dry 
climates. 

(2.) In large cities there are often fearful epidem- 
ics in the hospitals or in one hospital, or, as often 
pens in Vienna, in one clinic of the hospital, while 
there are no cases in the other clinics of the same hos- 
pital,® or in the rest of the city. 


(3.) It is evident from statistics and experience that | peral-fe 


every factor that complicates labor, making it more diffi- 
2 Pathologie des Wochenbettes. 
Clarke, Ingleby, ete. 


cult or rendering instrumental interference necessary 
(4.) Hugenberger and Späth“ found that the women 
brought into the hospital, having been confined on the 
street or on their way to the hospital, made a relatively 
pital, althou were often put beside patien 
) Certain statistics collected Braun, Spiith, 
Hecker, and Viet show without a A that the time 
of greatest danger to women in a lying-in hospital is 
while they are in the delivery-room (Kreisszimmer), 
there being in all German hospitals a room set a 
for the women in labor. Students are admitted to 
this room, and here all the examinations are made and 
operations performed; so it often happens that the 
genitals are manipulated only in this room. 

(6.) “It has often occurred that one physician is 
— 12 fever, following a series of la- 
while in same neighborhood, village, or 
the snot met with the practic of any 
“ A midwife delivered a woman on the 4th of De- 
cember, 1830, who died soon after with the symptoms 
of puerperal fever. In one month from this date the 
same woman delivered thirty women, residing in differ- 
ent parts of an extensive suburb, of which sixteen ” 
were infected “ and died.“ The other midwives from 
the same institution were twenty-five in number, and de- 
livered, on an average. ninety a week. None of these 
women had a case of fever. Yet all this 
time this woman who had had these unfortunate ce 
was crossing the other midwives in direction. 
This point is so well established that I not repeat 
the abundant testimony. 
(7.) No one can doubt that a woman delivered of a 
macerated foetus would come in great danger of being 
inoculated with putrid material. That this really oc- 
curs is re more the statistics of 
Hugenberger, who found the ity of these cases 

to be twenty-nine per cent. ‘ 
Winckel’s hospital in Dresden is at present one grand 
experiment to perfect this theory. There no oue is 


allowed to examine a patient without first scrubbing 


his hands with soap and a nail-brush, and then disin- 
fecting with carbolic acid (five per cent.), and this 
— before and after each ex- 
amination. No nurse can take charge of a case until 
her hands and finger nails have been inspected and 
approved by the assistant in All who exam- 
ine must register their names. instant any pa- 
tient shows symptoms of infection all who have exam- 
ined that patient are “ excluded ;” that is, they cannot 
examine any case for two weeks. This rule serves to 
make the students more careful, and the vacation gives 
them time to rid themselves of any li infectious 
material which they may have about If an 12 
idemic begins no one is allowed to examine except 
case of extreme necessity. This is what they call the 
“radical cure,” and it certainly checks an epidemic 
with great promptness. No one who has seen Winck- 
el's experiments can for a moment believe that the dis- 
ease is carried in the air, for he places sound and puer- 
ver patients in the same ward, side by side, 
taking the precaution that each shall have a separate 

4 others. 

12 — 1863, Heft 1, pages 10-97 (Späth). 

6 Diseases 


7 Med. Gazette, Jan. 1840 (Roberton). 


bacteria come from without. To the first class belong 
cases of infection from retained membranes, blennor- 
lieves that by far the greater number of cases of infec 
tion arise in this way, and he says “epidemics very 
often occur from the direct carrying of infectious ma- 
. terial from one to another; these epidemics begin from 
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bed-pan, injecting tube, eating utensils, thermometer, 
etc., each patient washing her own genitals. 
course cases of infection do appear in spite of the most 
rigid antiseptic precautions, but no severe epidemic has 
yet occurred, and each beginning epidemic has been 
cut short, not by isolating the cases, but by excluding 
the examiners and nurses. Almost the whole control of 
the patients is given over to students ( Volontdr-arzte), 
and nearly all the operations are done by their un- 
trained hands, and yet the mortality is only 2.5 per 
cent. 

This much has been said, not in the belief that at 
last the great problem has been fully solved, but as 
men have 80 long quieted their consciences with the 
idea that the trouble “is in the air,” that there “ must 
be something in the atmo-phere,” we believe that a 
more self-condemning theory may lead to improve- 
ments in treatment. For whatever one’s theoretical 

nion may be, in treatment he is bound to cover all 

of mistakes where it is possible. 

As a prophylactic’ measure. then, at the beginning 
of labor, the patient should have a hip bath, hair 
should be cut from the genitals, the vagina and vulva 
should be washed with soap and disinfected with car- 
bolic acid. All the linen, ete., should be perfectly 
clean. Next the hands of the doctor and nurse should 
be absolutely clean. As many of the instruments as 

ible should be new, at least clean beyond a doubt. 
one can be perfectly sure that some particles of 
dirt are not still lodged ubout the finger nails or in the 
folds of the skin. I therefore propose for students 
or doctors who have been at work on putrid material, 
or if you like for ordinary use, that they use while ex- 
amining a thin rubber or gold-beater’s-skin glove, which 
having a smooth surface can be made perfectly clean. 
During labor every examination should be preceded by 
a vaginal injection of three per cent. carbolic acid to 
vent the examining finger from carrying germs 
at the vulva, or in the vagina, up to the 
uterus, which is about to be more or less lacerated. 
Examinations should be made as seldom as possible, 
and manipulation with the os uteri or forcible attempts 
to reach u fontanelle are unpardonable. After a nor- 
mal delivery the vagina should immediately be washed 
out with three per cent. carbolic acid, and these injec- 
tions should be continued twice or three times a day, 
according to the foulness of the lochia, for nine or ten 
days, in order to wash away the lochia which stagnate 
1 patient is in the hor- 

tal position. 

The spray has been and is somewhat used just 
as the head appears. After delivery the uterus and 
genitals should be considered as a deep and impor- 
tant wound, which may heal by first intention, or in 
which the secretions may stagnate, become putrid, and 
be absorbed. If the temperature rises to 103° F., and 
no trouble with the nipples or other abnormal con- 
dition be present, then it is to be supposed that the 
patient has been infected, and the whole generative 
tract to the fundus uteri should be washed out with 
five per cent. carbolic acid. Au irrigator or fountain 
syringe will be found more convenient and much safer 

any other kind of syringe. 

An English elastic catheter is convenient to 
into the uterus, and should always be held between 
two fingers spread apart, to secure a free outlet for the 


1 Ueber das ralfieber 
* 5 Puerpe und dessen locale Behandlung 


Of | each 


pass | carbolized water. 


fluids injected. A new catheter should be used for 


case. 

During the delivery of a macerated foetus, and when 
meconium or stinking water has come away, carbolic 
vaginal injections should be repeated every half hour, 
and after delivery the whole genital tract should be 
washed out with five per cent. carbolic. 

When part of the membranes are retained and there 
some authorities hold that they 
should immediately be removed to prevent the danger 
of infection, while others maintain that there is more 
danger of infection from introducing the hand or curette 
than from leaving the membranes and constantly wash- 
ing out with carbolic acid. 

Even after the temperature has been high for some 
days und the abdomen is already tympanitic a thorough 
washing out of the uterus with a disinfectant is often 
followed by an unexpected change for the better. 
Although this treatment will not save a patient after 
septicemia is fairly established, yet the results are often 
astonishingly good in cases apparently far advanced. 
It is certain that by the local treatment we can in many 
cases stop the process, aud in others its course is at least 
rendered milder. When the secretions are inclined to 
be retained a drainage tube may be left permanent! 
in the uterus, and washed out every two hours or of 
tener. In severe cases constant irrigation of the uterus 
is of value. To accomplish this the patient is placed 
on a rubber bed-pan with a tube in the bottom to 
empty it; a double-current catheter or simply a drain- 
age tube is passed to the fundus uteri, and held in place 
by packing the vagina with carbolic gauze. The fluid 
is in an irrigator, and the flow can be regulated accord- 
ing tocircumstances. If the fluid be kept cold by ice 
we get the additional benefit of the cold to reduce 
temperature. ‘The uterus lies so deep in the middle of 

Among the gynæcological operations antiseptic- 
ally — tants forth as a beacon light to en- 
courage all our efforts in this direction. 

In this operation the technical points are the same as in 
any antiseptic operation. The things usually overlooked 
by the casual operator are the shaving the pubes, the 
scrubbing the abdomen with soap and carbolic acid. 
Mr. Thornton (Spencer Wells’s assistant) thinks this a 
very important point, and has the abdomen y 
scrubbed with soap and nail brush some hours before 
the operation ; the skin is then soaked with carbolic 
acid, bits of carbolized cotton being placed in the navel 
and covered with mackiutosh which remains on the ab- 
domen until the operation. By this procedure time is 
given for the carbolic to soak into the cracks of the 
skin and sebaceous glands. He also attributes great 
importance to tapping antiseptically, that is, with a car- 
bolized trocar under carbolic spray. The operator him- 
self should inspect the hands of his assistants, or re- 
quire them to wear rubber gloves. 

All operations about the vagiua should be preceded 
by cutting the hair, a hip bath, a thorough washing of 
vagina and vulva with soap and carbolic. Closing a 
ruptured perinzum is often done under carbolic spray. 
Schroeder and Martin, of Berlin, and others, do all the 
operations about the vagina under a constaut stream of 
An irrigator being filled with a two 
per cent. solution of carbolic acid, one of the assist- 
ants directs the tube so that the wound is kept pro- 
tected from the air; a rubber sheet under the patient 
is gathered at the botiom near the floor, and conducts the 
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refuse fluid into a vessel below. This stream serves at 
the same time to wash away the blood and to check 
the bleeding, thus enabling the operator to do without 
sponges, which is a most important point. ‘These 
wounds can be dressed antiseptically by applying anti- 
septic cotton and mackintosh to suit the case at hand, 
the urine being drawn with a catheter and the bowels 


Sims,’ in his article on the treatment of epithelioma 
of the cervix uteri, in which he reports several cases as 
cured by repeating the operations several times, com- 
plains thatone of the greatest dangers is death from 
Dr necessity of 

ving the tampons in place for some days. is 

can certainly be done antiseptically. The 

scraping and cutting away of the diseased tissue should 
be done under a constant stream of carbolic. The styp- 
tic tampons should be wrung out in five per cent. car- 
bolic before they are saturated by the styptic (all tam- 
for wounds should be made in this way); the next 

yer of tampons should be carbolized 8 
mackintosh should be placed about the urethra to pre- 
vent the urine on the catheter from tainting the dress- 


t is oſten necessary to dilate the uterus both for 
diagnosis and treatment. The ordinary method of di- 
lating with sponge tents is by no means unattended 
with danger. To avoid this, Schroeder has been led 
to advocate dividing the cervix right and left as 
high as the insertion of vagina, then forcing the fundus 
down over the finger; this of course being done an- 
tiseptically. Heroic as this procedure may seem, his 
results do not compare unfavorably with the results 


from dilating with sponge tents. The operation of in- | i 


cising the cervix is occasionally attended with great 
chance of infection from the flow of a secretion which 
has been retained in the uterus. There is still 
danger in putting in a tent to keep a divided cervix from 
uniting, because a tent always more or less 
trid, and here it is in contact with afresh wound. It 
much better, therefore, to dilate first, and then after 
disinfecting the interior of the uterus incise the cer- 
vix. If a tumor is removed from the internal wall, a 
rigid drai tube should be left in the uterus to pre- 
vent of the secretions and to facilitate wash- 


out. 
19 15 forcible dilatation is dangerous, because it tears 
and wounds the mucous membrane, and this should be 
avoided if possible before the cavity has been washed 
out with an antiseptic. After the uterus has been di- 
lated enough to allow this washing out, then incisions 
can be made and forcible dilatation can be attempted 
with safety, if the after-treatment be antiseptic. 

Professor Schultze, of Jena, has done good work on 
this subject, and insists on the following precautions in 
dilating the uterus: The patient should be in Sims’s or 
the knee-and-elbow position. A catheter being passed 
into the vagina, it should be washed with five per cent. 


solution of carbolic. ‘The es a 5 be | means. 
or naria 


disinfected before introduction. 

is the best material. Sponge tents should not be 
used, because in spite of every precaution the secre- 
tion becomes putrid, and its meshes penetrate and 
wound the mucous membrane, thus giving rise to two 
favorable conditions for infection. If sponge tents be 
used they should be made of disinfected sponges and 


1 Journal of Obstetrics, vol. xii. 
2 2 Me. 4245, 1879 (Schultze). 


saturated with carbolic wax. Schultze prefers the 
laminaria, because by dipping one into boiling water 
he disinfects it, and at the same time makes it capable 
of being bent to suit the of the uterus ; it is then 


cavity is disinfected ; then several laminaris or tupelo 
are introduced, as before. The finger and every in- 
strument which is passed into the uterus must be clean 
and well carbolized. The results of infection can be 
from the smallest parametritis to peritonitis, or death 


to reduce the danger to a minimum. 
mucous membrane with the sound or laminaria as 


erance of it; for a five per cent. solution can be 
introduced into the uterus in i 
without ill effects (care being taken to oil the 
which otherwise becomes irritated). 


that the cervix uteri was 1 
could have entered through the irrigator 
theory among medical men that this collapse is 
air entering a vein, but as yet there is very little 


H 
3 7 


1 


tive evidence to su such a theory. When we 
wash out a uterus, it is well to be prepared for 
this accident. 

Carbolic-acid may occur, and is a matter of 


they often suffer from nephritis, and we have had 
opportunity of ing an old nephritis exaggerated 
and even an acute nephritis set up by the use of car- 
bolic dressings. If, , the urine is colored dark we 
can employ some other antiseptic. Chlorinated soda is 
one of the best. 


L. of and 
clinical testimony to show puerperal fever and 
the diseases by the absorption of putrid poisons 
are one and the same. 4 sf the examiner, 
the instruments, etc., are the rs of the disease 


Looking at ovariotomy as an exam we be- 
lieve 
cological o ns ma r ing them 
antiseptically. 
operating about the vagina and cervix uteri under a 
constant stream of carbolized water, and applying auti- 
septic dressings. The mortality from dilating the ute- 
rus has been greatly reduced by using antiseptic pre- 


with carbolic oil introduced. A carbolised 
glycerine tampon holds the laminaria in place; after 
six to eight hours the tent is removed; the uterine 
kept cl 
rom septicemia or pyæmia. prevention of the 
presence of putrid matter and the avoidance of injury 
to the mucous membrane, either by introducing the 
laminarim or ~ before, are the ~ =~ we have 
shown by a slight flow of blood, it is better to wait 
twenty-four hours before we dilate. Should infection 
| take place, the treatment is the same as in puerperium. 
Schultze has dilated for diagnosis and operation one 
thousand cases with the above precautions; has no 
ing. death and but five cases of parametritis, none of which 
were severe. 
We will conclude with a word about antiseptics. 
Carbolic acid is certainly the best antiseptic in use to- 
day, and fortunately the genital tract shows a liar 
cases of sudden collapse after — 
nto a puerperal uterus, but this has also happened 
after injecting water. I was fortunate enough to see 
this accident occur in Schroeder's wards, where I know 
Importance in women, 
septics we possess both prophylactic and curative 
44 
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RECENT PROGRESS IN DERMATOLOGY. 
BY k. WIGGLESWORTH, u. D. 
TUBERCULOSIS OF THE SKIN. 


Jariscn and Chiari contribute’ the case of a man 
aged forty-two, who presented himself for the treat- 
ment of a crust reaching over the left ear like a bow. 
Some slight pain. The crust was removed. A red- 
dish-yellow, granulating ulceration, shaped like a five- 
leaved clover, then appeared, its pitted floor covered 
with pus, movable on its base, and with irregularly 
notched, swollen, red, precipitous edges. Cervical 
glands somewhat swollen. Slight pharyngitis. Mod- 
erate dullness over right upper lung behind. Syphilis 
was excluded by absence of infiltration, of lardy base, 
and of pain; epithelioma by the character of the 
margin and the short duration of the diseased process. 
Nor did the ulcer resemble that from lupus or from 
scrofula. After the lapse of three weeks the patient 
complained of a sore throat, and an inspection of the 
pharynx showed miliary tubercles, and small ulcera- 
tions due to the breaking down of these. ‘Tuberculo- 
sis of the skin was now diagnosticated. The ulcer 
steadily enlarged, and the patient died six weeks later. 

— 2 Ulcers in trachea, pharynx, and intes- 
tine. y nodules and caverns in the lungs. Case- 
ous degeneration of the submaxillary and cervical 
lymph glands. The ulcer so deep as to expose the 


temporal muscle and branches of the facial nerve h 


and superficial temporal artery. The borders of the 
ulcers of the skin and of the pharynx were full of 
miliary tubercles. Chiari has seen only six cases of 
tuberculosis of the skin. These occurred upon the 
under lip, and never extended over more than ten square 
centimetres. 
XANTHOMA. 
Chambord describes * a case of xanthoma of both eye- 


brows, upper eyelids, and external canthi, more marked 
on the right side. The necropsy showed ecchinococcus 


cysts of the lungs and liver, tuberculosis of the omen- | al 


tum, and xanthoma of the larynx, trachea, and bron- 
chi. Histologically, Chambord regards this disease as 
an irritative process seated in the connective tissue, 
and causing hypertrophy of this tissue around vessels, 
sweat glands, and primitive nerve bundles, the new- 
formed elements then fattily degenerating. In the 
flat form of xanthoma cell formation and degeneration 
keep pace with each other; in the tubercular form the 
latter is less rapid than the former. 


HEREDITARY SYPHILIS. 

Professor Zeissl contributes“ the results of a thirty 
years’ experience to the at present much-agitated ques- 
tion of the hereditary transmission of syphilis. It is 
not so much pathological appearances as the ways and 
means of transmission which are of importance. It is 
now generally accepted that at the moment of concep- 
tion syphilis may be communicated to the foetus by the 
semen of a syphilitic father or the ovum of a syphilitic 
mother. There is no must to this rule, and Zeiss] has 
observed nine cases of healthy children born of parents 
one of whom had secondary syphilis. As the disease 
fades in the parents so fades the probability of trans- 
mission to the foetus, though the possibility remains as 
FI ae . Dermatol. u. Syphilis, vi., 2 and 3, page 265, 


2 Ann. de Dermat., ete., t. x., No. 4, 241 b 
Wien. med. Wochenschr. No. 4, ich 


long as the disease exists, latent, in either 
parent, much more so if in The fewer and 
fainter the symptoms in the parent the less grave are 
they in the child. Where the disease is latent in the 
parent the child may appear healthy at birth, and only 
after three, six, or more months evince the symptoms 
of hereditary syphilis. Active syphilis in the parents 
causes abortion, still-births, or early death of child. Zeiss] 
believes also (1) that the previously healthy mother is 
infected by her child of a syphilitic father, though she 
be not directly infected by him, that is, the man; and 
(2) that the child of healthy parents may be infected 
in the womb of, and by, its mother, should she acquire 
syphilis during her pregnancy. This last, the “ infec- 
tio in utero” of Kassowitz, is proved by a case re- 
by Zeissl’s son, and is accepted by Guibout, 
res, Jullien, Basseraux, etc. Not so easy is it to 
prove that a healthy mother can be infected by her 
syphilitic foetus. Still there is one case on record“ 
of a mother being infected by nursing her own heredi- 
tarily syphilitic child; and Caspari has inoculated 
syphilitic virus upon various parts of the body of an 
apparently healthy mother of a syphilitic child without 
effect. iss] does not accept Kassowitz’s theory, that 
without going through a disease one can yet be so pen- 
etrated and permeated by it as to possess immunity 
from contracting it; for he almost daily examined for 
two years the previously healthy wife of a syphilitic 
, and found no primary lesion, yet she during 
this time bore two hereditarily syphilitic children, 
who died soon after birth, herself failing in health 
and losing her hair soon after the first conception, and 
showing during the second pregnancy a squamous 
syphiloderm of the palms. In another case he treated a 
man in 1865 who married in 1867. He examined the 
wife almost daily. She bore a syphilitic child in 1868, 
and another in 1869. After the first delivery the wife 
had general syphilis, but never an initial sclerosis. He 
has seen also many analogous cases. ‘The foetus, then, 
being syphilitic, the mother is almost invariably so 
so. A woman can also, according to Zeiss], become 
infected by the semen of a man with recent but latent 
syphilis without being impregnated, and he states that 
he has seen numerous such cases. Here the woman 
shows late forms like painful periostitides. More fre- 
quently, however, the mother is infected by the foetus 
through the placental circulation, and may show symp- 
toms belonging to the condylomatous period of the 
disease, or, as in galloping syphilis, those of the gum- 
mous stage. Such women may subsequently bear 
healthy children to a healthy man, or even to the same 
man if he has become healthy. 


TREATMENT OF PRURIGO BY PILOCARPIN. 

Simon, of Breslau,’ in view of the physiological 
properties of pilocarpin, has experimented with it in 
the treatment of such diseases of the skin as are es- 
pecially characterized by absence of any secretion from 
the sweat glands, and particularly of prurigo. This 
i is practically unknown in America, only three 
or four cases having ever been recorded. Into adults 
he injected daily, subcutaneously, one gramme of a two 
per cent. solution of muriate of pilocarpin. Also, at 
times, a syrup of jaborandi was employed internally 
when the injections were contra-indicated. This syrup 
is prepared by pouring fifteen parts of boiling water 

* Guibout. Nouvelles Lecons cliniques sur les Maladies de la 


NW No. 49, 1879. 
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over three parts of jaborandi leaves, and dissolving in 
the filtrate eighteen parts of sugar. For adults the 
dose is two to three teaspoons, for children in p 
tion. After the application of the remedy the t 
was put to bed for three hours, between blankets. 
Patients with psoriasis could not be made to perspire ; 
those with prurigo sweated profusely. The syrup of 
ee in moderate doses (as above) was well borne. 
pilocarpin injections and larger doses of jaborandi 
syrup caused, while producing the effects desired, sal- 
ivation, in some cases nausea, and in a few vomiting, 
requiring cessation from the use of the drug. The 
good effects of the treatment in most cases were very ap- 
parent. The itching ceased after one or more applica- 
tions, the exanthem diminished, the relapses became 
fewer, and, the scratching ceasing, the skin soon be- 
came smoother, softer, and less wrinkled. The swell- 
ing of the inguinal glands disappeared, and the pa- 
tients rarely needed more than a month of treatment. 
Combined with tar externally, even more rapid prog- 
ress was achieved, the patient sweating for twelve 
hours and being tarred the other twelve. 


PATHOLOGY AND THERAPEUTICS OF FURUNCLE AND 
ANTHRAX. 


Hofmoke, in a lecture? upon carbuncles, states that 
during the ‘last six years he has treated forty-three 
cases, and many more of furuncles. Four anthraces 
were treated by cold or warm cataplasms, — 
and compress wet with lime water, sulphate of copper, 
or chlorate of potassium. One of these required a 
second, and one even a third, operation. Thirty- 
nine anthraces were treated otherwise, and the pa- 
tients were rapidly and pleasantly restored to health. 
The adopted was as follows: ‘The skin and en- 
virons were thoroughly cleansed with a five per cent. 
solution of carbolic-acid water. Longitudinal and 
cross cuts were made, splitting the carbuncle 
reaching into the sound tissue at each end, and pen- 
etrating downwards to the fascia limiting the necrosed 
tissues. The quadrants were then also incised freely, 
parallel with the base of the carbuncle, thus cutting 
the blood-vessels leading from the fascia to the skin, 
and, by relieving the stasis, limiting further necrosis 
and causing a more easy sloughing of tissues already 
necrosed. Gentle pressure was then applied to re- 
move purulently degenerated material, and the wound 
thoroughly cleaned with a five per cent. solution of 
carbolic-acid water, and stopped with tampons of lint 
soaked in the same. A similarly treated mass of 
lint was laid over everything, then dry charpie, and 
finally plaster, or a bandage. After twenty-four hours 
of slight or no pain, the tampons of lint are to be 
soaked off with a two per cent. solution of carbolic- 
acid water, dead matter removed, the wound washed 
carefully with a five per cent. solution, and dressed as 
at first, but now with merely a three per cent. solution 
of carbolic acid in olive oil, once or at the most twice 
daily, to avoid carbolic-acid poisoning. Lister's gauze 
under the tampons prevents adhesions. When wound 
is clean and healthy, use only simple dressings till re- 


covery. 
NON-V AL SYPHILIS. 


In rather more than a third of all cases of syphi- 
lis we find intentional or unintentional ance of 
whence or how the disease was acquired, with non-rec- 


1 Wiener Klinik, October, 1879. 


ognition of the nature of the initial sclerosis until later 
symptoms appear. The laity still look upon syphilis 
as necessarily coming from a lesion upon the genitals of 
one person and necessarily received by the genitals of 
another, — two errors. lesion serving as origin of 
the virus may be situated anywhere upon the person 
infecting ; the excoriated spot receiving the contamina- 
tion may be upon any part of the body of the person 
infected. V. Sigmund cited? one hundred and sixty- 
six cases of extra-genital primary sclerosis. His as- 
sistant, Dr. Mracek, now * eighty additional cases: 
to this list. Of these, more than half (forty-four): 
were due to direct contact of syphilitic patients with non- 
syphilitic persons, such as physicians, wet-nurses, ward 
tenders, midwives, pursuing their professional duties ; in- 
nocent women and children from a kiss; both sexes 
from scratching, sucking or biting, fingering, or “ mistak- 
en identity ” (Juvenal), in war or love, when intoxicated 
or not. Mediate infection from 

nursing-bottles, surgical instruments, pipes, clerical 
water-closets, tools (glass blowers’), and possibly toilet 
utensils, goblets, or dishes, was less common, and, 
though not always susceptible of proof, in many of these 
cases immediate contagion could justly be suspected. 
The reports of Jullien, Lancereaux, Aimé Martin, and 
Fournier * swell this list to four hundred and seventy- 
seven cases. More recently five cases have been re- 


— by Zeissl,° two by Weinberg.,“ nineteen by Hu- 
ot,’ Spiilman,® Bulkley,’ and Plumert.” 


INFLAMMATION OF THE SKIN CAUSED BY A HITHER- 
TO UNCLASSIFIED MITE. 


Geber denies, in a clinical lecture," the right 
term parasite of the various of insects and fun- 
gi which merely irritate the skin, and would even rec- 
ognize the itch insect or the “ ri ‘i as mere 
causes of disease, classifying the resulting morbid proc- 


and | esses under their appropriate histological or clinical 


headings. He describes the results of contact with the 
detected from Lower Hungary. Barley sent thence — 
Klausenberg was carried in sacks upon the backs of la- 
borers from the railroad station. Within a few minutes 


under the microscope, to be composed of little animals, 
living or dead, and their rudiments. Examination of 
the laborers, ten days having now elapsed, showed in- 
flammation of the skin still present. Geber 
a man who had not carried the barley before to carry: 
a sack for a few minutes, thus obtaining the appear-: 
ances of recent irritation. An urticaria appeared, and 
lasted for more than a day. Patients in the hospital 
were then sprinkled or rubbed with the powder, the 
succeeding iuflammation being shown to be of three 
grades of intensity. The simplest was a severe urti- 
caria, specially localized about the openings of the fol- 
licles, confluent, lasting some thirty-six hours, the mite 

2 Wiener med. Wochenschr., 1865. 

8 Wien. med. Presse, Nos. „ 

ber 1855. 


. Aerzte, 
7 wt 1 — et de Syphiligr., 1878. 
B. rt 
Archives of Dermatology, Philadelphia, 1879. 
Wien. All. med. Zeitung, 1879. Nos. 49 to 51. 
11 Wien. med. Presse, October 26, 1879, et seq. 


these men were attacked by intense itching and burning, 
occurring at places which had been touched by a yellow- 
ish-brown powder falling from the sacks. ‘This pow- 
der, sent to Professor Geber for examination, proved, 
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to the epidermis, and dying in a few hours. 
The next grade was an eczema, lasting a week, with 
slight fever and loss of appetite. ‘The third form was 
a itis, with marked fever, followed by desquama- 
tion and pigmentation. 


ZTIOLOGY OF ERYTHEMA NODOSUM. 


Neumann +e erythema nodosum as an idio- 
pathic disease, for erythema papulatum, annulare, iris, 
and gyratum occur epidemically, and represent merel 
different stages of development of an erythema multi- 
forme, whereas the change of either of these forms 
into E. nodosum, or vice versa, has never come within 
his experience. Hebra’s original view of E. nodosum 
as a disease sui generis is maintained by Trousseau and 
Revillout.“ The diametrically opposed conception of 
E. nodosum as a mere symptom of the morbid condi- 
tion of some internal organ is upheld by Wilson, H. 
Köbner, and Lewin.‘ Lewin. in fact, regards this dis- 
ease as an E. multiforme, believing that the size of 
the nodules upon the lower legs is due merely to the 
histological conditions there present, such as loose, dis- 
tensible connective tissue and impeded circulation. 
Neumann denies this, and attributes the size of the 
nodules to the character and intensity of the disease 
process. Moreover, the disease has no annual relapses, 
no special tendency to occur in very young persons, 
and may accompany severe and even dangerous general 
conditions, being unlike, in these respects, E. multi- 
forme. As the rule it is an acute disease, appearing 
with slight fever and rheumatic pains, especially at- 
tacking anemic persons, and disappearing spontane- 
ously in three to four weeks, not to return; or the nod- 
ules appear as symptoms of disease of other organs 
(endocarditis, pleuritis), or with rheumatism or pyzemia, 
in which cases the disease is of greater importance. 


MASTITIS AND PAROTITIS SYPHILITICA.® 


Syphilis of the pancreas has been described by 
Rabe, Birch- Hirschfeld, Rokitansky, Lancereaux, 
Chvostek, Rostan; by the first in congenital syphilis, 
and by Klebs in a six months’ fetus. But other aci- 
nous glands are also, though rarely, affected. Of this 
sort are the “cancers” of quacks, where the disease 
yields to internal treatment, namely, potassic iodide. 
Per contra, syphilitic breasts have been excised as 
cancerous. Lancereaux justly claims the honor of 
first calling attention to syphilis of the glands of the 
breast. 1— Maisonneuve, Icard, and others 
report cases of hard, knobby tumors of the breast in 
syphilitic patients disappearing entirely under the use 
of potassic iodide. Bock reports’ the case of an old 
lady, from whose upper maxilla a tumor had been ex- 
a year — — with — mastitis and 
mata, both yielding speedily to iodide of potas- 
— He has seen also two other cases, Where no 
other symptoms of syphilis are present the diagnosis 
may be difficult, the tumor presenting all the charac- 
teristics of scirrhus, even to the lancinating pains. 
Richet gives a case where a tumor like that in the 
breast was found in one calf of the leg by accident, 
just as the former was about to be ex both dis- 
1 Wien. med. Wochensch., No. 44, November 1, 1879. 
2 Gaz. des Hopitaux, 1874. 
8 Arch. fiir Dermat. und Syph., 1869. 
4 Charité-Annalen, 1878. 
& Wien. med. Wochenschr., No. 9, 1880. 
$ Traité historique et pratique de la Syphilis, Paris, 1874, page 


1 Erfahpungen über Syphilis, page 165. 


appearing simultaneously under treatment by — 
iodide. No other symptom was present. Verncuil 
has demonstrated pathological preparations from a 
man with multiple gummata, one of them affecting the 
breast. Hennig® found gummata of both breasts in 
making an autopsy of a woman, aged fifty-five years, 
and who had been for four years confined to her bed 
on account of syphilitic ulcerations of the knee. Syph- 
ilis of the breast, therefore, may appear now as a 
gumma and now as interstitial induration, as is the 
case with syphilitic disease of the liver, testicle, pan- 
creas, etc. Lancereaux distinguishes between “ syph- 
ilitic mastitis” (interstitial) aud“ gummous mastitis.” 
Of the former he has seen one case, and he, as well as 
Hennig, reports three such cases as given by Ambro- 
soli. g also has seen one such case, and here the 
ne gland was also affected, other sigus of syphilis 
cing present as well. — HE reports the case 
of a woman, aged forty-five years, with general syphilis 
and disease of the left submaxillary gland, seen after. 
wards also at the necropsy. Volkmann, under the 
title Cheilitis Glandularis Apostematosa, gives ™ an ac- 
count of five cases of catarrhal inflammation of the 
labial glands, either with or without abecess formation. 
Three — these cases were syphilitic. The condition 
may have arisen by direct propagation tn continuo 
from a catarrh of the mouth and jaws. 


FAVUS FROM THE CAT. 


years, with an oval patch upon his back, the of a 
dime, dry, and of the color of sublimed sulphur, the 
margin being lighter, and showing several character- 
istic favus cups. No eruption elsewhere. No other 
person in the family affected. A kitten in the house 
showed, on inspection 

orm, and crusts from the 


years, with some thirt 
visited at the house o 
who allowed a cat to sleep with her, though the ani- 
mal was covered with “sores.” This animal died be- 
fore it could be obtained, but a healthy kitten, ob- 
tained later from a neighbor, sickened soon after being 
brought to the house, showed upon its breast 
round, scurfy patches, the size of a quarter dollar, 
soon afterward died. This kitten also slepi with 
woman, who, with her husband, showed round, scurfy 
appeared upon the child. 
A SINGULAR DISEASE OF THE SKIN. 
Under this exasperatingly worthless title, Dr. Lan- 


don reports the following case: A healthy but 
anemic woman, aged twenty-eight years, mother of 


two children, worked twelve hours, without resting, in 
188. ite historique et pratique de ia Syphilis, Paris, 1874, page 
o Arch. für Gynaek., 1871 
10 Loc. cit., page 253, 
u Virch. Arch., vol. I., p. 142. 
12 Dublin Journal of Medical 
18 Berl. klin. Wochenschr., January 


December, 1879. 
2, 1880. 


affected portions of the skin proved by microscopic 
examination to be composed of the mycelium and co- 
nidia of the Achorian fungus. Favus may be seea 
upon dogs, rabbits, canaries, and poultry, but it is 
least uncommon upon cats, who acquire it from rats 
and mice, upon whom it is by no means exceedingly 
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cooking and bringing water on a stormy day. She 
then noticed (Friday, August 21, 1878) an — 


atous swelling of the left hand, the back of it being | be 
oedematous, 


puffed out like a cushion, bright red, not 

and itching slightly; the palms less so; the fingers 
free. By the evening of Saturday the hand a 
normal. On Sunday morning the right hand swelled 
in the same way, and remained so until evening. 
After an intermission of eight days the left foot, and 
inside of leg as — 1 the knee, swelled, and caused 
pain as well as itching. As this condition disappeared, 
the right foot and leg took on the same 


appearances, 
which disa in two days. After a pause of four 
weeks a g up of the upper lip occurred, begin- 
ning at the angle of the mouth, on the left side, and 


extending around the whole mouth, healing as it ad- 
vanced, so that a third only of one lip was ut any one 
time affected. Before this had quite disappeared the 
right cheek and eyelids became affected (October 10th), 
so that the eye was closed. This state of things had 
disappeared in twenty-four hours, by which time the 
left foot was en The skin of the left 
shoulder swelled, and grew painful a day later, and 
remained thus for two days, by which time the right 
foot had taken its turn again. By the next day all 
these parts were normal, but the right buttock had 
become enlarged, painful, red, and plainly marked with 
an erythema nodosum. This disappeared within three 
days. A month later, the patient being healthy in 
the interim, the left foot repeated the process, which 
lasted, however, but two days, and has not since ap- 
There was no fever at any time, but tolera- 

y profuse perspiration, especially at night, which was 
not the case when the patient was in good health. 
Urine normal in quantity and quality. Joints unaf- 
fected. Dr. Landon appends his own case, which was 
similar, though less marked. Quinine, cold douches, 
the constant stream, and ization had no effect. 
He regards the disease as due to a spinal irritation, 


ralysis of the 
going 


account for the swelling. He does not, however, at- 
tempt to explain the typical intermittent, nor, in the 
case of the lips, gradually progressive swelling. 

(To be continued.) 


Reports of Societies. 


PROCEEDINGS OF THE SUFFOLK DISTRICT 
MEDICAL SOCIETY. 


JOHN B. SWIFT, SECRETARY PRO TEM. 


THE meeting was called to order by Dr. HopGes 
at 7.40. Thirty-four members present. 

Dr. E. II. Braprorp reported a case of Genu Val- 
gum, and showed the patient, where osteotomy had 
been performed. He said that the pathology and 
treatment of knock-knee had undergone a change dur- 
ing the past few years. It was formerly supposed to 
be due to a contraction of the outer hamstring or the 
external lateral ligament, and to remedy the deformity 
these parts had been divided. It really is due to an 
abnormal difference in the planes of the two condyles ; 
and therefore it is impossible for the leg to become 
straight by simply dividing the external lateral li 
ment. In order to cure a case it is necessary that 


two condyles be into the same This is 
accomplished by the growth of the 2 and may 
effected in certain cases by the constant use of an 


eo He mentioned a case of this kind. The 
child was four years old, and hardly able to walk on 


ppeared | account of extreme knock-knee of both limbs. The 


apparatus was worn for two and one half years, and 
the deformity almost entirely corrected without an op- 
eration. For the last six months no apparatus has 
been worn, and there has been no rel 

In cases where the limb cannot stra 
under the use of apparatus, that is, where the bone 
will not grow, various operations have been devised. 
a wedge-shaped piece from the tibia. Annandale opened 
rr This case recov- 

with a stiff knee. Ogston divided the condyle 
with a subcutaneous saw. This has been done over 
two hundred times, and has been quite successful. 
There have been some deaths. In order to avoid open- 
ing the joint Chiene and Macewen cut a wedge-shaped 
piece from the bone above the condyles on the inner 
side. M. Delore has operated three hundred times by 
breaking the leg. Supposed to be a separation of the 
t. 

. Bradford’s method was suggested by McCor- 
mick. In order to preserve the length of the limb the 
section is made on the outside of the bone. A chisel 
is entered as near the line of the epiphysis as ble ; 
then straightening the leg separates the epiphysis and 
leaves a wedge-shaped gap, which is allowed to fill up 
by granulation, and the two condyles are thus brought 
upon the same plane. The joint is not opened and the 
operation is done with antiseptic precautions. 

Cask. The patient was eleven years old, and suf. 
fered with deformity of both limbs. The right leg was 
operated on July 20th, and a plaster-of-Paris bandage 
was immediately put on over a Lister dressing. A fe- 
nestrum was cut in the and the dressing turned 
back over the edges of the fenestrum. A second anti- 
septic dressing was then applied over the wound. The 
plaster bandage was removed in four weeks, and the 
deformity was found to be corrected. The putient suf- 
fered no pain whatever. ‘The left leg was operated on 
four weeks ago, in the same manner. The right leg can 
now bear the weight of the body, and motion at the 
knee-joint is perfect. The left leg is still on a splint, 
and is not allowed to be used. 

Dr. A. T. Casot opened the discussion. He said 
that he had seen Billroth break the tibia and fibula 
with the osteoclast in two adults for this deformity. 
Al h one arm of the osteoclast was adjusted to the 
thigh, the bones broke where the crutch was applied. 
In children this procedure might separate the epiphy- 
sis. He thought it unwise to operate on a child under 
four years, for below that age there was a tendency for 
the deformity to correct itself. If, however, the de- 
formity interferes with standing or locomotion, it should 
be done before this age. Osteoclasis can be done within 
two or three inches of the joint without danger. The 
last case in which he operated was broken in- ide of 
three inches of the joint. Thinks that in children os- 
teotomy is the operation, but in adults where the epiph- 
ysis has united osteoclasis should be done. Osteot- 
omy in adults does not do as well as in children. Unless 
antiseptic precautions are taken thinks osteuclasis to be 

rred 


Du. Braprorp thought that osteoclasis did not dif- 


ll 
rom exposure and hard work, causing 
sympathetic nerve, especially of those 
to the smaller arteries, the relaxation of which would 
—— 
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fer from Delore’s method ; instead of using an appara- 
tus, he used the edge of the table as a crutch. 

Dr. Canor said that with the osteoclast you could 
obtain a firmer hold, and were sure of having the bone 
break where the crutch was applied. 

Dr. Hovees said that all the operations involved 
procedures which fractured the bones near the epiphy- 
sis, and inquired if the interference with the epiphysis 
modified the growth of the bone afterwards. In excision 
of the knee the growth of the limb is interfered with. 

Dr. Braprorp knew of no stati-tics on the sub 
but t that as the operation had been done only 
for a few years, it was a point that would have to be 
determined in the future. 

Dr. Cornet asked the same question in regard to 


osteoclasis. 
Dr. Casot answered that the operation was too 
the growth 
be. 


Dr. Cutter thought that the use of antiseptics 
would obviate this trouble by preventing the inflam- 
mation which 141 pg in exci 

Dr. EL ior a paper on Antiseptics in Gyne- 

Dr. Foster inquired if he recommended the use of 
antiseptics in all cases. 

Dr. El. Lior replied that each physician must decide 
for himself how far anti-eptics should be employed. 
When the use of antiseptics was first considered the 
whole tract was carbolized; but it was found that 
when the genitals were manipulated so much a rise in 
temperature followed, so that now only the vagina is 
washed with carbolic acid, unless there are symptoms 
of septicemia. 

Dr. Cornet inquired if Dr. Elliot thought that 
puerperal fever was communicated only by contact. 

Dr. ELLior replied that he did, and cited cases 
that he had seen in Winckel’s wards, where recently 
delivered women were placed side by side with those 
affected with puerperal fever. 

Dr. C. H. Witttams inquired if boracic acid had 
been used in this connection. 

Dr. ELIior said that it had, but that it was placed 
low in the list as a bacteriacide. He said that Dr. 
Chadwick had used permanganate of potash, and claims 
us an advantage that when all the putrid material has 
been washed away the solution does not change its 
color. But this stains all the linen that it comes in 
contact with, and is also a poor bacteriacide. 

Dr. W. S. BiaxLow said that the sulphite of soda 
had been used in Strasburg, but that at the same time 
great regard to cleanliness was also used. 

Dr. HanLOow spoke of a weak solution of cyanide 
of potash. A physician told him that he went from 
erysipelas to a case of labor in twenty-four hours after 
washing his hands in this. He inquired as to the use 
of washes in cases of ruptured perinwum, saying that 
he never took any precautions in these cases, and had 
never had any trouble so long as the parts were in 
good apposition. 

Dr. ELLior said that in these cases he would sew 
up tight, and disinfect every two hours. 

Dr. Ayer said that his practice in lacerated peri- 
num was to wash the parts, place them in apposition, 
and enjoin rest. In deep lacerations he employed 
stitches. He used injections of carbolic acid very often, 
and had seen great benefit follow their use. 

1 See page 342 of this number. 


ptoms. 
by a putre- 

ing discharge, and it seems only reasonable that this 

Id be controlled or destroyed. He therefore thought 

that antiseptics should be used in confinement more 
often than in general surgery. 

A communication from Dr. Goss in regard to the 
expulsion of Otis Fernald, M. D., of Haverhill, was 
read. 


— 


PROCEEDINGS OF THE BOSTON 
FOR MEDICAL OBSERVATION. 


A. T. CABOT, M. D., SECRETARY. 


June 7, 1880. Dr. Sumner read a paper upon 
Two Cases of Abdominal Abscess. 

Case I. A young woman of twenty-four had indef- 
inite stomach and abdominal symptoms, culminating in 
an attack of typhoid fever. She did not recover well 
from this, but continued to have pain and tender- 
ness in the right iliac region. is condition of things 
continued, with short periods of slight improvement, 
for a year. She then developed a cough with an 
occasional small hemoptysis. At this time a tumor 
of small size was discovered just above the pubes, to 
the left of the median line. The pain now became 
worse, and soon micturition to be v uent. 
The urine at times contained — 
fzecal odor. 

Upon examining per anum a smooth 7 
to be felt in the wall of the rectum as high as the fin- 
ger could reach. In the vagina an prom- 
inence to the left of the os now appeared. This was 
aspirated, and pus and blood weredrawn. The patient, 
however, steadily failed and died. 

An examination of the abdominal cavity revealed a 
large abscess communicating with the jejunum, cecum, 
sigmoid flexure, rectum, and bladder. 

Case II. A young woman of thirty, recently preg- 
nant, took “tansy and gin” to procure an abortion. 
This was followed by ~ pain in the lower part of 
the abdomen, with high fever. In this condition she 
entered the hospital. 

The lower portion of the abdomen was resistant, dull 
on percussion, and exquisitely tender. By aspiration 
thirteen and a half fluid ounces of fetid pus were with- 
drawn. The patient failed rapidly and died. A uni- 
versal purulent * was ſound, with an abscess 
to the right of the rectum. There was also a recto- 
vaginal fistula and a rectal stricture. 

n. TARBELL gave a brief résumé of seven cases of 
abdominal abscess which had occurred in his practice. 

Of these two were in connection with malignant dis- 
ease at the ileo-oœ al valve and opened through the 
abdominal wall. Two originated in pelvic inflamma- 
tion, extended high into the abdomen, and discharged 


finally through its walls. Both of these cases recovered.’ 


350 
Dr. Hopees said that surgery had undergone a 
revolution in the past few years, and that it would be 
very difficult now to find a surgeon who did not use 
antiseptics in some way. He thought it was a won- 
der that antiseptics had not been used sooner in ob- 
stetrics. At first sight they seemed uncalled for, as la- 
bor had gone on in so many cases and for so long a 
time without any special trouble; but as Dr. Elliot 
has said, until physicians can say that no untoward 
symptoms arise in their cases, we ought not to leave 
—— 
| 
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The fifth case was of a boy who had an abscess 
starting from a caries of the last cervical and first dor- 
sal vertebrie, which finally pointed close to the ensiform 
cartilage. In reaching this point the 
lowed down the upper surface of the 


reco 

Sixth Case. Abscess in the abdomen of a woman of 
twenty-five. It started from a caries of the last dorsal 
and first two lumbar vertebre. While examining it, 
the tumor suddenly disappeared, and a copious discharge 
of pus per rectum soon followed. 

Seventh Case. Abscess of the spleen. This occur- 

in a man of forty-five was probably the result of 
embolism, as the patient had heart murmurs. 

Dr. G. W. Gay mentioned two cases of peri itis, 
in both of which cathartics were used with fatal result. 
He thought death in these and in many similar cases 
due to the cathartic treatment, as he never saw a case 


die in which the opiate treatment was adopted. Dr. 
Gay also reported a case of abscess of the gall-bladder, 
in which gall-stones were di both th the 


bronchi and through the abdominal wall. In 

of the peritoneal cavity he would recommend establish- 
ing an opening and free drainage either through the 
vagina or abdominal wall. When practicable he would 
treat such cases antiseptically. 

Dr. H. I. Boworron and Dr. Bracn also ex- 
pressed themselves in favor of early incision and ade- 
quate drainage in such cases, with antiseptic precau- 
tions. 


Dr. ARNOLD mentioned a fatal case of perityphlitis 
treated by cathartics, and also a case of abscess in a 
child, to the left of the umbilicus, which he opened, let- 
ting out twelve fluid ounces of pus, and recovery fol- 
lowed. 

In illustration of the advantages of a free opening 
Dr. Braprorp mentioned the case of a woman who 
entered the Carney Hospital in what appeared to be a 
hopeless condition, with an abscess of the abdomen and 
pelvis following confinement. Free openings led to 
her partial recovery, though she finally left the hospital 
with the suspicion of commencing spinal caries. 

Dr. WapswortH reported a case of rupture of 
the choroid. It was caused by a blow upon the eye 
with a book. The rupture, crescentic in was 
just inside of the disc. A few weeks after the injury 
vision was one fourth; at the end of four months it 
was normal, but with = astigmatism ; later this de- 
fect also disappeared. . Wadsworth spoke of Beck- 
er’s theory that these ruptures are produced by driving 
the eye back upon the resistant optic nerve, which, 
bulging the posterior wall forwards, causes the rupt- 
ure. 


Juxx 2lSst. Dr. GARLAND 
case of perforating gastric ulcer : 

A young — who had previously appeared per- 
fectly well was suddenly seized with severe pain in the 
cardiac region, extending up into the left shoulder. 
When seen, soon after the seizure, she was in u state of 
collapse, with feeble pulse and cold extremities. Full 
Opiates were given and doses of hot water, which 
restored the heat of the body somewhat. One hour and 
a half later she was again extremely cold, and in spite of 
vigorous treatment this collapsed condition continued 
until death, which occurred fifty hours from the onset 
of the disease. Dr. J. G. Blake saw the patient in 
consultation with Dr. Garland on the day, and 


8 probably fol- | ion. 
The 


the following | respondi 


perforating ulcer of the stomach with conse- 


The stomach was shown to the society. The ulcer 
was seated upon its anterior wall, and the opening was 
AK the tip of the little finger. 

e reporter called attention to the sudden appear- 
ance of the symptoms without previous gastric disturb- 
ance, and to the puzzling character of the pain which 
was referred to the chest and shoulder. 

Dr. BLAKE recalled a case in which a woman, while 
quarreling with her husband, was seized with symp- 
Dr. Garland’s case. The 
autopsy revealed a perforating gastric ulcer. ) 

Dr. CuTLer said that the seat of the ulcer in the 
present case was abnormal; the posterior wall of the 
stomach being the more common seat of these lesions. 
The edges of the ulcer he found infiltrated, which 
would indicate that it was of rather long standing. He 
called attention also to an old cicatrix upon the oppo- 
site wall of the stomach. 

Dr. GARLAND thought that the reason for a false 
localization of the pain in many internal disorders 
might be found in the fact that the nerves carrying im- 
pressions from these parts to the sensorium are but 
seldom called upon to carry painful sensations, so that 
the brain has but little practice in discriminating be- 
tween impressions from the various localities, and when 
such opportunities arise it is frequently at fault and 
makes mistakes in referring the pain to its point of 


n. 
Lax dual said that he found pain in the left 
shoulder and chest a frequent and persistent symptom 
of ic disturbance. 

C. F. Fol sou read a paper upon The Pathol- 
ogy of Insanity, which was reserved for publication. 
~ Dr. Fisner said that although advance had 
recently been made in the physiology of the brain, and 
thereby in the pathology of insanity, the subject was 
still very obscure. The cortex cerebri was almost in- 
variably "affected in insanity, and there were numerous 
lesions of the nerve cells, the neuroglia, and the mi- 
nute blood-vessels present, but these were seldom 
found to be exclusively characteristic of any particular 
form of insanity, many even existing in persons not 
insane. Insanity, perhaps, most frequently begun in a 
derangement of the blood supply of the nerve cells. 
Both anemia and hyperemia interfered with the 
healthy action of these cells, and might produce sim- 
ilar mental symptoms. In speaking of various forms 
of mental disease, he said that insanity was often a 
reflex symptom. In certain cases of tumor of the 
brain he had observed symptoms almost precisely cor- 
ing to the usual effects of uterine irritation. 
He believed insanity to be always organic in the sense 
of chemical or nutritive change iu the nerve cells. 

Dr. CuanninG spoke as follows: I am glad that 
Dr. Folsom has given the society a upon this 
subject, as it is one about which very little is known 
in America. We find almost no original pathological. 
work done in American insane hospitals, and in but 


about a half a dozen of them is any attention at all 
to ology. 

8 advances in medical teaching I hope we 

unable much longer to 


work 
found 


speak in reproachful 
of our asylums ; mey 
nowhere else, and it 


shall be 
terms of the 


pathological 
offer material that can be 


— ⅛—— 
| 
quent peritonitis as a probable cause of her condition. 
The autopsy established the correctness of this opin- 
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knowledge! It must not be forgotten that our s 
of hospital management is somewhat responsi 
the state of affairs. 

Hospital medical men are overworked and ham 
with various routine duties which re nter- 
fere with medical investigation. They have nog limited 


for 


pathological 

— but we find precisely the conditions 
pearances, but we precisely same 

com cases of chronic insanity. 
of cases are of syphilitic 
e same 
during life, but 
Fournier in 


5" 


Eb 


AE 
As 


i 


n other organs. — — 
or other products takes place with great rapidity. 

somewhat further into details. Dr. Channing 
it was apparent from these facts that there 


4 


cerebral hyperemia in its various stages 
apparent after death, and in whith, conse- 
3 diagnosis of insanity could 
n cases of chronic insanity, however, 
changes would be more marked and definite, and un- 
skilled microscopist would be able to 
ve in many cases an accurate diagnosis of the form 
of insanity that had existed during life. 

The precise types and forms of insanity cannot as 
satisfactorily determined from post-mortem ap- 

use characteristic changes do not exist. 

Dre. Denny said that the study of the of 
insanity, or rather the of the brain, was pri- 
marily concerned with the minute anatomy and histol- 
with the results of 


Progress 

Insanity being markedly hereditary, not as an intan- 
gible entailment of qualities, but as the inheritance of 
peculiar modifications of physical structure, its path- 
ical evidence must be sought, and is not infrequent- 

ly in traces of foetal hyperzemias, inflammations, 
effusions, or malformations. Sometimes, for example, 
such evidence is seen in slight adhesions of the cornua 
of the lateral ventricles, or in their unequal prolonga- 
tion and size, indicating in whatever form, whether 
Congenital or early acquired, a predisposition to instabil- 


ity of cerebral action, that delicate organ of 
thought less strong to wi great crises in its vas- 
cular and nutritive processes, inevitably occurring in 
the anxious struggle for existence in mature life. 
Experimental physiology indicates that the frontal 
lobes are specially connected with proper, and 
hen they ar 
pated, memory associating im 
and their inhibitory functions are gravely impaired. 
A kitten with this portion of the brain removed will 
repeatedly lap a bitter fluid, although expressing dis- 
gust each time, thus showing the loss of memory and 


of | of the power of association. 


Again, if a part of the cortex, which when irritated 
produces movement in a paw of the opposite side, is cut 
out, an increase of temperature in that paw follows, 
showing paralysis of its vaso-motor centre. 

Morbid conditions of vascular tension within the 
brain are most concerned in mania, melancholia, etc. 
And while the net-work of vessels is so diffused as to 
render gross localized changes less apparent, yet often- 
times differences of weight between the separated lobes 
of each hemisphere will point to changes in nutrition. 

m study is required to detect mi- 
nute cell 1 — — these, when found. 
uire for their proper u ing an accurate 
knowledge of the relations between the different 
of the cortex and central ganglia, as kept up by 
of association. ‘To promote such fundamental 
com 


parent sections of the whole 1 
of continuity are indis e in all asylums and med - 
ical colleges ; for in this direction lies, I believe, the 
pathway of advance in the pathology of insanity. 
The reader said, in answer to a question by Dr. In- 
gulls, that in cases of doubtful insanity the of 
club-foot or other deformity would tend to confirm its 


e 

Dr. J. G. Brake spoke of the of tamor 
of the brain without insanity, and asked how frequent- 
ly tumors caused insane symptoms. The reader said 
that late in these cases dementia was not uncommon. 


to Bouchardat’s Ann., writes the Med- 
tcal Press and Circular, we find that, from observa- 
tions made in the service of M. Siredey, by M. Pomel, 
upon the treatment of chorea, the following deduc- 
tions are made: 

(1.) Of all the remedies employed in chorea those 
which are the most rapid and sure are the arsenical 
preparations, particularly arsenious acid, which at once 
produces rapid amelioration of the symptoms and 
brings about a speedy cure. 

(2.) Grave cases of chorea that have resisted 
other treatment yield, frequently with promptness, to 
arsenic. 

(3.) To obtain the full benefit of the arsenical treat- 
ment it is necessary to administer the medicine in such 
doses as to produce, as speedily as possible, the con- 
stitutional effects or signs of arsenical saturation. 

(4.) Even in children affected with chorea, no hesi- 
tation should be felt in giving strong doses of arsenic, 
in order to reach the point of saturation quickly. 

(5.) Without denying the possibility of danger in 
the use of arsenic in the treatment of chorea, yet no 
case has thus far been recorded to establish the fact. 
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certainly a serious 1 that we owe to the profession 
to make proper use of it. How much better it would 
be if we could speak from the stand-point of personal 
observation rather than from very indefinite book 
interest in purely professional work. 
In regard to the uncertainty of our knowledge 
3 “ syphilitic 7 paralysis.” These differ only 
consequence we have very frequent hemorrhages, aneu- 
— The 5 of the brain is also 


Vou. CIIL, No. 15. BOSTON MEDIVAL AND SURGICAL JOURNAL. 


Medical and Durgical Journal. Universitas Scientie et Artium,” which purported to 
rancis Erwein, accompanied by a letter 
A Journal of Medicine, Surgery, and Allied Sciences, published weekly is university. oma and letter were re- 
floveaton, Mirriin axp Compant, Boston. rene a by the secretary of the society to the JOURNAL. 
postage. 
over including to the commissioner of corporations 
dressed to the Editors of the Boston Medical and Surgical Journal. to the secretary of the commonwealth showed 
Remittances by mail should be sent by money-order, draft, or registered let. Positively that no such institution had been chartered 
ter to HOUGHTON, MI¥FLIN AND COMPANY, Bostox, Mass. or incorporated in the State of Massachusetts. There 
| was therefore no difficulty in assuring the German 
REGISTRATION UNDER THE NEW MEDICAL | Us! and through the consul the German govern- 
LAW OF NEW YORK. ern ena diploma which had been sent out for 


vestigation was a “bogus” one, as the university was 
Tue time fixed for registration under the new | stated to be in Boston. Is coomed hardly courteous 
medical law, passed last April in the State of New 


to a foreign government or creditable to our own com- 
York, expired October Ist. It is said that the prop- monwealth that the matter should end at this point, 


erly qualified practitioners of medicine all over the | especially as other communities were actively bestir- 
State have been registering very generally. There are | ring themselves to be rid of such discreditable devel- 
probably some who may have neglected to do so, but | opments of free trade. The name of the chief of 
it is very evident that there are a large number of | fender was readily suspected, but it was difficult to 
irregulars who have not complied with the law. The | see precisely in what way the laws of the State or of 
requirements of the law are simple and moderate, and | the United States could take cognizance of the offense. 
it is thought that they both can and will be enforced. | Legal advice was taken, and very little encouragement 
According to the provisions of the law none shall | offered for bringing the prosecution of the “faculty” 
practice medicine or surgery in the State of New | to a successful conclusion before the courts. 
York without a diploma or indorsement from a legally | The proceedings in Philadelphia against Buchanan, 
qualified medical college of the State, or from a board | an associate of whom the manager of the New Eng- 
q of examiners of the state university, of the posses- land University was subsequently shown to be, gave 
sion of which satisfactory evidence must be given at reason to hope that something more might be done 
the time of registering. than merely exposing this swindle, and leaving the 
We understand that up to October Ist only 1980 | perpetrators free to recommence their operations at 
out of about 4000 “ physicians” in the city of New | some future time or in some other locality. The 
York had registered their names, residences, and the | whole question was finally referred to the law officers 
institutions from which they hold licenses to practice | of the county and of the general government. Mean- 
medicine in the office of the county clerk as required. | time inquiries in regard to the “ university ” and com- 
Those who are now derelict are liable to a fine of | plaints against it were received from the sanitary au- 
from fifty dollars to two hundred dollars upon being | thorities in St. Louis and Chicago, and the State 
reported once for practicing without being registered, | Board of Health of Illinois showed, th its sec- 
and to a fine of from one hundred dollars to five hun- | retary, Dr. Rauch, that it already had occasion 
dred dollars, and to imprisonment for from thirty to | to find out a good deal of the history of this humbug, 
ninety days, upon subsequent information being given | which was first started in Manchester, N. H., where 
against them. Of these fines one half goes to the a charter, subsequently revoked, was originally pro- 
informer, so that the way of the transgressor is likely | cured from the New legislature. The 
to be hard. The manner of enforcing the law and its | detective to whom the working up of the case was 
7 effect upon quackery and bogus diplomas will be care - intrusted by the law officers of the county soon un- 
fully watched by States which have not yet found the earthed very positive evidence tending to show that 
courage to meddle with the old order of things. No one especial individual was practically the university. 
means are provided for the registration hereafter of | A full history of the New England University of 
, physicians hitherto practicing under proper ceriificates | Arts and Sciences and of those connected with it 
who have failed to register; but such persons as have from its cradle to the present time, which we wish 
been practicing medicine for ten years without certifi- | we felt quite sure could be called its grave, as col- 
cates, and shall obtain diplomas within two years, may lected by the zeal of the city detective and a reporter, 
register. All newly graduated physicians must in the | may be found by the curious, who have not yet had 


8 


future register before beginning to practice enough of these particularly sinuous and sordid trans- 
| ' actions, in the Boston Herald for October 4th. 
— armel If the genius of our institutions makes it necessary 


| that the Yankee should be free to do as he pleases 

A BOSTON DIPLOMA MILL. unto himself and itt to be deplored that 

A of J the secretary of the Mas- unfettered a being does not find virtue en n 7 

. the German | dom to restrain him from so contemptible and dirty an 

consul in Boston a diploma of the Nova Anglica exercise of his ingenuity. Although Boston is a great 
45 
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manufacturing centre, the diploma industry, fortunately, 
seems to have been carried on hitherto on a very 
humble scale; it being supposed that only about one 
hundred of these precious parchments have been mar- 
keted, and those chiefly in unoffending Germany. 
Why not send them dymanite or nitro-glycerine from 
this free country? As the matter stands at present 
these dealers in parchment must be very agreeably 
impressed with the peculiarly favorable conditions 
which Massachusetts offers for the pursuit of their es- 
. branch of industry, and with the powerlessness of 
laws to touch them. We do not fancy they object 
very much to a good gratuitous advertisement in the 
daily ‘They are probably pachyderms of too 
old and thoroughly elaborated a species. Will these 
medical freebooters, as well as their victims, all die 
before our legislators learn that the pursuit of one 
man’s life, liberty, and happiness at the expense of 
others should have its limits, and that we owe some 
duties to neighboring States and foreign countries, if 
not to ourselves! Fines and imprisonment, not a 
newspaper exposé, should be the penalty for such a 
pestilential traffic as that in “ bogus” diplomas. 


MEDICAL NOTES. 


The British Medical Journal says: The funeral 
of the distinguished dermatologist Von Hebra, whose 
death occurred recently, was, by his wish, quiet and 
unostentatious ; but a great crowd of mourning friends, 
colleagues, and pupils paid their last tribute of re- 
spect. The students added to the wreaths and crosses 
which were piled on his tomb one of great size, bear- 
ing the inscription : — 

Wer im Gediichtniss seiner Lieben lebi, 
Der ist nicht todt, er lebt nur 

7 Todt ist der, der vergessen wird!!? 

— The Russian medical newspaper Vratch gives 
the following statistics respecting the attendance of 
women upon the medical courses opened in 1872 at 
the Medico-Chirurgical Academy, and afterward at the 
Nikolaief Military Hospital: During eight sessions 
the number of admissions has been 796, or an annual 
average of 99. During the first years the number of 
admissions was about equal, but it gradually increased, 
until, in 1876, it reached the maximum of 130. Since 
then the number has fallen away, in 1879 being only 
77. As regards age, the greater number, 569, or 
seventy-two per cent., were from seventeen to twenty- 
two years; 193, or twenty-four per cent., from twenty- 
two to thirty; and 23, or about three per cent., 
upwards of thirty. St. Petersburg, Moscow, and the 
southern new Russia government furnished the ma- 
jority of the students. 


NEW YORK. 


— Dr. J. B. Taylor, chief of the Vaccinating Bu- 
reau, has prepared a report on the recent appearance 
of small-pox in a tenement house in Harlem, the cases 
there being almost the first that have been reported 
in the city during the present year. They were all 


the children of three families, and there were 
two deaths, both in the same family, one before and 
one after their removal to the Riverside Hospital on 
Blackwell’s Island. The attending physician sue- 
pected small-pox, but other medical men with whom 
he conferred pronounced the disease hemorrhagic 
Dr. Taylor was summoned he soon 
became satisfied as to the true nature of the trouble, 
and at once took the most active measures to prevent 
the spread of the infection. On investigation he 
found that the disease had been contracted from a 
girl, eight years old, living in the same house, who 
was taken ill in August. ‘The physician who treated 
her (not the same one as in the subsequent cases) 
told the parents that there was no danger from the 
affection, which he said was not small-pox, and con- 
sequently the child was not isolated, but was allowed 
to see children who were brought to her bedside. 
The attack was a mild one, and when she was con- 
valescent, the crusts of the eruption still remaining 
on her person, she went into the street to play with 
other children. On the 16th of September she was 
examined in a public school by Dr. Taylor, who found 
pittings from small-pox on the palms of her hands. 
The children of one of the families affected were at- 
tended by a homeopathic physician, who believed the 
disease to be measles. Scarcely any of the children 
in the house had ever Leen vaccinated. In the sum- 
mer of 1879 sixty-five persons were taken. with the 
disease, and twenty-two lives were sacrificed on ac- 
count of the ignorance or criminal negligence of a 
German practitioner, who treated a patient sick with 
small-pox, in a house in Third Street, crowded with 
Polish Jews, and who failed to report the outbreak 
to the sanitary authorities. 

— The sanitary engineer of the Board of Health, 
who was detailed to investigate the cause of an epidemic 
of diphtheria in East Twenty-Third Street, reported 
that the sewerage was defective, and that tide-water 
entered the cellars of the row of houses in which it 
occurred. ‘There were no less than twenty cases of 
diphtheria in one of the tenements. 

— On the evening of September 25th one man, two 
women, and two children came very near being fatally 
poisoned by arsenic in a house in the lower part of 
the city. One of the women, while preparing some 
gruel for tea, mistook a box in which she kept arsenic 
for the destruction of rats for the salt-box, and emp- 
tied its contents into the sauce-pan of gruel. As 
soon as the mistake was discovered medical assistance 
was called in, and all the lives were saved. 

— Recently, about midnight, a gentleman was found 
lying unconscious in the street, and as the only thing, 
in the opinion of the average policeman, that can pro- 
duce such a state of affairs is liquor, after having 
been sufficiently punched and mauled, he was carried 
to a neighboring station-house on a stretcher. Find- 
ing, after two hours, however, that the prisoner still 
remained unconscious, the sergeant on duty became 
alarmed, and telegraphed for an ambulance from the 
New York Hospital; and when this arrived the sur- 
geon in charge found that instead of being intoxicated 
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with alcohol he was suffering from opium poisoning. 
After several hours’ vigorous treatment at the hospi- 
tal he was restored, but if there had been much longer 
delay in calling in medical advice it would have been 
too late. The narcotism had arisen from opium 
smoking, but it was stated that the drug had not been 
used with suicidal intent. 

— Dr. T. M. Franklin, who has had charge of the 
iusane asylum on Blackwell's Islaud since Dr. A. E. 
MacDonald’s removal from its temporary superintend- 
ency, in connection with that of the asylum on Ward's 
Island, where he is permanently located, has been ap- 
pointed the regular superintendent by the commission- 
ers of charities and correction, at a salary of two 
thousand dollars per annum. He was recommended 
by the board of consulting physicians and surgeons, 
and had previously been the medical superintendent 
of the branch asylum on Hart’s Island, where many 
chronic cases are sent. 

—A curious accident lately befell a sailor on a 
ship that was lying off Brooklyn. The man chanced 
to step into a coil of rope, one end of which was at- 
tached to the ship and the other to a tug-boat, which 
was about to tow her, and when the boat started the 
rope was drawn so tightly around his leg that the 
limb was instantaneously and completely amputated. 

— Dr. Henri Nachtel, the originator of night med- 
ical service in this city, sailed with his wife and child 
by the Scythia on the 29th of September, and quite 
a number of physicians went down to the dock to bid 
him bon voyage. 

— The fourth annual commencement of the train- 
ing-school for nurses at Charity Hospital, Blackwell’s 
Island, was held at that institution on the afternoon 
of the 30th of September. A large number of flowers 
had been sent for the occasion by the ladies of the 
Fruit and Flower Mission, and the room had been 
tastefully decorated with flags, evergreens, and floral 
devices by the nurses in the first year of the course. 
The ex-mayor, who made a short introductory address, 
presided, and on the platform with him were the com- 
missioners of charities aud correction and most of the 
physicians and surgeons connected with the hospital 
service. Ex-Commissioner Bailey presented the prizes 
of the year, and Commissioner Townsend Cox the di- 
plomas. The latter, in the course of his remarks, 
said that it pained him to state that among several 
of the graduating class who were necessarily absent 
was Miss Mary Andrews, who, within the last three 
weeks, had completely lost her eyesight. A month 
ago there was in her ward a case of contagious ophthal- 
mia, from which she had contracted the disease, and 
it had been of such a virulent nature that total blind- 
ness had resulted, and there was now no hope of her 
recovering her sight. She was thus entirely disabled 
just as she had completed her preparation to enter a 
field of usefulness. He regretted that the board of 


commissioners had no pension fund to draw upon in 
such instances, but hoped that private assistance, 
through one channel or another, would reach Miss 
were sixteen in the graduat- 


Andrews’ case. There 
ing class. 


CHICAGO. 


— The experiment of Dr. Lee at the ty 
pital of transplanting the flaps of skin of the sheep to 
the body of a little girl failed by the death of 
patient before the flaps were completely cut loose from 
the body of the sheep. At the autopsy it was found, 
however, that the flaps were all firmly adherent 
were capable of being nourished from the body of the 
child. The death of the latter was due clearly to ex- 
haustion and to amyloid degeneration of the liver 
kidneys, and Ie Dr. Lee next attem 
to cause a sheep to adhere toa | ulcerating 
removed. The patient was a man and in fair general 
condition, the ulcer being upon the outer aspect of the, 
thigh. The difficulties of maintaining immobility of 
the patient and the sheep were greater than in the first 
instance, and although adhesion of a part of the flap, 
took place it was lost in its removal from the animal, 
A third trial has been made in a case of a large ulcer 
of the leg, left after the extirpation of an angioma, but 
the soil is unpromising, and no very sanguine hopes of 
success have been entertained. The trial is still in 


progress. , 

— The Chicago Medical College winter course (its 
twenty-second) opened on the 28th of September with. 
a public evening lecture by Professor Rea, on the 
Rise, Progress, and History of the Medical Colleges of 
the Northwest. He dwelt upoh the efforts in the, 
West to elevate the standard of medical education, 
and particularly upon those to make the Chicago, 
Medical a leader in this work. ; 

— The annual course of the Rush College was in-, 
augurated on the evening of September 28th by a 
lecture by Prof. John E. Owens, on the History of 
Ancient Medicine. The class is a large one, the ma- 
triculation book showing at the close of the first day 
of the course four hundred and thirty-six students. 


MEDICO-LEGAL. — 

Supreme Court of Massachusetts. Injury on the, 
Common. A city is not liable, either at common law 
or by statute, for an injury received by a person oross- 
ing the public common, from a sled used in coasting 
down a path on such common, although the city au- 
thorities licensed such coasting and prepared the path 
therefor. 

— In the same court. If a person returning from | 
a funeral on the Lord's day take a circuitous route 
through another town, solely for the purpose of mak- 
ing a social call on a friend, and thus sustains an in- 
jury from a defect in the highway, it is not a question 
for the jury whether he was then traveling from 
necessity or charity within the General Statutes, but 
as a matter of law he cannot recover of the town lia- 
ble to keep the highway in repair. 1 
An inmate of a lunatic as y- 
lum, committed there by friends, is not liable in an 
implied contract for board and other charges if he is 
received on the written promise of others to pay his 
board and defray his other expenses. * le 
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— — 
ANN MEETING OF THE AMERICAN ACAD- 
EMT OF MEDICINE. 


‘Tue fifth annual meeting of the American Academ 
of Medicine was held in Manning Hall, Brown Univer- 
sity, Providence, ’R. I. on Tuesday and Wednesday, 
September 28 and 29, 1880. The society consists of 
one hundred and nineteen oe of whom twenty- 
four were present during the session. 

Tuesday afternoon. The president, Dr. Frederick 

D. Lente, of New York, occupied the chair, and wel- 
comed the members in a few well-chosen words. 
Upon recommendation of the council the following 
Fie ain were admitted to fellowship: James C. 
Morris, of Philadelphia; H. Webster Jones, of Chi- 
cago; Charles G. Smith, of Chicago; P. 8. Connor, 
of Cincinnati; Cornelius R. Agnew, of New York ; 
Charles O'Leary, of Providence; Robert oe, 
Brookline, Mass.; J. W. C. Ely, of Providence; 

ilus S. Hartley, of Ridgeway, Pa.; Lloyd Morton, 
Pawtucket, R. I.; Albert E. Ham, of Providence; 
George W. Porter, of Providence ; D. Hersey, 
of Providence; Theodore T. of Susquehanna, 
Pa.; Francis M. Perkins, of Philadelphia; Audley 
Haslett, of Brooklyn; Joseph M. Turner, of Brooklyn; 
Lemuel J. Deal, of Philadelphia; Nathan Allen of 
Lowell, Mass.; William Elmer, Jr., of Trenton; 
Charles C. Lee, of New York; William Elmer, of 

i N. J.; Lewis D. Harlow, of Philadelphia; 
Theophilus Parvin, of Indianapolis; Albert H. Smith, 
of Philadelphia; Samuel J. Jones, of Chicago. 

Several amendments to the constitution, which have 
laid over for one year as required by the by-laws, were 
read by the secretary and * 

Billi 


of Washing- 
ton, D. C., the council were ins to collect the 
laws of all the States in the Union and of the Domin- 
ion of Canada which pertain to physicians and to the 
practice of medicine, with a digest of the same, and to 

them to the academy at its next annual meet- 


y vote of the academy, the faculty and students of 
Brown University were invited to be present at the 
evening session. 

Tuesday evening. The exercises’ were opened with 
prayer by Rev. Dr. E. G. Robinson, president of the 


The » Dr. F. D. Lente, then delivered the 
annual address upon The Higher Education of Medical 
Men and its Influence upon the Profession and the 
Public. He said: — 

This may be looked upon as a wide subject for this 
occasion. But it has been chosen as a fitting one on 
account of the false relations which our profession at 
the present day bears to the public and to the other 
liberal How do we stand in the eyes of 
the laity? Do we asa profession command the re- 
spect and consideration which were accorded to us a 
hundred years ago? Are our relations to the law, the 
press, the clergy, what they should be? These ques- 
tions must all be answered in the negative. The fault 
lies not in the profession of medicine itself, which is in- 
dced a great and noble one, but in its votaries ; and we 
meet here to-night to protest against the continuance 
of this state of things. ‘To reform these evils we must 
ap) reciate their exact nature, and then boldly face 


y | country to 


lack of preliminary education and mental culture in 
those who adopt the profession of medicine. The 
standard in this respect since the early 
foundation of our republic. The first efforts in 
late the ice of medicine were made 
in New York in 1760, when a law was enacted iring 
sicians to an examination and receive a license 
re ng their ession, under penalty of a 
fine. In 1772, New Jersey passed a similar law. 
Pennsylvania at that time claimed equality with Euro- 
countries in the preliminary requirements, in the 
Jength of the term of study, and in the thoroughness of 
instruction. Students were required to show profi- 
ciency in Latin, mathematics, and English branches be- 
fore a medical degree was awarded. And yet the sci- 
ence of medicine was much less extensive than at 
the present day. New departments of science have been 
introduced into the medical curriculum, so that the area 
of study has more than doubled in thirty years. How 
is it possible for the student in two terms of lectures of 
five months each to digest all the immense amount of 
material now incl in a medical course? In the 
majority of cases it is done by mere cramming. Nor 
has there been any improvement in the system of teach- 
ing except by an imperfect grading and classification of 
students in a few colleges. Students of al. grades at- 
tend the same lectures, whether they have been e 
in the study of medicine for three years or three 
months. Moreover, we have too many medical schools. 
Since the independence of our country was established, 
the number of medical schools has risen from sixteen to 
eighty. This number is far beyond the needs of the 
country. In Canada there is only one school to ev 
two and.a half million of inhabitants, and yet there 
no want of doctors. The rivalry between the schools 
in securing students arises wholly from pecuniary con- 


siderations. This explains the unwillingness on their 
matriculation. This 


part to raise the req ts for 

rivalry destroys the independence of the schools, and 
compels them to adopt methods which their consciences 
condemn. The consequence of all this is an undue 
multiplication of physicians. The average proportion 
of physicians in European countries is one to every 
thirty-eight hundred people. In this country it is one 
to every six hundred. The results of this excess are, 
evil, and affect alike the profession and the laity. Even 
granting that all these physicians were properly edu- 
cated, what is to become of them? Experi has 
shown that in this country fifteen hundred poop oe 
necessary to the support of one physician. result 
to eke out alivelihood. They struggle along, suffering 
a loss of professional interest, a loss of high purposes 
and ambitions, and not infrequently degenerate into 
the most contemptible practices. facts do not 
detract from the high standing of medical science in 
America. We are in all respects equal to Europe in 
this regard, and upon some points far ahead. Our med- 
ical literature commands the respect of the world. 
But the amount of work done is small in comparison 
with the whole number of the profession. How are we 
to limit the number of physicians? We must induce a 
better class of men to enter the profession. At present 
the idea prevails that the study of medicine is very easy 
and simple. For this reason the stupid and indolent 
frequently enter upon it, while the best men seek other 
vocations. But a change is slowly taking place. The 
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them. The chief seat of the evil spoken of is in the 
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of a taste for scientific studies among the laity 


on the part of the physician a correspond 
know and education. e cannot afford to allow 
our of culture to sink below that of the intel- 


ligent portion of the community. The time has come 
for concevtrated simultaneous action. What shall it 
be? Examinations by disinterested boards of exam- 
iners or by censors of state medical societies, state laws 


for regulating the practice of medicine, the action of 
the American Medical A 


to secure 


should be no less exclusive. A medical diploma to be 


will sympathize with and appreciate our work and lend 
his ted aha We do not claim that the 


for all the evils 


will at least give to the practice of medicine the dignity 
of a learned f. ion, and raise it to the position of 
honor and esteem of which it is worthy. 
Wednesday forenoon. After the reading of records, 
the report of the treasurer was 
balance in the treasury of $240.1 
A vote of thanks was unaui awarded to the 
president for his address of the pre evening, and 
to the officers of Brown University for their hospital- 
ity in allowing the use of the hall in which to the 


meeti 

The annual election of officers for the ensuing year 
then took place, with the following results: 

President, Dr. Edward T. Caswell, of Providence, R. 
I.; Vice-presidents, Dr. Henry O. Marcy, of Cambridge, 
Mass.; Dr. William T. Taylor, of Philadelphia, Pa. ; 
Dr. Howard Pinkney, of New York city; Dr. Horace 
Lathrop, of Cooperstown, N. Y. and treas- 

Richard J. Dunglison, of Philadelphia, Pa. 

Assistant secretary, Dr. Charles Melntire, Jr., of 
Easton, Pa. 

The Academy then rned to meet in New York 
on the third Tuesday in September, 188. 


—M. Trélat has succeeded to the 


ip 


of clinical surgery, made vacant by the death of 
Broca. 


dry and 


TREATMENT FOR PULPLESS TEETH 
UNCONTRACTED PULP TRACTS. 


BY WILLIAM HERBERT ROLLING. 


WITH 


to 
tooth like Figure 5, because the — is 
either forced beyond the end of the root, or does not 
perfectly fill the pulp-tract. | * 
The following treatment has proved successful : 


one 2, and ad to the length. 
of the tooth as found by the Take out this drill 
and in the one shown in Figure 2. When the 
drilling is done and the drill removed, the hole should: 


Next make a plug of platinum like the one shown. 
in position in Figure 4. Holding this by its tail in an 


the platinum plug is to be pressed into position 
bent into the cavity, and the remaining space filled 
with the above-named mixture. If the manipulation. 

y filled. 


LE 


has been the pul be 
The — by filling the opening 
Boston, September 1, 1880. 


RICHMOND COUNTY MEDICAL SOCIETY, — 
NEW TORK. 


Ar the annual meeting of the Medical Society of 
Richmond County, N. Y., held July 7, 1880, the fol- 
a resolution impeaching the standing of the Richmond 
County Medical Society on account of the alleged ſor- 
mer irregularity of one of its members; and whereas: 
this society is in possession, after careful inquiry, of. 

1 Same instrument used as in my vitrine method. “ 
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Tux expression pulpless is used instead of the ac- 
cepted terms dead or devitalized, because such teeth 
are alive, for they are in vital connection with the body 
through their root membranes. Figure 6 shows a 
— — 
an uncont pulp- tract. 
National Association of American Colleges, — all of 
these methods have failed to accomplish what was expect - 
ed of them. The object of the American Academy of 
Medicine is to reach 74 same result by different means, 
by bringi her the most highly educated men in 
the — thereby — thorough pre- 
liminary education. The best preliminary requirement 2 
at present available is that the student shall possess the 
1 degree of A. B. or A. M. from some respectable literary 
institution. This will furnish a guaranty that he has 
spent several yeurs in the higher literary pursuits, that : 
he has formed habits of study, that he is able to com- 2 
prehend the nomenclature of his profession, and that he 
is fitted for a professional career. It is claimed by some 
that the Academy is too exclusive. But at the present 
day any man by moderate effort can obtain a collegiate | 
education. The labor and expense necessary: | 
a degree are comparatively trifling. Any youth who . : 
has not enough of ambition and of patience to accom- | Pass the gauge, Figure 1, into the pulp-tract, until 
plish this is not fit for the study and practice of medi- | the end, A, catches outside the root of the apex; then: 
cine. Even if this were not so, still our ion | adjust the collar as shown in Figure 3. Remove 
— the gauge. The 3 part of pulp-tract is now to be. 
of value should show that the holder of it has availed | made cylindrical with a drill_having 2 collar like the 
himself of all the advantages which can be had to fit 
himself for his profession. We are not in a position of 
antagonism to other medical societies. Every medical 
man, whether 5 to membership or not, must and — 
possession of a degree is a panacea : : | 
: eofmedon. uirement | instrument having a constant source 0 t, smear. 
— — — 4 — with u mixture made by kneading one part of gutta. 
percha with four parts of light oxide of zine over a 
The cavity in the tooth having been made perfectly: 
varnished with a solution of copal in ether, 
— 
— 
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1869, therefore, — 

‘Resolved, That the above-mentioned resolution of - 
fered by Dr. H. G. Piffard must have been known by 
him to be utterly invalid as regards the standing of 
the Richmond County Medical Society, and could only 
have been prompted by an intent to injure the charac- 
ter of a physician whose record has been before the 
profession for many years. 

That a copy of this resolution be forwarded by the 
secretary to the re medical journals. 

W. C. Waser, M. D., Secretary. 


— 
TREATMENT OF GONORRHEA. 
Dr. W. Watson Cuerne, who recently took the 
Boylston prize essay, has given his experience on the 
treatment of this disease in one of the English journals. 
As it is attracting considerable attention, we give the 
following abstract taken from one of our exchanges. 
He expresses the opinion that the extreme contagious- 
ness of gonorrhea, the existence of a distinct period of 
incubation, and the steady spread of Nag: inflammation 
from a given spot, all point strongly to a parasitic 
origin. ating on this idea, Dr. Cheyne made a num- 
ber of cultivation experiments, in which he produced 
large numbers of organisms in the pus of gonorrhea. 
In addition, he believes that the mucous membrane 
itself in the neighborhood, as well as the pus of the 
inflamed parts, is the seat of organisms. In the case 
of gonorrhoea, then, he supposes that at the time of 
infection a small number of the specific organisms, 
which in all probability possess a considerable resisting 
power to the destroying action of the healthy living 
tissues, are retained in the urethra; that these go on 
developing : that the products of their growth irritate 
and weaken the mucous membrane in their vicinity ; 
that the organisms can then penetrate into and live in 
that weakened tissue; and that the extension of this 
process over a portion of the mucous membrane of the 
urethra is the cause of the inflammatory symptoms. 
Granting the correctness of this theory, what is wanted 
is a medicinal application which shal] destroy the or- 
ganisms without irritating the inflamed and highly 
sensitive mucous membrane. lIodoſorm and oil of 
eucalyptus appeared to Dr. Cheyne to possess the 
proper * and he bias accordingly experimented 


into bougies 


lyptus, ten minims, in a bougie of forty grains. The 
apecific element of the disease having been eliminated 
by this means, antiseptic injections are employed in 
addition, for the purpose of preventing the discharge 
from becoming septic and irritating. A saturated solu- 
tion of boracic acid in water, or an emulsion of euca- 
lyptus oil (one ounce of eucalyptus oil, one ounce of 
gum acacia, water to ſorty or twenty ounces), to be 
used for two or three days. At the end of that time 
jections of sulphate of zinc, two grains to the ounce, 
u. The usual precaution of rest, diluent 


drinks, etc., must be employed. In N ee 
the patient is first told to empty his r, partly to 
clear out his urethra, partly to prevent the 
of expelling the antiseptic from the canal for several 
hours. He then lies down on his back, and a bougie 
from four to six inches long is introduced, and the 
orifice of the urethra is closed by strapping. The 
bougie t to be dipped in eucalyptus oil or in car- 
bolic oil tone to twenty) before insertion. The pa- 
tient is instructed to refrain from passing water, if 
possible, for the next four or five hours. If the case 
be severe and advanced, he takes another bougie home, 
and is instructed to introduce it in the same manner 
after he next passes urine. On that evening, or on 
the following day, he commences the antiseptic injec-. 
tion, which he uses four or five times daily. On the 
third or fourth day, when the symptoms have entirely 
subsided, an injection of sulphate of zinc, two grains 
to the ounce, is begun. Dr. Cheyne has employed 
this method in about forty cases, and in all the result 
has been the arrest of the progress of the gonorrhea. 
For a day or two the purulent discharge continues, 
but afterwards it steadily diminishes in amount, becom- 
ing in four or five days mucous, aud ceasing altogether 
in a week or ten days. At the same time the scald- 
ing and pain and the symptoms of inflammation rap- 
idly diminish, and disappear completely in about thirty- 
six to forty-eight hours. In fact, the case becomes no 
longer one of virulent gonorrhea, but one of simple 
urethritis, rapidly progressing towards recovery if 
properly treated. . 
— — 

AMERICAN PUBLIC HEALTH ASSOCIATION. 

THE executive committee of the American Public 
Health Association have announced that the eighth 
annual meeting of the association will be held in New 
Orleans, December 7th to 10th. Papers will be pre- 
sented on abattoirs, epidemics, life insurance in its re- 
lation to the public health, the storm-water question 
in city sewerage, the sanitary engineering problems of 
the Mississippi River, the hygiene of emigrant ships, 
the prevention of venereal diseases, voluntary sanitary © 
associations, etc. The special questious suggested for 
discussion at this meeting, in addition to those con- 
nected with the papers above referred to, relate to 
methods of preventing the spread within a town or 
city — after they have once been introduced — of such 
contagious or spreading diseases as diphtheria, scarlet 
fever, yellow fever, measles, small-pox, etc., and are as 
follows: What are the best means of securing prompt 
and reliable information as to the and loac- 
tion of cases of such diseases ? hat are the best 
means of securing isolation of the first or of single 
cases of such diseases, and what are the chief diſicul- 
ties in securing such isolation? Under what circum- 
stances is it proper to declare such diseases epidemic 
in a place? Under what circumstances is it proper to 
recommend the closure of schools on account of the 
prevalence of such diseases ? What precautions should 
be taken at the termination of each case as to the care 
and disposal of the dead, the disinfection and cleani 
of the room and house, and the period of time at which 
it is safe to allow the convalescent to return to school 
or society. Brief, practical papers upon any or all of 
these points are earnestly requested. Notice of in- 
tended papers should be sent to the ident, Dr. J. 
S. Billings, 8 D. C., or to Dr. E. H. Janes, 
secretary, New 
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evidence showing that the member referred to has 
been recognized as in regular professional repute since 
his graduation, and that his position in this respect 
was known to Dr. Piffard at least as long ago as in 
ot various lengths. These bougies pos- 
sess among other advantages over injections this: that, 
having the diameter of a No. 9 or No. 10 catheter, 
they expand and smooth out the swollen mucous mem- 
. brane. Dr. Cheyne has found a combination of the 
two drugs better than either alone. He employs the 
; formula: iodoform, five oil of euca- 
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REPORTED MORTALITY FOR THE WEEK ENDING SEPTEMBER 25, 1880. 


Percentage of Deaths from /, 
Population | Reported Prine. 
Cities. estimated. Deaths in “ Zy- Diarrhœal — Lung Typhoid 
motic Diseases. Croup. Diseases. ae 
New YOtR. ccccccccccccccesccces 1,085,000 571 267 29.42 14.36 7.71 9.98 1.23 
Phila ees 901,380 273 94 17.95 6.23 4.40 4.76 1.47 
Brooklyunn — * 564,400 239 112 35.57 10.79 16.32 7.53 1.25 
Chicago... — 200 109 38.00 9.50 17.50 9.50 2.50 
St. — 139 46 23.74 7.91 3.60 2.88 4.32 
Baltimore 393,796 | 143 47 27.27 6. 30 4.90 2. 10 2.78 
Boston 363,938 167 76 34.73 22.16 7.78 3.57 2.40 
Cincinnati... 280,000 81 31 25.93 12.35 3.70 4.94 6.18 
— * 210,000 104 34 15.38 1.92 .96 5.77 1.92 
— — of 170,000 — 36 — 8 7.69 2.57 
222 — 26 .33 13.33 5. 
Clevel ande 1 — — — — — — — 
Pittsbu „eee eee 156,649 56 28 46.43 5.36 25.00 7.14 5.36 
Milwaukee.. 27,000 47 24 17.02 8.51 — 8.51 2.13 
104,862 33 13 21.21 9.09 6.06 3.03 3.03 
New 60,000 14 3 28.57 — 14.29 — 7.14 
—B—BWꝓ 3 57,000 26 ll 11.54 — — 7.70 3.85. 
Nashville 43,543 15 4 20.00 — — — 13.83 
TOWER — 59,340 28 13 32.14 17.86 — 3.37 7.14 
Worcester 58,040 26 8 26.92 11.54 3.85 15.38 7.69 
( ——hB—— R 5533 52,860 21 4 23.81 14.29 4.76 9.52 4.76 
Fall „.. 48,626 26 16 11.54 3.85 85 7. 70 3.85 
Lawrence 39,068 — — — — 
Lynn 3 38,376 14 4 35.71 14.29 2 43 — — 
6 %%% „„ „„ „„ „ „ 33,536 12 5 16.67 — 16.67 — — 
Salem EES SEES 27,847 9 4 33.33 22.22 — 11.12 
New Bedford ld 27,268 10 3 10.00 10.00 — am — 
Somer ville v 24,964 7 2 — — — — — 
Hol — „„ 21,961 8 4 50. 12 50 12. 50 — 25.00 
—— 21,780 16 8 43.75 — 50 — — 
Taunton 21,145 6 2 16.67 — 16.67 — 
G 19 7 4 42.86 —ͤ 14.29 — — 
Haver hill. * 18,478 2 0 — — — — 
Newton —: „ „46 16,994 4 2 50.00 — 50. 00 25.00 — 
Newburyport ——Aů * 13,470 10 3 20.00 10.00 — 10.00 — 
Fitchburg 6 „%%% 12,270 3 1 33.33 33.33 — — 
Eighteen ere 138,734 47 19 25.53 19.15 4.26 6.39 — 
Deaths ; 1063 under five years of prin- | rate for the week was 21.72 against 21.51 and 22.05 for the pre- 
cipal “ zymotic ” — (small-pox, measles, — and vious two weeks. 


croup, diseases, dense 26, 


malarial fevers 
lumbia 15 6 Brookly a nine, St. — 
Pittsbu 
and Brook! — tee Task 
roo 
two, Buffate 
Newburyport one. From 
del St Lon — — i, Lowell, and 
t. Cinciunat an 
four, New York 


Chicago 
of Columbia, and — Philadelphia 
— New York two a 

New York Baltimore, Cincinaa ‘ined 


Pas h, Milwaukee, Lowell, and rom on 
ew puny Philedsiphia: Chicago, St. Louis, Bal 
24 of ecarlet fever, eight of 


w one of small- and 
were rooklyn; dipht 
scarlet fever 12, in Boston; 42 fever 15 diphtheria 14, in 
Milwaukee; scarlet fever 15 diphtheria. six, typhoid fever 


New Be ifort one, in ; scarlet fever 12, in 


New Haven one. 
seven, Philadelphia 
three, Pittsburgh and 
Providence, Nashville, Worcester, Gloucester, and 
New York six, Balti- 
Pittsba two, Phila- 
Chelsea 


towns of Massachusetts, with a population 
* 2 of the State 1,783,812), the total death- 


deaths and under five about the same; 


considerably diminished. 
For the week ending September 4th, in 149 German cities and 
towns, with an estimated population of 7,725,065, the death-rate 
30. 


the organs 96, scarlet 93, ¢ ver 68, 
whoopin 64, and rötheln 34, 23, 
us fever (Posen, Bertin, Dortmund) three, small-pox (Ké- 


ranged from 12. 
nitz ; ; Breslau 31.1 ; Munich 31.5; 


Dresden $97 ny bry Hamburg $2.5 Han- 
over 13.2; Bremen 19 ; Stras- 
burg 20 

For the week eee in the 20 E ——— 


ending 
2 estimated population of 7,499,468, the 
Deaths — 3643: diarrhea 917, acute diseases of 
London) five. 
Bristol to 39 


in "diphtheria and crou seven, W 


fever two, two, of the 
rrineipal cities were: Geneva 21.4; Zurich 24.7; Basle 24.5 
e 24.6. 


. 


859 
—— — 
ria 
fe- 
vers 63, scarlet fever 39, whooping-cough 23, cerebro-spinal men- 
ingitis 13, small-pox II, measles II, erysipelas seven. From 
consum 395, diphtheria and croup 116, acute diseases of 
nigsberg) o 
24; Manchester 40. In Edinburgh 
21; Glasgow 17; Dublin 35. 
In the 20 chief towns in Switzerland for the same week, 
population — 71 were 43 deaths 22 dis- 
te diseases respira s 12, fever 
0 
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Barom- | Thermom- Relative Direction of v t State of 
eter. eter. Humidity. Wind. Wind. Weather.! Rainfall. 
Date. E 

184 63 73 38 77 64 NR E | SE] 1 10 „% 0 — 
19 30.013 68 80 60 88 65 80 8B 8 o 7 2 8 217 
„ 21 | 29.910 67 79 60 89 25 57 57 w W 10 16 7 — 
„ 22 30.01 38 66 32 63 35 56 6 WI W Ny 12 is c | F | | — 
« 93 30.20 55 65 45 71 32 50 sl [ W NW 7 12 6 % — — 
« 94 |30313 38 72 43 77 3 70 62 SW SW o 13 16 % — — 
« 95 | 30.208 | 64 32 87 42 77 6 Swi SW S 8s 7 68 06 — 
Week. s0.148 | 62 | 80 | 48 65 Sw wi — 


1 O., cloudy; C., clear; F., fair; G., fog; H., hazy; R.,, rain; S., smoky; T., threatening. 


CIAL LIST OF CHANGES OF STATIONS AND 
007185 UF OFFICERS OF THE MEDICAL DE- 
eT os U. S. ARMY, FROM SEPTEMBER 25, 
880, TO OCTOBER 1, 1880. 
: , B. J. D., major and from duty in 
— t of Dakota, and to report ia to the lieuten- 
Military Division of ‘Guan. for 
dut ttending surgeon at uarters of re- 
ving Surgeon’ 8 Spencer. S. O. 205, A. G. 0., September 24, 
1 W. C., major and surgeon. When relieved by 1 — 
geon Irwin to report in 1 he to the commanding 
ent of Dakota, for assignment to duty. 8.0 205, 2. 
.O. 


Gooparb, C. and —1＋ To report in person, at 
the expiration of 12 14. leave of absence, to the superin- 
tendent of the Mounted Recru 


iting Service for duty as post 
ony at K depot, Jefferson Barracks, Mo. 8. O 
205 
Brown, J. M., 1 . To accom- 
pany battalion sixteenth infan cantonment on the Un- 
Col., to Fort Garla Con and there remain on duty. 
82 2 — of the Missouri, September 22, 1880. 
Brewer, J. W., captain and assistant —— aa 2 
to the commanding general, th, 
for assign assignment to duty. S. O. 205, C. L. 0. 
Tremaine, W. S., captain and bet at, surgeon. Relieved 
from duty in t of the Missouri, and to report, by let- 
ter, at the aie of his present sick leave of absence, to the 
rete general. S. O. 205, C. S., A. G. O. 
ist., D., ‘captain and assistant surgeon. To report in 
person, at the expiration of his present leave of absence, to the 
commanding general, Department of the East, for — 14 
to duty. S. O. 205, C. 8., A. G. O. 
P. F., captain — assistant surgeon 
ay & Fort rt Snelling, Minn. S. O. 113 2 
ptember 


Baran, RE B., — lieutenant and assistant surgeon. As- 


rary duty with escort to working parties on 
— of N orthern Pacific Railroad, at Camp Houston, Da- 
kota Territory. S. O. 113, C. S., of Dakota. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 

DUTIES OF MEDICAL OFFICERS OF THE UNITED 

STATES MARINE yy SERVICE, JULY 1, 
1880, TO SEPTEMBER 30, 1880. 


P. H., surgeon. "Relieved from 
medical officer revenue bark S. P. C onleed re 
jon bis station as member of the N 
26, 1880. 
1 tor duty as medical ox port of town, 
du tem absence assed Assistant Surgeon 
Fisher. ber 17, 1880. 
ILLER, 


W., surgeon. Granted leave of absence for seven 
* 8 from July 17, 1880. July 13, 1880. 

ASSAWAY, J. M., passed assistant surgeon. Relieved from 
ony Fort Townsend, Wash. Ter., and ordered to report to 


185 New York. July 7, 
ranted leave of absence for thirty days from September 1, 


880. August 9, 1880. 


Stoner, G. W., passed assistant surgeon. Detailed as re- 
corder of board for the physical examisation of cadets of the 
revenue marine service. July 6, 1880. 


F J.C., assistant To to Eliz 
abeth City ‘and’ Edenton, N.C. — uU—— 

Gotpssorovox, C. B., assistant surgeon. Granted leave 
ew thirty-one days from August 26, 1880. — 


ees, , assistant surgeon. ieved from duty at San 
and ordered to assume charge of the at 
Port Townsend, Wash. Ter. July 7, 1880 
Cooker, II 


rgeon. o report for 
rary duty to Surgeon Sawtelle, St. Louis. 2 7, 1880. 
Relieved ieved from temporary duty at St. Louis, and ordered to 
* to Surgeon Austin, New Orleans. September 28, 1880. 
nEELER, W. A., assistant su To ex tempo- 
duty to ‘Surgeon Fessenden, w York. 7, 1880. 


— 
10 „ C. E., assistant surgeon. T. for duty to Sar- 
passed assistant su 
fom Jaly 1, 


Promotions. Goprrer, Joun, 
assistant 


to 
July 6, 1880. 


assistant surgeon. Promoted to 
assistan 441 1880. July 6, 1880. 
Arroixruxvrs. The following candidates having passed 
examination required by the regulations were appointed assist- 
ant surgeons July 6, 1880 : — 
Joun GuiTerRas, ‘of Pennsylvania, Witttam A. Wunsten 
Indiana, Joun A. Benson, of New Jersey, and Cuarues E. 
Banxs, of Maine. 


Surroix District Manic. — A regular meet- 
ing will be held at the hall, No. 19 Iston Place, on Saturday 
evening, October 9th, at seven and a half —, The follow- 
ing papers w will be read: Dr. H. W. Broughton, 88 


the Massachusetts Medical Society are ee 


12 Haven, M. D., Secretary. 
New Tonx Hosrirat.— Dr. give a fourth 


Bul 
course of lectures on diseases of hanes the 
amphitheatre of the New York Hospital, 7 West Fifteenth Street, 
Wednesday afternoons, from 2.30 to 3.30 o’clock, com 


The lectures will be didactic 
gol over the entire subject of Diseases 
and w and will be 
Abe pathology, differential di- 
skin will be —— 
— of twenty-four lectures, and 
of medicine and medical students. 


Wednesday, October 6, 1880. 
clinical in character, 
the Skin . 
colored tes otographs, 
and abundant’ e inical” material 
agnosis, and treatment of diseases of 
considered. The course will 
will be free to practitioners 


of 
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Inwin, Farrrax, assistant surgeon. Granted leave of absence 

for twenty-one days from August 14, 1880. August 2, 1880. 
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Original Articles. 


AMERICAN ANATOMY ACTS. 


BY EDWARD MUSSEY HARTWELL, Mu. A., 
Fellow of the Johns Hopkins University, Baltimore, MI. 


Tue earliest medical schools in America developed 
from private courses of anatomical lectures. The “ first 
Anatomy in the countrey” was probably that which 
Giles Firmin, of Massachusetts, did make and read 
u very well,” previously to the year 1647. Dr. 

illiam Shippen, Jr., of Philadelphia, and a pupil of 
John Hunter, gave, in 1762, in that city, the first full 
and systematic course of anatomical lectures, with dis- 
sections, ever given in America. He first held the chair 
of anatomy and surgery iu the first medical college in 
America, the Medical College of Philadelphia, which 
was organized in 1765. The early anatomists had to 
contend with prejudices that at times were shown in mob 
violence. They were, moreover, wholly unprotected 

law. Pennsylvania, New York, Virginia, Massa- 
usetts, and New Hampshire all had medical schools 
vious to 1800. As late as 1782, when Dr. John 
arren’s private courses in anatomy had ex 
into the organization since known as the Harvard 
Medical School, no one of the above-mentioned States 
had a law on its statute-books touching the dissection 
of the dead, or the desecration of their graves. New 
Hampshire passed a stringent act against grave-rob- 
bery in 1796, the year before the Dartmouth } Medical 
was organized. As time went on, several of 
the States, through the institution of medical societies, 
of which there were at least eight before 1800, and by 
the passage of laws to regulate medical practice, made 
ever-increasing demands on the colleges for sound 
teaching in anatomy. The utmost help given the 
anatomists was the occasional allowance of the body 
of a suicide or executed criminal. Massachusetts in 
1784, New York in 1789, and New Jersey in 1796 
passed acts to allow the courts to add dissection to the 
death penalty in certain cases. Virginia refused to do 
even that much, and Pennsylvania seems never to 
have legislated in the matter. 

The legal status of anatomy in America, at the 
beginning of the century, is well illustrated by the 
Connecticut acts of 1810. At the May session of that 
— it was made punishable, by a fine of at least one 

undred dollars and imprisonment in the county jail 
for at least three months, for any one secretly to disin- 
ter the body of any deceased person for the purpose of 
dissection, or iu any way to aid in so doing, or know- 

“to assist in any surgical or anatomical experi 
— there with or thereof.“ At the 
ber session it was enacted that there should be a med- 
ical institution of Yale College,” one of whose four 
professors should teach anatomy, surgery, and mid- 
wifery ; and that, as speedily as the college funds would 
allow, a collection of auatomical preparations should be 
provided. 

The Province of Massachusetts Bay, in 1692, made 
it a felony, punishable with death, “to take up any 
dead man, woman, or child out of his, her, or their 
grave, or any other place where the dead body resteth, 
or the skin, bone, or any other part of any dead per- 
son, to be employed or used in any manner of witch- 
craft, enchantmeut, charm, or 
person killed, 


sorcery, whereby an 


pined, or lamed in his or her body, or any part 
thereof.” This act was merely a transcript of a por- 
tion of the English act of James I. against witchcraft, 
and was repealed by the privy council in 1695, be- 
cause it failed to secure dower to the widow and in- 
heritance to the children of the felon. The Massachu- 
setts act of 1784 only authorized dissection of dead 
duelists as a mark of infamy ; therefore, the New York 
act of 1789 must be considered as the first American 
anatomy act. This act was passed the year after the 
famous “ Doctors’ Mob” in New York city, and is en- 
titled, An Act to prevent the Odious Practice of Dig- 
ging up and Removing, for the Purpose of Dissection, 
Dead Bodies interred in Cemeteries or Burial Places. 
It comprises two sections. Section I. provides that 
any convicted of removing any dead body from 
its of sepulture, for the purpose of dissection or 
with intent to dissect, or of dissecting or assisting to 
dissect, such body, “ shall be adjudged to stand in the 
pillory or to suffer other corporal punishment, not ex- 
tending to life or limb, and shall also pay such fine 
and suffer such imprisonment as the court shall in their 
discretion think to direct.” In Section II. it 
is further enacted. In order that science may not in 
this respect be injured by preventing the dissection of 
proper subjects, that when any offender shall be con- 
victed of murder, arson, or burglary, for which he shall 
be sentenced to suffer death, the court may, at their 
discretion, add to the judgment that the body of such 
offender shall be delivered to a surgeon for dissection.” 
Massachusetts made the first considerable improvement 
on this New York act when in 1831, it passed a stat- 
ute authorizing, under certain restrictions, the delivery 
to the anatomists of the unclaimed bodies “ of deceased 
persons required to be buried at the public expense.” 
Connecticut passed a liberal act, modeled on that of 
Massachusetts, 5th June, 1833, and repealed the same 
Sth June, 1834; not till 1871 did it again seek to pro- 
mote anatomy. New York, iu 1854, passed an anatomy 
act patte to some extent, on the Massachusetts 
act of 1831 and the English act of 1832. This act of 
1854 was materially improved in 1879, in which year 
Indiana, Ohio, and Iowa also passed important anat- 


omy acts. 

— the New Tork act of 1789. 
Section I., have since been passed by the following 
States: Alabama, Arkansas, California, Connecticut, 
Georgia, Illinois, Indiana, Iowa, Kansas, Kentucky, 
Maine, Massachusetts, Michigan, Minnesota, Missis- 
sippi, Missouri, Nebraska, New Hampshire, Ohio, Ore- 

, Pennsylvania, Rhode Island, Tennessee, Texas, 
8 irginia, West Virginia, and Wisconsin. Of 
the above-mentioned States. ap Son Rhode 
Island, Texas, and West Virginia have no anatomy 
acts; while Rhode Island, Texas, and West Virginia 
have no medical schools. The laws of nine States, 
namely, Colorado, Delaware, Florida, Louisiana, Mary- 
laud, Nevada, New Jersey, North Carolina, and South 
Carctina, ave, tar an the wetter Seep 
learn, silent regarding grave-ro : er- 
ritories of Dakota, Utah, — and Wo- 
ming have laws for the protection of sepulchres, the 
District of Columbia has no such law, although one 
was inserted into the proposed code of 1857, which 
failed of adopti 

The section of the New York act of 1789 
has developed into the acts of twenty-four States. 

following-named States have legalized dissection : 


1 
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*Alabama, *Arkansas, California, *Con- 
necticut, Georgia, Illinois, *Indiana, Iowa, Kansas, 
Maine, *Massachusetts, Michigan, Minnesota, *Mis- 
souri, Nebraska, New Hampshire, New Jersey, New 
York, Ohio, Pennsy:vania, Tennessee, Vermont, and 
Wisconsin. The whose names are starred in 
the above list make specific provision for the dissec- 
tion of the bodies of certain deceased criminals, chiefly 
murderers. It is to be remarked that some of them 
make no other provision for anatomical science, The 
acts of the following States may be termed fairly 
liberal : ifornia, nnecticut, Illinois, 
Indiana, Iowa, Kansas, Massachusetts, — Min- 
nesota, New Hampshire, New York, Ohio, Pennsyl- 
vania, and Wisconsin. 

The acts of Alabama, Colorado, Georgia, Maine, 
Missouri, Nebraska, New Jersey, Tennessee, and Ver- 
mont are illiberal. 

In 1869 Maine enacted “that when any person 
prison il, the warden or keepers „on re- 
— 4 to instructors in medical schools 
established by law.” In February, 1876, capital pun- 
ishment was abolished; so that at present in Maine 
it is legal to dissect only the body of a person who 
requests during his life that his body may be deliv- 
ered to a regular physician or surgeon for the advance- 
ment of anatomical science, after his death, unless some 
kindred or friend within three days” asks to have it 
buried ; or the body of a convict who has not at any 
time requested to be buried, and whose friends and 
kindred fail for three days after his death to ask for 
his burial. : 

The statute of Tennessee, unless it has been 
since 1871, is quite as liberal as that of Maine. It 
provides that no penalty shall “apply to regular phy- 
sicians to whom the bodies of criminals are delivered 
pursuant to law, or to dissection of slaves by consent 
of their masters, or of other persons by consent of 
their relatives.” | 

The New York act of June 3, 1879, may be in- 
stanced as a type of the liberal class of American acts. 
It reads: “ It shall be lawful in cities whose popula- 
tion exceeds 30,000 inhabitants, and in counties con- 
taining said cities, to deliver to the professors and 
teachers in medical colleges and schools in this State, 
, teachers to receive, the re- 

ns or body of any deceased person for the purposes 
of medical and ps study: provided that said re- 
mains shall not have been regularly interred, and shall 
not have been desired for interment by any relative or 
friend of said deceased person within twenty-four 
hours after death; provided, also, that the remains of 
no person who may be known to have relatives or 
friends shall be so delivered or received without the 
consent of said relatives or friends; and provided that 
the remains of no one detained for debt, or as a wit- 
ness, or on suspicion of crime, or of any traveler, nor 
of any person who shall have expressed a desire in 
his or her last sickness that his or her body may be 
interred, shall be delivered or received as aforesaid, 
but shall be buried in the usual manner ; and provided, 
also, that in cuse the remains of any person so deliv- 
ered or received shall be subsequently claimed by any 
surviving relative or friend they shall be given up 
to said relative or friend for interment. And it shall 
be the duty of the said professors and teachers decent! 
to bury in some public cemetery the remains of 


bodies after they shall have answered the purposes of 
study afdresaid; and for any neglect or violation of 
this provision of this act the party so ting shall 
forfeit and pay a alty of not less $25 nor 
more than $50, to be sued for by the health officers of 
said cities, or of other places, for the benefit of their 
department.” An earlier law of New York forbids all 
traffic in subjects, or any use of them, except for ana- 
tomical purposes, under penalty of imprisonment in 
jail for not more than a year. 

To summarize the le from 1789 to 1879, 
we may say that twenty-four States allow dissection ; 
fifteen States have liberal anatomy acts, while nine 
have illiberal ones; the laws of fourteen States are 
silent regarding anatomy, excepting their laws on mal- 
practice ; twenty-eight forbid the desecration of 

ves, while the laws of ten States are silent regard- 

g it; the laws of six States are silent touching both 
dissection and disinterment; Dakota only of the 
Territories allows dissection; four Territories forbid 
exhumation, and four have no enactment regarding it; 
twelve States and one Territory require the burial of 
cadavera dissecta. 


The District of Columbia occupies a unique — 
a the capitals of civilized states in that the stud - 
tan of ond the graves of dead are 
alike unprotected by statutory enactments. The United 
States government sends Washington resurrectionists 
to jail when it can; but it has recently utilized in the 
examinations before the Navy Board, in the city of 
Washington, as many as twelve subjects, which could 
be procured by stealth only. 
writer has endeavored to ascertain some facts 
as to the amount and cost of the dissection done in 
our American schools. There are no statistics on the 
matter. The following statement, based on the figures 
of the forthcoming report for 1878 of General Eaton, 
United States commissioner of education, and on such 
data as several of our prominent teachers of anatomy 
have kindly furnished, is put forth as a provisional 
one, in the hope that anatomists interested in the mat- 
ter may codperate to make it a full and accurate one. 
The total number of medical students of “all sorts” 
in the United States in 1878 was 11,837, showing an 
increase of 4894 since 1870. Of these 8286 were 
in attendance upon 915 instructors in 64 “ 
schools,” in 23 different States and the District of 
Columbia. In 9 States with liberal anatomy laws 
there were 22 schools, with 440 instructors and 4643 
students. In 6 States and 1 district. with 14 schools 
and 141 instructors, there were 1337 students unpro- 
tected by law in the study of practical anatomy. In 
8 States with illiberal or insufficient laws there were 
27 schools, with 334 instructors and 2306 students. 
Kentucky, with 4 schools and 509 students, had no 
law. Ohio, with 7 schools and 877 students, had an 
illiberal law. The District of Columbia had 158 stu- 
dents in 3 schools, also 1 president of the United 
States and 1 Congress ditto, but no anatomy law. 
Maryland, with 2 schools and 349 students, Louisiana, 
with 1 school of 147 students, and South Carolina, 
with 1 school and 71 students, had no anatomy act, 
and no statute forbidding disifiterment. 
During the winter of 1879-80, in 7 medical schools, 
in 5 different States, there were 1566 students in at- 
tendauce, of whom 1124 dissected, and 628 dissected 
more than one part. On the average the dissection of 


two parts is required for a degree. The average cost 


. 
| 
| 
iy 
& 
| 
| 
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of “a part” was $1.79, the extremes being $3.50 and 
nothing. The domonstrator's ticket is not reckoned in 
the cost per part. There were used 392 subjects, at an 
average cost of $14.42 to the schools. ‘The extremes 
of 
5 students dissect on a single subject, but in one school 
8, and in another 10, s ts work on the same sub- 
ject, alternately reading and dissecting. Of the 392 
subjects used, not more than 36 were used by students 
in making surgical operations on the cadaver. Three 
of the seven schools claim to prescribe such a course 
of operations; but, judging from the number of stu- 
dents who took it, it is a medical rather than a | 
Ot the 1124 students who dissected, using 
133 su 465 were unprotected by law in so do- 
On the basis indicated above, it is computed that 
8286 students of the regular schools in 1878 should 
have had at their disposal 2058 subjects. The official 
returns show that in France, in 1876, there were 3399 
su at the dis of 5030 students. 
t is possible withid the limits of this article only to 
at the class of legislation under consideration. 
proposed, however, to give in future articles a 
fuller sketch of the early American anatomists ; to con- 


Towa, Ohio, and Michigan; and to institute a compar- 
ison between the working of our American acts with 
that of the English, F and German acts. 

It may be stated here, however, that an act which 
should embody the best features of the best American 
acts, while it would compare favorably with the laws 
of Great Britain, would fall far short, in point of 
comprehensiveness and liberality, of the French laws 
which were in force nearly seventy years not to 
speak of the French and acts of 7. 


— 


REGULATION OF THE PRACTICE OF MEDI- 
CINE IN THE UNITED STATES. 


inent of the laws which have been passed in dif- 
ferent St The California law resembles closely 


Illinois, a Board of Examiners being substituted 
Board of Health. The Vermont law resembles 
New Hampshire. Laws exist also in Alabama 
Texas, and there is a diploma law in Peonsylva- 
nia: 

NEW YORK. 


titled An Act to regulate the Licens- 
PE oe Passed May 29, 1880, three 


Section I. A person shall not physic or surgery 
within the State unless he is twenty-one years of age, and either 
has been heretofore authorized in 


price for subjects were $3.00 and $50.00. Usually | pe 


of the laws of hundred and seventy-two,! subse- 
* ok this act. 
t. II. Every person now lawfully engaged in the 
41 pry — Stats shall, on or the 
tober, teen hundred and , every 
rson ter duly authorized to p K — 


shall, t 


mence the practice of, surgery, in a book to be 

by said clerk, his name, —— and place of birth, mea 
with his authority for so practicing physic and su as pre- 
scribed in this act. The person so registering subscribe 
and verify by oath or affirmation, before a person duly qualified 
to administer oaths under ws of the State, an affidavit 
containing such facts, and whether such authority is by diploma 


or license, and the date of 


2 
i 


which, if — bye shall subject the affiant to conviction 
and punishment The county clerk to receive a fee 
of twenty-five cents for such registration, to be paid by the per- 
son 

Sect. III. A who violates either of the two preceding 
sections of this act, or who shall ice physic or surgery an- 
der cover of a di illegally obtained, shall be deemed to 
be guilty of a misdemeanor, and on conviction shall be punished 
by a fine of not less than fifty dollars nor more than two hun- 


dred dollars for the first offense, and for each subsequent offense 
by a fine of not less than one red dollars 


Sect. IV. A person 
State may be licensed to 
within the State, in the ing 

an incorporated univ 0 or 
f without the State, he shal = 


ulty of some incorporatei medical 
this State, with satisfactory evidence 
such other y 
physician or surgeon as 
— and qualifications are — by 
ndorse diploma, which shall make 
his license to — 1 medicine 
ed by them. 


the same as if 

dean of said faculty the sum of twenty d exami- 

him to practice and surgery within the State upon 
im to upon 

complying with the Section II. of this act. 

The of medicine lawf 


11 


8 
FR 


and su in an ly i college 
within 22 from the passage of act. 
Sect. All acts or parts of acts inconsistent with the 
of this act are hereby repealed. 
Strats or New York, 
he Ging with original law on file 
have com t ng on 
in this office, and do hereby certify that the same is a correct 
Joszrn 
ol 


| 363 
DrAactice Sister in clerks 
office of the county where he is practicing. or intent ‘om. 
ive hundred dollars, or by im ment for not less than 
days nor more than — — both. The fine nae 
lected shall be paid, the one half to the person or corporation 
sider in & more detailec ion the history of the making the complaint, the other half into the count — 
. anatomy acts of Massachusetts and other States; to either 
notice the peculiarities of the recent acts of Indiana, diploma 
medical 
the fac- 
or school of 
good moral charac- 
y 
it 
e 7 yA neorpora or un ty in 
the State after the F have com- 
Lirrie has been done in this country until within Peg. VI Nothing in this act shall apply to commissioned 
a few years to exercise any control over the practice | medical officers of the United States =! or navy, or of the 
of medicine. Absolute Freedom has been allowed | United States hospital — — shall it apply to 
every one who desired to take the responsibility of — — — 
- treating disease, even if he possessed no knowledge 
whatever. Indeed, it is a matter of record that the 
law has actually protected an individual from the re- 
sults of his work on the plea of ignorance, thus show- 
ing an absence of evil intent. We give the more 
er An act relating to the examination of candi- 
dates for the degree of doctor of medicine. Passed May 16, 
1872. 
The people of the State of New York, represented in Senate and 
Chapter 638. A Lhe regents of the University of the State of New 
ing of Physicion ry Boards of Examiners in medi- 
fifths being 1 , d in Senate and — — boned to — of not less than seven members, who 
Acie peoble of the State of New York, represented’ in Sendie and shall have been licensed to practice physic and surgery in thie , 
| 3 II. Such exami shall faithfully examine all candi- : 
t. examiners 
dates related to dem for that purpose by the chancellor of said 
university, and furnish him a detailed report in writing of all 
seven hundred and forty-six 1 This chapter follows the act. 
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questions and answers of each examination, together with a 
— written opinion of cach exeminer as to the aequire- 
ments and merits of the candidates in each case. 

Sect. III. Such examinations shall be in anatomy, p 

y, materia medica, thology, histology, clinical medicine, 
chemistry, surgery, midwifery, and in therapeutics, according to 
each of the systems — practice represented ly the several med- 


reports of examinations and the annexed 


less than three years» under the direction of one or more 1 — 
i 


licen 
legal 


su 
Cees VIL. The candidate, on receiving said diploma, shall 
y to the university the further sum of not less than ten dol- 


Sect. VIII. The to the university, as aforesaid, 
shall be a riated by 284 execut- 


1 rovisions of this act. 
Ix. The nts may establish such rules and regula- 
tions, from time to time, as they may deem necessary to insure 
the faithful execution of the provisions of this act. 

Sect. X. This act shall take effect immediately. 


ILLINOIS. 


The is a full copy of An Act to regulate the 
Practice of Medicine in the State of Illinois. Ap- 
proved May 29, 1877. In force July 1, 1877: — 


Be it enacted by the of the State of Illinois, represented 
in the General Asse uy: Section I. That every person practic- 
ing medicine, in any of its departments, shall possess the qualiti- 
cations required by this act. If a graduate in medicine, he shall 
present his diploma to the State Board of Health, if such Board 
of Health shall be established by law, or Board of Examiners 
herein named, for verification as to its genuineness. If the di- 
ploma is found genuine, and if the person named therein be the 

rson claiming and presenting the same, the State Board of 

ealth, if such Board of Health shall be established by law, 
or the Board of Examiners, shall issue its certificate to that ef- 
fect, signed by all of the members thereof, and such diploma and 
certificate shall be conclusive as to the right of the lawful holder 
of the same to practice medicine in this State. If not a graduate, 
the person practicing medicine in this State shall present himself 
before said board, and submit himself to such examinations as 
the said board shall require; and, if the examination be satis- 
factory to the examiners, the said board shall issue its certifi- 
cate in accordance with the facts, and the lawful holder of such 
. the rights and privileges herein 
ment 


Sect. II. In case a State Board of Health shall not be estab- 
lished by law, then each State Medical Society incorporated and 
in active existence on the first day of July, eighteen hundred 
and seven-seven, whose members are required to possess diplo- 
mas or license from some legally chartered medical institution in 
good standing, shall appoint, annually, a Board of Examiners 
consisting of seven members, who shall hold their offices for one 
year, and until their successors shall be chosen. The exami- 
ners so appointed shall go before a county judge and make oath 
that they are regular graduates, or licentiates, and that they will 
faithfully perform the duties of their office. Vacancies occur- 
ring in a Board of Examiners shall be filled by the society aj - 
pointing it by the selection of alternates, or otherwise. 

Sect. III. The State Board of H 


Health shall be established by law, or Board of ners, 


ealth, if such Board of | ices 
| of Exami 


organize within three months after the passage of this act ; 
shall procure a seal, and shall receive through their —— 
applications for certificates and examinations; the tof 
each board shall have authority to administer oaths, and the 
board take testimony in all matters relating to their duties; 
they shall issue certiticates to all who furnish satisfactory proof 
of having received diplomas or licenses from ly chartered 
medical institutions in good rence | they 1 pr two 
forms of certificates, one for persons in possession of diplomas 
or licenses, the other for candidates examined by the ; 
they shall furnish to the county clerks of the several counties a 
list of all persons receiving certiticates, In selecting places to 
hold their meetings, they shall, as far as is reasonable, accommo- 
date applicants residing in different sections of the State, and 
due notice shall be published of all their meetings. Certiticates 
shall be signed by all the members of the board granting them, 
and shall — the medical society to which the examining 
board is attached. 

Sect. IV. Said State Board of Health, if such Board of 
Health shall be established by law, or Board of Examiners, shall 
examine diplomas as to their genuineness, and if the diploma 
shall be found genuine as represented, the secretary of the State 
Board of Health, if such Board of Health shall be established 
by law, or Board of Examiners, shall receive a fee of one dollar 
from each graduate or licentiate, and no further charge shall be 
made to the applicants; but if it be found to be fraudulent, 
or not lawfully owned by the possessor, the board shall be enti- 
tled to charge and collect twenty dollars of the — B a 
senting such di a. The verification of the diploma 
consist in the affidavit of the holder and applicant that he is the 
lawful possessor of the same, and that he is the person therein 
named. Such affidavit may be taken before any person author- 
ized to administer oaths, and the same shall beeattested under 
the hand and official seal of such officer, if he have a seal. 
Graduates may present their diplomas and affidavits as provided 
in this act, by letter or by proxy, and the State Board of H 
if such Board of Health shall be established by law, or Board 
Examiners, shall issue its certificate the same as though the 
owner of the diploma was present. 

Sect. All examinations of persons not graduates or licen- 
tiates 1— by the and the certificates 
given by t ‘rds shall authorize the possessor to practice 
medicine and surgery in the State of Illinois. 

Sect. VI. Every person holding a certificate from the State 
Board of Health, if such Board of Health shall be established by 
law, or Board of Examiners, shall have it recorded in the office 
of the clerk of the county in which he resides, and the record 
shall be indorsed thereon. Any person removing to another 
county to practice shall ure an indorsement to that effect 
on the certificate from county clerk, and shall record the 
certificate, in like manner, in the county o which he removes, 
and the holder of the certificate shall pay to the county clerk the 
usual fees for making the record. 

Sect. VIL The county clerk shall keep, in a book provided for 
the purpose, a complete list of the certificates recorded by 
with the date of the issue and the name of the medical 
represented by the State Board of Health, if such Board of 
Health shall be established by law, or Board of Examiners issu- 
ing them. If the certificate be based on a diploma or license, he 
shall record the name of the medical institution conferring it, 
and the date when conferred. The register of the county 
clerk shall be open to public inspection during business hours. 

Sect. VIII. Candidates for examination shall pay a fee of 
five dollars, in advance, which shall be returned to them if a 
certificate be refused. The fees received by the board shall be 
paid into the treasury of the medical society by which the board 
shall have been appointed, and the expenses and compensation 
of the board shall be subject to arrangement with the society. 

Sect. IX. Examinations may be made in whole or in part in 
writing, and shall be of an elementary and character, 
but sufficien tly strict to test the qual of the candidate 
as a practitioner. 

Sect. X. The State Board of Health, if such Board of Health 
shall be established by law, or Board of Examiners, may refuse 
certificates to individuals guilty of unprofessional or dishonora- 
ble conduct, and they may revoke certificates for like causes. In 
all cases of refusal or revocation the applicant may appeal to the 
body appointing the 

t. ny person shall be ed as practicing medi- 
eine, within the meaning of this n chall 1 blicly 
to be a physician and to prescribe for the sick, or who shall a 
pend to his name the letters of M. D.“ But nothing in this 
act shall be construed to prohibit students from prescribing un- 
der the supervision of preceptors, or to prohibit gratuitous serv- 

in cases of emergency. And this act 1 not apply to 
surgeons of the United States army and navy. 


Sect. IV. The said 
opinions of the examiners shall forever be a part of the pu 
records of the said university, and the orders of the chancellor | 
addressed to the examiners, together with the action of the re- 
gents, in each case, shall accompany the same. 
Sect. V. Any person over twenty-one years of age, of good 
moral character, and paying not less than thirty-five dollars | 
into the treasury of the university, and on applying to the chan- 
cellor for the aforesaid examination, shall receive an order to 
that effect, addressed to one of the Boards of Examiners, pro- 
vided he shall adduce proofs satisfactory to the chancellor that 
he or she has a competent knowledge of all the branches of 
learning taught in the common schools of this State, and of the 
and that be has studied medicine not 
sed, on examination, by some medical society or college 
ly ae to issue licenses or degrees in medicine. 
t. VI. The regents of the university, on receiving the 
aforesaid reports of the examiners, and on finding that not less 
than five members of a board have voted in favor of a candi- . 
date, shall issue to him or her a diploma conferring the degree 
of doctor of medicine of the University of the State of New | 
which : shall be a license to practice physic and | 
öde | 
| 
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Sect. XII. Any itinerant vender of any drug, nostrum, oint- 
ment, or appliance of any kind, intended for the treatment of dis- 
ease or injury, or who shall, by writing or printing, or any other 
method, publicly profess to cure or treat diseases, injury, or 
deformity by any drug, nostrum, mani tion, or other expe- 
dient, shall pay a license of one hundred dollars a month, to be 
collected LA usual way. * 

Sect. Any person t medicine or su in 
this State without complyieg with the provisions of this act 
shall be punished by a fine of not less than fifty dollars, nor more 
than five hundred dollars, or by imprisonment in the county jail 
for a period of not less than thirty days, nor more than three 
hundred and sixty-five days, or by both such fine and imprison- 
ment, fur each and every offense; and any person filing or at- 
tempting to file as his own the diploma or certificate of 
another, or a forged affidavit of identification, shall be guilty of 
a felony, and upon conviction shall be subject to such fine and 
imprisonment as are made and provided by the statutes of this 
State for the crime of furgery ; but the penalties shall not be en- 
forced till on and after the thirty-first day of December, cighteen 

} the of 


hundred and seventy-seven : hat 
that have been practicing med- 


this act shall not apply to those 
in this Siate. 
by law approved May 


| ished 
25, 1877, which took effect July 1, 1877.) 


NEW HAMPSHIRE. 


General Laws relating to the Practice of Medicine, 
Surgery, Dentistry, and Pharmacy. 
Cha 1. Practice of medicine, surgery, and . 
Section l. Physicians and surgeons not to —— thout 
license from medical society. Sect. II. Medical societies to 
examine and license. Sect. III. Dentists not to practice with- 
out dental degree or license of New Hampshire Dental Society. 
t. IV. Society shall examine and license. Sect. V. License 
rded, where. Sect. VI. Fees for licenses. Sect. VII. 
Penalty for practicing without lawful authority. Sect. VIII. 
Law not applicable, w 


It shall not be lawful for any person to practice 
medicine, surgery, or midwifery, unless such person shall have 
obtained a license from some medical — Hr under 
the laws of this State, stating that he is quali 
of the medical profession named in said license. 

Sect.IL E medical society, organized under the laws of 
this State, shall, at such time and in such manner as may be 
prescribed in its charter or by-laws, elect a board of censors, 


consisting of three members, who shall be elected for such term | Judicial district 


as may be prescribed in said charter or by-laws, which board 
shall have authority to examine and license persons to practice 
medicine, surgery, or midwifery. 
The board shall issue licenses without examination to all per- 
sons who furnish evidence by diploma from some medical school 
authorized to confer 1 * in medicine and surgery, when said 
board is satisfied that the person presenting such diploma has 
obtained it after pursuing some prescribed course of study and 
upon due examination. 
Said board shall also have power, upon due notice and hear- 
ing, to revoke any license granted by said board, when improp- 
y obtained, or when the holder has, by conviction for crime, 
or any other cause, ceased to be worthy of public confidence. 
Such license or revocation shall be recorded by the clerk of 


said medical society. 

Sect. III. It shall not be lawful for any person who is not 
duly authorized to medicine or surgery to practice 
dentistry, unless such person has received a dental degree from 
some college, university, or medical school authorized to confer 
the same, or shall have obtained a license from the New Hamp- 
shire Dental Society. 

Sect. IV. Said dental society shall, at such time and in such 
manner as may be prescribed in its charter or by-laws, elect a 
board of censors, consisting of three members, who shall be 
elected for such term as may be prescribed by the society, which 
board shall have authority to examine an 


license persons to 

practice dentistry. The license shall be recorded by the clerk of 
said society. 

Sect. V. No receiving a license as herein provided 


shall be authorized to practice until he shall have procured the 
same to be reco by the clerk of the court in the county where 


rded 
he resides, if a resident of this State; if not a resident of this 
State, in the county where he intends o> pene. 
Such licenses shail be recorded in a provided for that pur- 
and which shall bear the title and inscription of the med- 
of —— county, recording 
ty cents. 


and dental 
the same shall be 


and the fee for 


not apply to persons who have resided and practiced 

fession in the town and city of their present residence during all 
the time since January first, eighteen hundred and seventy-tive, 
nor to physicians residing out of the State, when called into the 


State for consultation with duly licensed sicians, or to at- 
tend upon the seguler cource of — 


Chapter 2. of drugs and medicine. 
Chapter 3. Advancement of anatomical and surgical science. 
PENNSYLVANIA, 


No. 55. An Act to regulate the Practice of Med- 


icine, Surgery, and Obstetrics in the Commonwealth of 
Pennsylvania. 


Section I. Be it enacted, ete.: That the standard qualifications 
of a “sae sagen of medicine, surgery, and obstetrics, or of 
any one who may attempt to practice, ly or jointly, medi- 
cine, surety, oF obstetrics, shall bo and consist of the following, 
namely: 


Sect. II. The possession of a diploma, larly issued by a 
medical school acting under a charter dom this 4 other 2 
or country, shall constitute the sufficient license for the person 
to whom such diploma is granted to practice, singly or join 
medicine, surgery, or obstetrics, as set forth and empowered 
ssid diploma: ided, however, that a diploma that has been 
or that may hereafter be granted for a money consideration, or 
other article of value alone, or that has been or may hereafter 
be granted to any one who has not pursued the usual course of 
ical school, shall 


tion one of this act; whereupon it shall be the duty of such 
court to appoint a committee or — eye — each of 
three respectable practitioners of medicine of the school of 

tice recognized in this commonwealth, to which such a 
or applicants may profess to belong, and shall fix the and 
place of holding such examinations. 

Each of said applicants, before being admitted to examina- 
tion, shall deposit with such committee the sum of fifteen dol- 
lars ($15), which money shall be equally divided among them, 
for which they shall give a receipt; it shall be the duty of such 
committee or committees to convene at any time upon the call 
of an applicant or applicants for examination ; it shall be the 
duty of such committee, when the said applicant is found to be 
qualitied, as set forth in section one of this act, to grant to such 
applicant a certificate, and said certificate shall be the sufficient 
license for the person to whom it is granted to open an office in 
this commonwealth for the practice of medicine, surgery, or ob- 
stetrics ; it shall further be the duty of such committee to ap- 
pear before the clerk of such court and take an oath or affirma- 
tion that they have not taken and will not or 
indirectly, any other compensation for instituting such 
tion than that which is herein provided. 

Sect. IV. Any person who has attended one full course of 
lectures in any respectable school of medicine recognized by law, 
and has been a resident practitioner of medicine, surgery, or ob- 
stetrics in this commonwealth five years previous to the = 
sage of this act, is hereby authorized to pursue the same. 
person who has been in the continuous practice of 
8 obstetrics for ten years in this commonwealth 
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Sect. VI. Each person receiving a license upon examination 
shall pay for the use of the society granting — the sum of 
five dollars ; upon diploma, one dollar. 
Sect. VII. If any person shall practice medicine, surgery, 
midwifery, or dentistry, without belag duly authorized as 
vided in this chapter, or after his license is revoked, he shall be 
punished by u fine of not more than three hundred dollars for 
cach offense. 
Sect. VIII. The provisions of the preceding sections sh 
— and — 1 of human anat- 
omy, human physiology, pathology, chemistry, materia medica, 
obstetrics, practice of 2 and surgery, — public hygiene, 
| be considered as a sufficient qualitication under this act. 

Sect. III. Any practitioner who may not have a diploma, as 
provided for in section two of this act, and who may not be 
| qualitied, as hereinafter provided, shall have the privilege of ap- 

lying to the prothonotary of the court of common pleas of the 
in which such applicant resides for an examina- 
tion in the branches of medical science and art, set forth in sec- 

Sect. V. Any person who shall attempt to practice | 

or surgery, by 4 transient office within this common- 

wealth, or who shall, by handbill or other form of written or 

printed advertisements, assign such transient office or other 

place to persons seeking medical or surgical advice phew gor 

tion, shall, before being allowed to practice as afo appear 
| 


the court of quarter sessions of the county 
practitioner shall * to — and shall fur- 
actory evidence to such clerk that the provisions of 
ve been — with, = — in addition, a 
license for one year, pay into the county treasury, 

se of such — „the sum of two hundred dollars there- 
ty of such clerk to issue to 


HE |S 
2117 


25 

E 


announcement of name, title, and place of business by card, or 
t of n title, and of business in news- 
announcemen ame, — place — — 


Sect. VI. An the provisions of this act 
shall r a m „ and on conviction 
shall be sentenced to pay a fine not exceeding five hundred dol- 


lars, for the use of 14 wherein such misdemeanor is com- 
mitted, or imprisonment not exceeding one year, or both, at the 
of the court; any person so convicted shall not be 
entitled to any fee for services rendered, and if a fee shall have 
been 


the patient, or his or her heirs, may recover the same | thorized board of 


of like amount are now recoverable b law. 


Approved, the 12th day of April, a. p. 187 
TEXAS. 


Extract from Civil Code of the State of Texas, 
the legislature, to take effect from Septem 
Physicians. Article 3625. ae 
the courts of the several judicial districts 
this State shall, as soon as ticable, severally appoint a board 


of medical examiners for their respee: ive districts, which ap- 
— shall be in writing and signed by the judge making 
same, and delivered to the person nted 


Art. 3626. Said board of medical examiners shall be com- 

of not less than three practicing physicians of known abil- 

, who are graduates of some medical recognized by 

American Medical Association, and who are residents of the 
district for which they are appointed. 


21 


Art. 3627. The ntment of a member of a board of med - 
ical examiners continue for two years from the date of 
such appointment. 


Art. 3628. The board shall, immediately after appointment, 
select one of their number president one , and 
adopt all necessary rules for the guidance and control of thei- 
meeti 


ngs. 

Art. 3629. shall meet 
at some central point in their respective 
aminations —— t certificates as hereinafter provided, and 
they shall give at least one month’s public notice of the time and 
place of their meeting, by publication in at least one newspaper 
published in the district in which such meeting is to be held. 

Art. 3630. 


larly, semi-annually, 
riets to conduct ex- 


Each and every one of such boards shall — ge a 
seal as soon as practicable after their organization, which seal 
shall be im upon every certificate granted. 

Art. 3631. Whenever a vacancy occurs in any of said boards, 


the same shall be filled by appointment by the judge of the dis- 
trict in which such vacancy occurs. 
Art. 3632. It 


’ siology, pathological anatomy and nology, 
to =“ school of medicine. 


rt. 3633. When the board shal! be satisfied as to the quali- 
fications of an applicant, they shall grant him a certificate to 
that effect, which certificate shall entitle the poe to whom 
— to practice medicine in any county in this State, when 
same has been recorded as required by Article 3635. 

Art. 3634. Any two of the members of such board of medic- 
al examiners may grant a certificate of qualification to an ap- 
plicant, and any member of said board shail have authority to 
grant a temporary certificate to an applicant upon examination 
until the next regular meeting of the board, at which time the 
temporary certificate shall cease to be of force. 

Art. 3635. The certificate provided for in the two — 
articles shall, before the person to whom it is granted is enti 
to practice by virtue thereof, be recorded in the office of the clerk 
of the county court of the county in which such practitioner 
may reside or sojourn, in a well-bound book to be kept by the 
clerk for that purpose; and when so recorded the clerk shall cer. 
ufy thereon under his official seal the fact and date cf such re- 
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cord, and shall return such certificate to 
the same was granted, and shall be entitled to and re- 
ceive for such service, from the holder of such certificate, the 
sum of one dollar. 

Art. 3636. The board shall be entitled to demand and re- 
ceive from each applicant examined the sum of fifteen dollars, 
ee a certificate be granted to such applicant or not. 

rt. 3637. 


vided ; 
as in the 


Extract from the Penal Code of the State of Texas: 


Title XIL Chapter three. Unlawful Practice of Medicine. 

Article 396. If any shall practice medicine in this 
State in any of its branches or d ments, or offer or attempt 
to practice, without first having ined a certificate of 
sional qualification from some authorized board of medical ex- 
aminers, he shall be punished by a fine of not less than fifty nor 

path prescribed for, or each 
Art. 397. Each patient vi or or 0 
constitute a separate offense under 

preceding article. 


If an 
of medicine in ony its 


branches or 2 without hav- 
ing first filed for record with the clerk of the district court of the 
county in which such person may reside or sojourn a certificate 
of professional qualitication from some authorized board of med- 
examiners, he shall be punished as prescribed in Article 396. 
Art. 399. — = not apply to 
any person w ye n the general prac- 
tice of medicine, or in any of its branches or departments in this 
State, for — — nor to 
an who may have legally qu to practice 
medicine under he rovisions of 2 act entitled, Act to 
late the Practice of Medicine, passed May 16, 1873; nor to any 
female who may follow the practice of midwifery strictly as 


Adopted and went into effect on September 1, 1879. 
— 


THE NEW YORK AND BROOKLYN MEDICAL 
SCHOOLS. 


and any person so 
Penal Code. 


COLLEGE OF PHYSICIANS AND SURGEONS, MEDICAL 
DEPARTMENT OF COLUMBIA COLLEGE. 


Some important changes are announced at this col- 
2 The spring session has been discontinued, aud 
all the exercises of the school henceforth are to take 
place during one continuous session; so that, instead 
of a spring session and a succeeding winter session of 
five months’ length, which have hitherto made up the 
collegiate goers this will now consist of a single session 
of somewhat over seven months in length, which, be- 
ginning with the collegiate year of 1880-81, will com- 
mence upon the first of October and end during the 
first part of May. The only intermissions in the lect- 
ures will be for three days at Thanksgiving and one 
week at Christmas. Thus, for a “required” session 
of five months and an „optional ” session of two and 
a half months, there will be substituted a “ required ” 
session of seven months. This session is not merely 
an extension of the winter session, with the same 
amount of stated exercises per week ; but the number 
of didactic and other stated exercises each week has been 
diminished, at the same time that the course has been 
lengthened, for the purpose of allowing more time for 


of license, on payment of the D 
: Provided, however, that the | following persons: (I.) To tho-e who may have been already 
= for the practice of medicine under an act entitled An 
ct to 1 1 the Practice of Medicine, passed May 16, 1873. 
(2.) To those who have been regularly engaged in the general 
is so approved by this act. practice of medicine in this State or in any of its branches or 
departments for a period of five consecutive years prior to the 
first day of January, 1875. (3.) To females who follow the 
practice of midwifery strictly as such. 
Art. 3638. No person, except those named in the preced- 
ing article, shall be permitted to practice medicine in any of its 
branches or departments in this State without having first ob- 
tained and recorded a certificate of qualification from some au- 
medical examiners, as herei 
as : offending shall be punished 
— 
such. 
: thoroughly all applicants for certiticates of qualification to prac- 
: tice medicine in any of its branches or departments in this 
| State, whether such applicants are furnished with medical diplo- 
; mas or not, upon the following named subj to wit: anat- 
| 
| 


18 hospital work, recitations, and private 

y y 

change, since heretofore, owing to the shortness of the 
i too crowded for his 


for the recitations conducted by the corps of exam- 
iners to be held almost entirely during the day-time 
instead of in the evening, as —2 This corps for 
the ensuing year is as follows: surgery, Dr. John G. 
Curtis; anatomy, Dr. William T. Bull; physiology, 
Dr. en 9 B. Fowler; obstetrics and diseases of 
women children, Dr. Frank E. Beckwith ; chem- 


y. 

r the first of May, beginning immediately at the 
f the course of lectures, the examinations will 
and the commencement exercises will henceforth 
about the middle of May, instead of at the 
February. As has been the case for some 
this school, all the examinations for the 

. D. will be couducted entirely in writing, no 
te will be allowed to vate until he shall 
passed a satisfactory examination in each and all 
of the seven branches. The candidate is “ condi- 
tioned” when the average merit of his thesis and ex- 


aminations has been satisfactory, while in one or more 
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jected” when the average merit of his thesis and ex- 
amination has been unsatisfactory, and in this case he 
must be reéxamined in all the seven branches, although 
the writing of a new thesis is rarely required. 

The college authorities state that the prospects of 
the institution were never better than at present. The 
usual prizes are announced, and the first award of the 
Cartwright Prize of the Alumni Association, which 
consists of five hundred dollars, and is offered for com- 
petition in alternate years with the Alumni Associa- 
tion Prize, will be made at the commencement, 1881. 
The next award of the Stevens Triennial Prize, which 
is open for universal competition, but which i. given to 
no essay which does not include the results of original 
research, will be made in 1882, and the subjects (of 
which either may be chosen) are as follows : — 


(1.) Lesions of the Brain in Connection with the two | skin 
iabetes. 


Forms of Dia 
os i ia in its Relations to Membranous 


p- 

Among the changes in the faculty are the following: 
Dr. William H. Draper has been appointed professor 
of clinical medicine instead of dermatology, and Dr. 
George H. Fox has been appointed clinical lecturer 
on diseases of the skin. 


BELLEVUE HOSPITAL MEDICAL COLLEGE. 


The changes announced in the curriculum at this 
school consist mainly of an obi, course of three 


full sessions at the college, instead of the optional 
three years’ course, of certain requirements for matric- 
ulation, of obligatory practical work in chemistry and 


histology, as well as in dissections, and of more thor- 


ough practical training in practice of medicine, surgery, | 
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stu- 


and gynecology during the last year. When the 
dent has attended two full A 


sections of convenient size, will be brought directly in 

contact with patients, and will be required, under the 

direction of the professors, to di i diseases 

and indicate treatment; while the instruction in sur- 

gery will be supplemented with operations on the ca- 
ver performed by members of the class. 


shown in their examinations a 
so much higher than the usually attained by 
students under the old system that it has been thought 
advisable to make the three years’ course obligatory. 
The ordinary matriculation examination will con- 


entrance into any incorporated literary college, those 
who present certificates of proficiency in the subjects 
of the matriculation examination from the principal or 
teachers of any reputable high school, and those who 
have passed a matriculation examination at any recog- 
nized medical college, or at any scientific school or 
academy in which an examination is required for ad- 
mission. 

Among the requirements for uation are the fol- 
lowing: attendance upon three full courses of 


— histology, and a satisfactory 
of the seven regular departments of instruction ; 
i medicine and sur- 


ological anatomy, 
i The examinations for students who take the 


iology, therapeutics. Third year. 

children. The ſee ſor each yearly examination is ten 
dollars, and before the final examination for the third 
year candidates must present certificates from recog- 
nized teachers of one course of instruction in each of 
the practical studies mentioned above. Candidates 
who fail in one only of the branches for examination 
for the first or second year will be permitted to pass 
on to the studies of the succeeding year, and to make 
up the branch upon which they failed in their previous 
examinations. Candidates who fail in more one 
branch in the examinations for the first or second year 


logical chemistry, ral and surgical anatomy, phys- 
— — Practice of med- 


all 
c subjects taught in the 3 has passed his 
examinations in materia medica, physiology, anatom 
good with stated ezerei: es. and chemistry, he is to be beoughs ave ¢ closely into 
The omission from the scheme of exercises of sev- | contact with cases during his third course, and will be 
eral didactic lectures a week will render it ible required to begin then to exercise for himself his judg- 
ment in the diagnosis and treatment of disease as a 
final preparation for his professional life. In these 
clinical exercises the class, which will be divided into 
istry, Dr. wa . ve; materia medica an r- 
apeutics, Dr. Charles 8. Ward; practice of medicine, ee 
e faculty state that for several years they have 
endeavored to induce students to attend three courses 
of lectures (passing their examinations in the element- 
ary departments at the close of the second session), 
and that those who have followed this course have 
sist | English composition, grammar, arithmetic (in- 
3 cluding vulgar and decimal fractions), algebra (includ- 
ing simple equations), and geometry (first two books 
branches he has been found deficient ; in which case | of Euclid); but this examination will be waived in the 
he can proceed to his degree only on the condition | case of those who have received the degree of A. B., 
that he first pass a reéxamination in the deficient.) those who have passed the freshman examination for 
branch or branches, not sooner than at the next reg- 
ular semi-annual examination. The candidate is “re- 
the last being tne Bellevue bilege certificates O 
at least one course each of practical anatomy, practical 
medical chemistry, and practical physiological and path- 
gery to include diseases of the nervous system, path- 
course of three years are as follows: First year. 
Physics and inorganic chemistry, descriptive anatomy, 
materia medica. Second year. Organic and physio- 
| 
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will be back one year, but they will not be re- 
pay more then the regular fees for the three 


Graduates of other ized medical and 
students who have two full courses of lectures 


or two full years at other recognized medical colleges 
that have a compulsory graded course, who are candi- 
dates for graduation, will be required to pass a full ex- 
amination at the close of the session upon all branches 
examined upon for the three years, and all, including 
graduates of other medical colleges, irrespective of 
the date of their graduation, will be required to pa 
the fee for the third year, which is one hundred 
lars. Students who have attended one full course or 
the first year of a compulsory course at any 
other ized medical college will be admitted as 
second-year students; but all such will be required to 
submit to the conditions of the matriculation examina- 
tion, and to pass, at the end of the session, an examina- 
— go the branches examined upon for the first and 


Students are expected to attend all the lectures, in- 
cluding clinics, for the first two years. During the 
third year they are ex to attend all the clinics, 
ir attendance upon the didac- 


room and the chemical and pathological laboratories, 
for practical clinical exercises in medicine, surgery, 
gynecology. Students are expected to attend reg- 
weekly recitations, held by members of the faculty 
session, in the briuches upon which they 
examined at the el“ . of the session, and for 
those who attend the full course of instruction at the 
college for three years the regular examinations at the 
close of each of the three sessions are obligatory. 
Clinical instruction, iu connection with the regular 
ic courses, will remain as the distinguishing feat- 
ure of the curriculum, beginning with the first course 
and continuing without interruption during 
ree years; and great advantages are claimed in this 
of the large amount of material at 
The faculty remains 
substantially unchanged this year, and there will be the 
regular wiuter and spring sessious as heretofore. The 
t indications are that the incoming class will be 
t little if at all affected in numbers by the new re- 
quirements, although it is probable that there will not 
be quite so many graduates of other colleges of more 
than three years’ standing in attendance during the 
session as usual, since these will now be required to 
pay one hundred dollars for the course of lectures, in- 
stead of merely the five dollars matriculation fee, as 
formerly. 


MEDICAL DEPARTMENT OF THE UNIVERSITY OF THE 
CITY OF NEW YORK. 


The University school continues its policy of en- 
deavoring to keep its various departments as fully as 
possible up to the most modern ideas and methods of 
teaching and practice. Its building, which was erected 
at a cost of $140,000, is the newest of any of the med- 
ical colleges, and is fitted up with the most approved 
appliances for instruction and practical study; while it 
has the same advantage as the Bellevue School of prox- 
imity to the great vue and Charity hospitals. 

comfort and health of the students are also a mat- 


ter of solicitude on the part of the faculty, who do all 
that they can to secure to them “sound minds in sound 
bodies.” The system of weekly examinations by the 
various professors, which was established three years 
ago, has produced such good results in improving the 

paration of the students for their work that they will 
— during this winter; while the method of 
written examinations for the degree of M. D., which 
was followed in some of the departments at the close of 
the last session, was found to be so satisfactory both 


completed two years of study, may be admitted to ex- 
amination in chemistry, anatomy, and physiology, and, 
if successful, will be examined in ice, materia med- 


In order to stimulate tihe efforts of the students, three 
in addition to the Mott medals, are to be given 
the faculty at the close of the present session, 


undred dollars to be awarded 
the best competitive ex- 
amination in the seven general departments, the cou- 
ditions being as follows : — 
(1.) Each competitor must have attended two or 


into the competition, 

(3.) These examinations shall be conducted in pub- 
lic, and they may be oral or written, at the discretion 
of the faculty. 

(4.) The candidate who receives the first-named 
— for general scholastic standing shall not be al- 

wed to compete for this prize or the following. 

III. A prize of two hundred dollars will be awarded 
to the candidate who shall the second-best exam- 
~— in the above competition. 

The prospects of the college appear to be en- 
couraging, and the dean of the — the 
Opinion that the class of last session, which consisted 
over six hundred students, and was the largest medical 
class in the United States, bids fair to be even outnum- 
bered by that of the present session. Dr. James L. 
Little, heretofore connected with the College of Physi- 
cians and Surgeons, now assumes the position of clinical 
professor of surgery in the faculty of the post-graduate 
course at the University. The collegiate year is di- 
vided, as before, into three sessions, — the spring ses- 
sion, the preliminary winter session, and the regular 
winter session,—the whole embracing a period of 
about eight and a half months. The spring session is 


devoted to clinical teaching, lectures on various “ 


* * spe- 
cialties,” and recitations, and it extends for nearly three 
months after the close of the winter session ; while the 
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to the students and the professors that it wi adopt- 
ed in all the departments hereafter. Itis believed that 
this gives the student a much better opportunity to do 
justice to his knowledge than the plan of oral examina- 
tions. With a view to the establishment of a system- 
| atic, graduated scheme of tuition, students who have 
attended two full courses of lectures, and who have 
| 
piration of their full course of study; but those who 
| prefer it may have all their examinations at the close 
| of their full term. 
. pass their final examinations; by which means time | b 
| can be obtained for practical work in the dissecting- namely: — 
) I. A prize of five hundred dollars to the candidate 
| whose general scholastic standing is the highest, as 
| shown by the record of his final examination for the 
| degree of M. D. 
| more full courses of lectures in the University. 
(2.) The faculty will select from the graduating 
class ten candidates, whose marks for the degree are 
| the highest, and only these will be permitted to enter 
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preliminary winter session occupies the two weeks pre- 
ceding the opening of the regular session. The lectures 
in this term, clinical and didactic, are the same 


in number and order as during the winter session, and | side 


are given by the professors of the regular and post- 
uate faculties; the subjects of the lectures being 
ntroductory to those of the regular course. The 
uate course consists of clinical lectures delivered 
uring the winter and spring sessions by the several 


professors of the post-graduate faculty, in Bellevue 
and Charity hospitals and in the college. 


LONG ISLAND COLLEGE HOSPITAL, BROOKLYN. 


The faculty of this institution have carried out 
many changes during the last few years, and it is 
claimed that great progress has been made, so that the 
course of study is believed to be as complete as any in 
the courtry. “In the Long Island College Hospital,” 
says Prof. Jarvis S. Wight, in the last introductory lect- 
ure delivered at the school, “ we divide our class of ad- 
vanced students into as many sections as we have prac- 
tical departments. One section is drilled one week in 
one department, and another week in another depart- 
ment, and so on through all the 
again. In the mean time every section is going 
through the same process of rotation. The 
and the tape-line are put into the hands of the student. 
He listens and measures; he studies the clinical facts 
of medicine and surgery on the living subject ; and day 
after day he works the substance of these facts into his 
mental constitution. He observes, he thinks, he edu- 
cates himself, — and this is the way doctors are made 
in these halls. Iu this place there is no royal road to 
the profession, any more than there is a royal road in 
the profession. when men who have been well 
drilled in this kind of clinical medicine come up for 
their final examination we find that they have their pro- 
fessional house built on a rock, and that their work 
after they leave this place is honorable, salutary, and 
safe. . . We have established a three years’ course 
of recitations and lectures. During one half of the 
collegiate year the student is drilled in the elements of 
medicine by competent teachers. During the other 
half of the collegiate year the student hears lectures 
and is daily examined on what he learns. And when 
the student has mastered the elements of medicine he 
is taught clinical medicine in the way already described. 
This simple and efficient plan of instruction has been 
in operation iu this school for a number of years. The 
success has been very encouraging. We began this 
system with only about five students. The number 
has i from year to year, until we have now 
about fifty students pursuing a systematic three years’ 

Th Tong Land Coll Hospital ized for 

e Long ospital was organi 
the purpose of — 7 uniting a hospital and a 
medical school, and the founders have matured the 
plan and practically carried it out to an extent which 
they believe unequaled by any other school in this 
country. The success of this plan, it is thought, de- 
pends mainly on two important factors: — 

(1.) The hospital is under the immediate control of 
the ts and council of the college, and is therefore 


available at all times for practical instruction. 
(2.) The courses of instruction are given in the hos- 
pital building, so that the student, without loss of time, 
brought in direct contact with the patients. 
The faculty claim that they are “thus able to make 
47 


ts again and | thology 


clinical teaching a reality in the only possible 
which it can be of value to t . he 
ly, by cultivating his faculties of observation at the bed- 

Mere 2 — teaching must, from the very 
nature of clinical study, fail to accomplish work that can 
2 1 done in the wards of a hospital.” 

— year embraces a reading and recita- 

tion term (which begins this year October 4th), and a 
regular session (which begins February 2, 1881) and 
continues five months; but only the regular session is 
obligatory upon candidates for graduation. The stu- 
dents of the reading term are classified in three grades, 
each grade corresponding to one year's study. 

Grade 1. Students who have studied one year, and 
attended the full reading and regular sessions, may be. 
admitted to the regular examinations on elemen 
— osteology, normal histology, and 

ica. 


Grade 2. Students who have attended both courses 
for two full years may be admitted to such of the above 
examinations as they have not already passed, and also 
to examination on descriptive anatomy, physiology, 
therapeutics, analytical chemistry, and general pa- 

Grade 3. Students who have passed successfully the 
examinations of grades one and two shall belong to the 
third About one half the students now attend 
this full three years’ graded course ; but it is the inten- 
tion of the council and faculty to make this course 
(which is at present voluntary and elective for the stu- 
dent) at an early period a requirement for uation. 

For the purpose of carrying out more fully the ob- 
jects of clinical instruction, and thereby perfecting the 
system of demonstrative teaching, the facalty ‘have 
adopted the plan of dividing the senior class into sec- 
tions of ten or more, who accompany the clinical 
teacher in his daily hospital service; and by this plan 
of constant rotation of classes from the medical to the 
surgical wards of the hospital they believe that the 
student receives the largest possible amount of instruc- 
tion daily in all the practical branches. This mode of 
teaching, it is claimed, is peculiar to the Long Island 
College Hospital. The faculty also adhere to daily 
class examinations, having found by experience that 
the plan of constant class-room drill encou exact 
knowledge and habits of close attention; while in its 
practical results it is superior to the system of lectures 


The registrar of the college writes, The outlook 
for our school is better to-day than ever before. We 
mean real reform in medical education, and time will 
vindicate us.” 


— 


MEDICAL SCHOOLS OF PHILADELPHIA. 


Anon the world's great 
times Philadel 


the Medical Department of the University of Penn- 
sylvania was organized by Drs. John Morgan and 
illiam Shippen, under the authority of the board of 
trustees of the university and the recommendation of 
the propri of the State. It was closely modeled 
upon the pursued at the University of Edin- 
burgh, the trustees declaring that “their scheme of 
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many years occupied an 
important and influential position. Nearly twenty 

thousand Ar have SS in that city. To 

Philadelphia belongs the honor of having established 

the first medical school ; this continent. In 1765 
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medical education was to have as extensive and liberal 
a plan as in the most respectable European seminaries, 
and that the utmost provision was made for rendering 
a degree a real mark of honor, the reward only of dis- 
tinguished learning and abilities.” In order to show 
how sincere were these strivings for higher medical 
education we quote the requirements that were then 
thought essential in order to obtain the of doc- 
tor in medicine. It was enacted “that all such stu- 
dents as have not taken a degree in any college shall, 
before admission to any degree in physic, satisfy the 
trustees and professors of the college concerning their 
knowledge of the Latin tongue, and in such branches 
of mathematics, natural and experimental philosophy, 
as shall be judged requisite to a medical education,” 
Two 14 of de in medicine were established. 
For the lower of these, that of bachelor of medicine, 
the student was required to serve a sufficient ap- 
prenticeship with some reputable physician ; to have a 
general knowledge in pharmacy ; to attend at least one 
complete course of lectures, and to follow the practice 
of a general hospital for one year. After having 
shown his fitness at a private examination, he was 
then admitted to a public examination for the bach- 
elor’s degree. To obtain the degree of doctor of med- 
icine it was necessary that the applicant should have 
been a bachelor of medicine for at least three years, 
should have attained the age of twenty-four years, and 
* and defend a thesis publicly in the col- 


Owing to many circumstances beyond the control of 
the trustees and faculty, or the pressure of circum- 
stances too powerful to be successfully resisted, the re- 
quirements for the degree in medicine, in the course of 
years, were gradually made less stringent by the au- 
thorities, but they have always succeeded in maintain- 
ing a relatively high standard among medical schools 
of this country for the Medical Department of the 
University of Pennsylvania. In 1876 the term of 
study was extended from two years to three, and the 
course was graded. At the present session a further 
reform and 

preliminary examination, or requiring 

the presentation of a certificate of 

uation or an academical degree, as an evidence of 
ess for entering upon the medical studies. 

Jefferson Medical College was chartered in 1825, as 
the Medical Department of Jefferson College at Can- 
onsburg, Penn. It has long outlived the parent iusti- 
tution, but continues to flourish under its university 
charter, the right to which it usually asserts once a 
og by granting honorary of doctor of divin- 

and more rarely of doctor of laws, to distinguished 
individuals recommended by the board of trustees, but 
no honorary degree in medicine is ver granted by Jef- 
ferson College, upon the occasion of the annual com- 


arger number of living graduates 
than any other college in the country, and certainly 
has a larger number of students now in attendance 
upon the lectures than any other American college. 
Both of the above-named institutions have large gen- 
eral hospitals connected with them which are well 
adapted to their purpose, commodious, clean, and well 


1 From an Address on Higher Medical Education the 
est of the Public and of the 
fessor of Clinical 


phia. 1877. 


Profession.- By William P 
illiam Pe 
University of Pennsylvania. *Philadel- 


step in advance was made by re- 


ventilated, and furnished with the latest for 
the treatment of the sick and maimed and for clinical 
teaching. In all, Philadelphia has twenty hospitals 
and at least ten dispensaries, and thirty-eight other 
charitable institutions with which infirmaries are con- 
nected ; many of these are devoted to specialties. Be- 
fore considering the curriculum of the schools more in 
detail, it is proper to devote some attention to the 
Pennsylvania Hospital, which has served a highly use- 
ful purpose, and taken an honorable part in the history 
and development of medical education in this country. 
In 1751, through the persistent efforts of some char- 
itably disposed citizens, a charter was obtained from 
the proprietary for a hospital for “the sick poor and the 
reception and cure of the insane,” which was opened 
in this city in 1752. ‘This institution has always been 
characterized by the economical management of its 
funds, and the faithfulness of the officers with 
the administration of its important trusts. Upon its 
staff have been some of the most prominent physicians 
and surgeons in Philadelphia. Early in its existence the 
clinical material found in the wards was utilized for the 
benefit of science. Attracted to the hospital by its 
growing reputation, even before the establishment of the 
Sredical department of the university, students were 
found in attendance upon the practice of the house. 
Dr. John Fothergill presented, in 1762, a medical book 
to the hospital “for the benefit of the young students 
in physic, who may attend under the ion of the 
physicians ;” this book afterwards was the nucleus of 
a library, which is now one of the great medical libra- 
ries of this country, the Medical Library of the Penn- 
sylvania Hospital. The hospital, before the establish- 
ment of the regular schools, took “apprentices,” as 
they were called, and subsequently gave them a certif- 
icate of attendance upon the practice of the house. 
At the present time free medical and su clinics 
are held twice a week for students from the Univer 

sity and Jefferson Colleges and physicians, on Wednes- 
day and Saturday from ten to twelve o’clock, and 
there is also a clinic to female students from the 
Woman’s College, on Tuesday mornings throughout 
the winter session at the college. The insane 

ment of Pennsylvania Hospital stands among the first 
of institutions of its kind. Its two large buildings 
are situated in about forty acres of ground in the 
western part of the city, and are under the care of Dr. 
Kirkbride and his able assistants. 

The medical schools of Philadelphia at present are 
that of the University of Pennsylvania, Jefferson Col- 
lege, and the Woman’s Medical College of Pennsylva- 
nia. The schools devoted to special de ts of 
medicine are the Philadelphia School of Anatomy, 
the Pennsylvania School of Anatomy, the Philadel- 
phia College of Pharmacy, the Pennsylvania Col- 
ege of Dental Surgery, the Philadelphia Dental 
College and School of Oral Surgery, and the Dental 
Department of the University of Pennsylvania. At 
the Nurse’s Home, or, as it is ically styled, The 
Philadelphia Lying-In Charity and Nurse Society, be- 
sides the training of nurses, two very ical courses 


4 on midwifery are 
winter by the princi ysicians, . G. 
len and Albert II. Sick 8 

At the hospital connected with the Woman's Med- 
there is an admirable training - school for 


ical 


nurses. 


considering the opportunities for special 
it should not be forgotten that daily clinics 


˙ WM 
aA 
| 
| 
mencement. Jefferson College for many years has been 
in a most flourishing condition, and claims to have at 
| 
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are held at the Will’s Eye Hospital; and at the Phil- 
adelphia Orthopsedic Hospital and Infirmary for Nerv- 
ous Diseases clinics are regularly held by the attend- 
ing physicians and surgeons. 

THE UNIVERSITY OF PENNSYLVANIA. 


The University of Pennsylvania ies over 
twenty acres of elevated — upon ye — i 
site in West Philadelphia, one half of this grou 
being devoted to the medical department; it has situ- 
ated upon it the Hall of the Department, the Labora- 
tory Building, and the University Hospital. The 
architecture is modern and harmonious in design, and 
appropriate and attractive in appearance. The follow- 
=o of the faculty as at present cousti- 
tuted : — 


and ex 

Emer- 

Joseph Leidy, M. B, LL. B., Pro- 
F. Penrose, M. D., 


Surgery; William Pe 
icine ; William Goodell, M. D., Professor of Clinical Gynzxcol- 
ogy; James Tyson, M. D., Professor of General Pathology and 
Morbid Anatomy; Horatio C. Wood, M. D., Professor of Ma- 
teria Medica, P vy, and General Therapeutics ; Theodore 
G. Wormley, M. D., LL. D., Professor of Chemistry; John Ash- 
hurst, Jr., M. D., Professor of Clinical Surgery; Allen, 
M. D., Professor of Physiology. Professor James Tyson, M. D., 
is the Secretary of the Faculty. 


The curriculum of the graded course is arranged as 
follows: 


— Physiology General Patholoey 
General Clinics — Medea and Surgical. Final examinations 
at the end of the course: General Chemistry, Materia Medica, 
and Pharmacy. 

Second year. Anatomy, T 
Chemistry, Phy 
omy, Thera 
Obstetrics, 


phical Anatomy, Medical 
ties, Theory and P tice st Medicine, 8 — 
, TI and Practice cine, Sa ’ 
neral Clinics — Medical and Surgical. Final ex- 
aminations at the end of the course: Anatomy, Medical Chem- 


, and Physiology. 
— Surgery, Obate ics, Operative pone Minor Sur- 


an dren. 


Gynecology, Bedside Instruction in Practical Medicine (in- 
cluding Ph Di ), Bedside Instruction in Pract 
Surgery, Practical Ophthalmology, Practical Otology, Practical 
— Practical Electro-Therapeutics, General Clinics — 
Medical and Surgical. Special Clinics (Nervous Diseases, Dis- 
eases of Skin, Eye, Ear, Diseases of Women and Children). 

Final examinations for ye at the end of the course: Gen- 
eral and Morbid tomy, Therapeutics, — 
Practice of Surgery, Obstetrics, and Diseases of Wom- 
en and Children. 


No beneficiary students are received at the Univer- 
sity of Pennsylvania, nor is the secretary at liberty to 
receive students at rates, except in the case of 
the six successful applicants for the scholarships created 
by the board of trustees. are to competi- 
tive examination by applicants, provided, (1) 
are able to furnish „ ms Me that they are 
without the means to defray the expenses of a medical 
education; (2) to write a brief autobi y, not ex- 
ceeding a which will serve as a test 


of their qualifications in orthography and grammar ; and 
(3) to pass an examination in 1 Latin 
tion (first three 


prose transla- 
books of Cesar), and an examination 


that they an 


in elementary physics. This examination is held an- 
nually in September. 

The faculty express great satisfaction with the results 
of the lengthening of the term and grading the course ; 
it is claimed that the students are better taught, they 
seem of a higher order of intelligence, and finally that 
the classes are increasing rather than diminishing in 
members. The faculty have also established a 
graduate course, which embraces Practical Physiology, 
taught by Dr. Edward T. Reichert; Medical Chemis- 
try, by Professor Wormley ; Pathology, by Dr. H. F. 
Formad; Clinical Medicine, by Professor P per and 
Dr. Edward T. Bruen ; Clinical Medicine, by Professor 
Tyson; Clinical Surgery, by Professor Ashhurst ; Clin- 
ical Children, by Professor Ashhurst and 
Dr. H. harton ; Operative Surgery and Bandag- 
ing, by Dr. C. T. Hunter; Practical Obstetrics, 8 

. B. F. 


mology, by Dr. S. D. Risley; De 1 
Van Harlingen; Otology, by De W. M. I. 2 ; 
ngoscopy, by Dr. Carl Seiler; and Venereal 
eases, by Dr. J. William White. A fee ing from 
fifteen to twenty-five dollars is charged for i 
in each of these special departments. The Laboratory 
Building is a spacious building of four floors, the first 
being devoted to operative dentistry; the second and 
third are fitted up as chemical laboratories; while the 
fourth contains apartments for physiological, histolog- 

ical investigation. There is also a 
pharmaceutical laboratory, and one of experimental 
therapeutics, supplied with the usual instruments for 
recording pathological conditions and the effects of med- 
icines upon the system. The attendance of the stu- 
dents upon the laboratory courses is compulsory. Be- 
fore commencing dissecting the student is obliged to at- 
tend the osteo-syndesmological laboratory, in order to 
make himself familiar with the bony skeleton 

upon the cadaver. 
9 the total number of matriculants 
was three hundred and forty-seven, and ninety- one 
were graduated last spring. So far this fall the num- 
ber in attendance is greater than at a corresponding 
riod last year. The following are the requirements 

r graduation: 

(1) For admission to the session of 1880-1881, the candidate 
2 at any time after 
the second Monday in September. 

(2.) Students who have attended one course in a regular! 
medical school will be admitted as students of the second course 
in the University of Pennsylvania, after having satisfactorily 
passed an examination in general chemistry and materia medica 
and cuacy. Students who have attended two courses in a 

— school shall be admitted as students of the 
third course in this institution, after having f 

an : 
of other — schools in good standing 
will be admitted as students of the third course without an ex- 


nation. 
Graduates of colleges of pharmacy and dental colleges in 
— are admitted to the second course without an ex- 
amination. 
3.) ‘The candidate for the degree of doctor of medicine must 
babe attained the age of twenty-one years, and be of good moral 
1 Homeopathic and eclectic schools are not recognized as being 
in this category. 


These examinations for admission to advanced standing in the 
next year will be held on Thursday, September 23, 1880, at M. 


—— 
Charles J. Stillé, LL. D 
officio President of the Facu 
ited Baer; Diseases of the Nervous System, including Elec- 
Professor of Obstetries and Diseases of Women and Children ; tro-Therape an, by Dr. Charles K. Mills ; Diseases of 
Alfred Stille, M. D., LL. D., Professor of Theory and Practice | Children, by Dr. Jolin M. 2% Diseases of Children 
of Medicine, and of Clinical Medicine ; 1). Hayes Agnew, M. D., (Children’s Hospital), by Dr. Louis Starr; Ophthal- 
LL. | John Rhea Barton Professor of ; and of ; 
- for practical work in the physiological labora- 
tory will be afforded to those who desire them. A separate fee 
is 
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character. He must have applied himself to the study of med- 
icine for three years, and — attended at least his last course 
of instruction in this school; have prepared a satisfactory the- 
sis,! and have passed the required examinations. 

(4.) When a candidate applies to the secretary of the faculty 
for examination, he must give satisfactory evidence that the 
above rules have been complied with. 

(5.) Candidates who have not been successful upon a first ex- 
amination will be permitted to have a second the June 
commencement. 

(6.) The candidate shall pay the uation fee on the pres- 
entation of his thesis, or before ving notice of having suc- 
cessfully passed his final examination. Upon receiving such 
notice, he will enter his name on register for the purpose of 
being to the board of trustees. 

(7.) Candidates who have their examination, and in 
other respects complied with the regulations, are reported 
the secretary of the faculty to the provost of the university, 
who communicates such report to the board of trustees, in r 
om. 2 7 by them, their mandamus may de issued 

conferring egree. 

(8.) The commencement for conferring the degree of doctor 
of medicine is held on the 15th day of March, unless that day 
should fall on a Saturday or Sunday; when itis held on the 
preceding Friday. 

(9.) The degree will not be conferred upon a candidate who 
absents himself from od ey commencement, except by spe- 
cial permission of the medical faculty. 

In regard to the arrangement of sessions, the an- 
nouncement is as follows : — 

The winter session, upon which alone attendance is obliga- 
tory, begins on Monday, the 4th day of October, and ends on 
the week-day of February ensuing. 


The preliminary session begins on the second Monday in Sep- 
tember (13th), and ends on the Saturday preceding the day of 


opening of the winter ° 

The spring session = the first Monday in April, and 
ends about the middle of June. 

The entire college expenses for the three years’ 
course is $435, including matriculation and graduating 
fees. 

JEFFERSON MEDICAL COLLEGE, 


The buildings of Jefferson College are situated in 
the central part of the city (near Tenth and Walnut 
Streets), and consist of a medical hall, a new labora- 
* „ and a new hospital. 

e medical hall contains two large lecture rooms, 
each capable of seating over six hundred students ; they 
are spacious, well lighted and ventilated. A valuable 
anatomical, surgical, and pathological museum, rooms 
for practical pharmacy and experimental therapeutics, 
as well as the private rooms for offices for the faculty, 
are also included in this building. The laboratory 
building is immediately adjoining the medical hall, and 
communicates directly with it. The first floor is de- 
voted to chemical and philosophical apparatus, the sec- 
ond to laboratory teaching of chemistry, and the third 
to demonstrations of experimental physiology and mi- 
croscopy. It also contains a large room for operative 
and minor surgery. The different departments are all 
efficiently equipped for scientific work. 

The new hospital of the Jefferson Medical College 
is situated immediately west of the college, fronting 
on Sansom Street, and is bounded on three sides by 
streets, and by a wide private passage-way on the 
fourth side. It is one hundred and seven feet square, 
five stories in height, and is designed for the easy ac- 

1 The thesis must be in the candidate’s own handwriting, and 
should be written on thesis paper, the alternate pages being left 
blank. It is recommended that the candidate prepare his essay be- 
fore the commencement of last course of lectures. It should 
also be bound. A thesis may be published by the candidate if he 
et it, the permission of the essor by w was exam- 


thereon having been first obtained; but no alteration shall be 
made in such thesis without the consent of the said professor. 


commodation of one hundred and twenty-five patients. 
In connection with the hospital is the out-door or dis- 
pensary department, which furnishes much valuable 
material for clinical instruction. 


The faculty of the college comprises the following professors : 
Joseph Pancoast, M. D., general, descriptive, and surgical anat- 
omy (emeritus); Samuel D. Gross, M. D. D., D. C. 
Oxon., LL. D. Cantab., institutes and practice of surgery ; 
Ellerslie Wallace, M. D., obstetrics and diseases of women and 
children ; J. M. Da Costa, M. D., —_— of medicine; William 
H. Pancoast, M. D., general, descriptive, and surgical anatomy ; 
Robert E. Rogers, M. D., medical chemistry and toxicology ; 
Roberts Bartholow, M. D., materia medica and general thera- 
peutics; Henry C. Chapman, M. D., institutes of medicine and 
medical jurisprudence. Professor Wallace is the dean of the fac- 
ulty. Prof. William Thompson, M. D., is the ophthalmic sur- 
geon of the hospital; William S. Forbes, M. D., is demonstrator 
of anatomy ; J. N ears, M. D., demonstrator of eurgery ; 
J. Gibbons Hunt, M. D., demonstrator of histology ; G. Mason 
Ward, M. D., demonstrator of chemistry ; Morris Longstreth, 
M. D., demonstrator of pathological anatomy, and curator of 
the hospital museum; and A. P. Brubaker, M. D been 
appointed demonstrator of physiology, and curator of the an- 
atomical museum. 

The requirements for graduation are as follows : — 

I. The candidate for the degree of M. D. must be of good 
moral character, and at least twenty-one years of age. He must 
have attended at least two full winter sessions of kctures, one 
of which, the last, shall have been in this college, and must ex- 
hibit his tickets, or other adequate evidence of attendance, to 
the dean of the faculty. 

He must have studied medicine for not less than three 
and have attended at least one course of tical anatomy 
of clinical instruction. He must present to the dean of the fac- 
ulty a thesis of his own composition, correctly written, and in 
his own handwriting, on some medical subject, and exhibit to 


the faculty, at his examination, satisfactory evidence of his 
fessional attainments. 


are taught as in this, are permitted to become candidates by an 
attendance here on one full course, the rules of graduation be- 
ing in other respects observed. They are also exempted from 
the payment of upon attending a second term. 

Students of dental colleges, where a five months’ winter ses- 
sion is held, and where full courses are given on anatomy, 
materia medica, physiology, and chemistry, may become 
dates after atten on two courses at such colleges, and one 
full course at the Jefferson Medical College, with two courses 
on su „ practice of medicine, and obstetrics, 

Students of colleges of —— where full courses are given 
on materia medica and chemistry, may become candidates after 
attendance on two courses at such colleges, and one full course 
at the Jefferson Medical College, with two courses on anatomy, 
surgery, practice of medicine, physiology, and obstetrics. 

III. Students who have attended two full courses on anat- 
omy, chemistry, materia medica, or institutes may be examined 
on any of these branches, at the end of their second course. 
They are thus enabled to devote their iast (third) course to the 
didactic lectures on the remaining branches, and to clinical study. 
The faculty record with satisfaction the large and increasi 
number of students who now avail themselves of these 
nations, and who attend three courses of lectures before present- 
ing themselves as candidates for graduation. The attendance 
upon the summer course of lectures has also greatly increased 
in numbers, and the faculty earnestly recommend all who have 
it in their power to use these improved facilities for 
medical education. 

No oy degrees in medicine are granted. 

IV. The degree will not be conferred upon any candidate 
who absents himself from the public commencement without 
the special permission of the faculty. 

Fee to each professor, twenty dollars, in all, one hundred and 
forty dollars. Matriculation fee five dollars, to be once 
only. Graduation fee thirty dollars. Students who have 1 
3 are entitled thereaſter to attend free of all 
cha 

V. Students who have attended two full courses of lectures 
in other accredited medical are entitled to the tickets of 


a full course in the Jefferson Medical College for seventy dol- 
standing of other accredited 
to pay the matriculation fee only ; 


lars. Graduates of three 
medical colleges are req 


| 
| 
| 
II. Students who have attended one complete course in a re- 
spectable medical school, where attendance on two complete 
courses is necessary to a degree, and where the same branches 
| 
| 
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to graduates of less than three years’ standing the fee for a | Genital Organs, Dr. S. W. Gross; 
general ticket is fifty dollars. To graduates of accredited den- K. Brinton Ophthalmic Surgery, Professor Wia Troon: 
tal colleges and co of pharmacy the fee for a general | Venereal and Cutaneous Diseases, —— , 
ticket is one hundred Diseases 


A preliminary course of lectures is given in Septem- 
ber, the regular term commencing annually with the 
first week in October, and continuing until the close of 
February following. There are several courses of 

jal instruction which should be mentioned. The 
— of anatomy and the demonstrator of sur- 
gery each give two illustrated lectures a week in the 
evening during the winter, spring. and fall sessions. 
The large anatomical rooms are open daily from eight 
A.M. to ten r. M.; a full supply of material is 
nished at the rate of one dollar per 

The working laboratory for practical chemistry, un- 
der the supervision of the professor of chemistry, aided 
by the demonstrator of 0 „is open twice a 
week during the winter and spring courses. ‘The stu- 
dent is here taught to manipulate for himself in the 
preparation of gases, acids, salts, etc., and to test and 
trace reactions, to perform qualitative and quantitative 
analysis, to examine normal and abnormal products, 
and to become familiar with those instruments, such as 
the microscope, the galvanic battery, etc., which are 
useful in the hands of the medical practitioner. In 
connection with this the demonstrator, Dr. G. M. 
Ward, holds weekly examinations upon the didactic 
lectures by the professor of chemistry. The fee for 
the courses is five dollars, and for the use of apparatus 
and chemicals one dollar and a half. The laboratory 
which pertains to the chair of physiology is under the 
immediate charge of a demonstrator, who conducts 
vivisections and assists advanced students in original 
investigation. The microscopic laboratory is amply 
provided with microscopes and other appliances for 


thorough practical i and is under the charge 
of Professor J. Gibbons Hun of his- 
tology. 


Lectures u pathological anatomy are given b 
Dr. Morris Longstreth, pathologist 8 the hospital, 
who also gives instruction in the post-mortem room of 
Pennsylvania Hospital, opportunities being given for 
the students to be present at the autopsies. 

Professor Bartholow has instituted this year an orig- 

. inal plan in connection with his lectures for teaching 
therapeutics and materia medica. He has appointed 
an iustructor in y hg J. Mason McCollin), 
one in materia medica (Dr. N. K. Minich), and one in 
therapeutics (Dr. Frank Woodbury) to conduct a se- 
ries of demonstrations and examinations during the 
winter upon these branches, for which they are abun- 
dantly supplied with material and the proper apparatus 
of precision. Experimental therapeutics will also be 
carried on by advanced students interested in orig- 
inal studies of the action of drugs upon the lower 
animals. For these several departments no fee is 
charged beyond a small one for material furnished. 

This promises to be quite popular among the students. 

The clinics at the new hospital and at the Pennsyl- 
vania Hospital are in the neighborhood. 

At the close of the winter session a spring session 
is held, beginning on the fourth Monday in March 
and lasting to the middle of June, embracing the fol- 
lowing subjects : — 


Clinical 8 and Medicine, by the hospital staff; Clinical 
at the nsylvania Hospital, Professor Pharmac 
parative Anatomy, essor . 
— — — Diseases of the Urino- 


— Laryn scopy 

i of the Throat, Dr. J. Solis Cohen; Assen, 

Dr. William S. Forbes; Physical yy ~~ Dr. J. Gibbons 

Hunt ; Microscopy, Dr. J. C. Wilson ; ey Anatomy, 

with demonstrations, Dr. Morris Longstreth ; Diseases of Chil. 

dren, Dr. W. B. Atkinson; Toxicology, Dr. H. Leffmann ; Uri- 
nary Pathology, Dr. Jos. S. Neff. 

Attendance upon the summer course is allowed as 

office instruction, but does not count as a “ session” of 

lectures. 


registration fee, and also $35, which latter sum 
ever, credited on the amount of fees paid for the ensu- 
ing winter course. And, while attendance on the fall 
or spring courses is not obligatory for graduation, the 
faculty earnestly recommend the student to avail him- 
self of the advantages which are to be derived from 
these especial instructions. 

The fees for the Jefferson College are matriculation 
2 A 2 each) $140 (for 

term no second term), grad- 
uation $30. Total, $315. ) 


THE WOMEN’S MEDICAL COLLEGE. 


This institution was chartered in 1850, since which 
time annual sessions have been held, and nearly three 
hundred ladies have been graduated in medicine. ‘The 
college, situated in the northern part of the city, has a 
modern, commodious building, containing two large 
lecture rooms (seating three hundred each), and also 
large laboratories for chemical and pharmaceutical 
classes, dissecting, aud for the museum. The sessions 
open in October and close at the end of February. A 
spring course is also held, which is tree. 

Early in the career of this college its authorities 
inaugurated the graded system of teaching, aud estab- 
lished a chair of dental physiology and pathology, and 
a department of practical pharmacy ; thus furnishing 
facilities for work in the pharmaceutical and chemical 
laboratories, which are kept open both during the winter 
and spring sessions. Lectures on histology and pathol- 
ogy are given weekly through the entire winter, with 
training in the use of the microscope. Among the feat- 
ures peculiar to the college may be specified the course 
in the pharmaceutical laboratory. Without additional 
fees regular weekly examinations are held both 
winter and spring sessions. The college has an excel- 
lent 1 small library. 

The Women's Hospital, in immediate pes to 
ra- 


J. 
The faculty of the 
the auxiliary instructors, is as follows: — 
Mary J. Scarlett-Dixon, M. D., Professor of Anatomy; Ra- 
chel L. M. D., Professor of Chemistry and . 
M. D., Proſessor of Surgery; Clara Mar- 


necology ; James B. Walker 
Medicine ; Alice Bennett, M. D., Demonstrator of — 


Ed 
McAllister, M. D., Instructor in Obstetrics 8 Mary 


Lecturer on Posbologt 
Anna 
Allen, M. D., Demonstrator of Chemistry; Amy Barton, 


There is no additional charge for the spring course 
of lectures to matriculates of the college, except a reg- 
istration fee of five dollars. Non-matriculates | the : 

Frances E. White, M. D., Professor of Physiology and Hy- 

iene; Anna E. Broomall, M. D., Professor of Obstetrics 2 

ice o 
etc.; J. Gibbons Hunt „., and 

Ilistology; C. Newlin Peirce, D. D. S., Professor of Dental 

Physiology and Pathology; W. W. Keen, M. D., Lecturer on 

Anatomy: Jos. B. Remington, Ph. G., Lecturer on 
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M. D., Instructor in Practice of Medicine; Emilie B. Dubois, 
M. D., Instructor in Materia Medica; Herrmann 

M. D., Instractor in Physiology. Professor Rachel L. 
is Dean of the Faculty. 

The whole cost of two or more courses of lectures 
and fee for graduation is $265. Attendance upon two 
courses of lectures is required, the last to be at this 
college, and the candidate must have been engaged in 
the study of medicine for at least three years. 

The advantages of Philadelphia as a medical centre 
need not be enlarged upon. The cleanliness and 
healthfulness of the city, the abundant supply of good 
water and good food at moderate prices, its conven- 
ience of location, and many attractions to the visitor can 
here only be mentioned. It cim also be said with 
truth that its moral atmosphere (by no means an un- 
important consideration “to parents and guardians ”) 
is rather better than some other large cities. As con- 
cerns its special inducements to medical students, which 
continue to attract them from all parts of the conti- 
nent, we have very imperfectly indicated some of the 
more prominent of them. If the tree may be judged 
by its fruit, the profession can have no reason to com- 
plain of Philadelphia or her ancient halls of learning 
in regard to the quality of the instruction imparted by 
her distinguished teachers. 


— 


JOHNS HOPKINS UNIVERSITY. 
COURSE ANTECEDENT TO THE STUDY OF MEDICINE. 


Tur Johns Hopkins University provides a special 
collegiate course for those who intend afterwards to 
study medicine. This course extends throughout 
three years, and, as a mental discipline, is equivalent 
to the other courses leading to the A. B. degree, which 
is therefore couferred on matriculated students who 
complete it. ‘The main object held in view is to util- 
ize for intending medical students the opportunities for 
practical study in physics, chemistry, and biology, 
found in an endowed institution with well-equipped 
laboratories, and so often wanting in medical schools; 
it is also considered an object to lessen the work to be 
subsequently crowded into the period of study at a 
medical school by giving the student a good knowl- 
edge of the sciences which lie at the basis of the 
medical art before he commences professional study. 
Physics, chemistry, and biology are therefore the 
main subjects included in the course; some knowledge 
of French and German is also demanded; and there 
are, in addition, several subjects (inserted with a view 
to giving some breadth of culture) between which an 
option is allowed. These are Latin, Greek, mathemat- 
ics, English literature, history, logic, and psychology. 
Each student must take up at least two of these op- 
tional subjects, the amount of knowledge required in 
each being such as would be obtained by a year’s hon- 
est work. 

a scientific subjects are taken up in the following 
er:— 


I. PHYSICS. 


There will be three recitations, two lectures, and one exercise 
in the physical laboratory, weekly, through a year, at ten A. u. 

Elementary mechanics will be studied during the first portion 
of the year; then will follow, in the order named, the study of 
the physical properties of matter, theory of undulations, acous- 
tics, heat, magnetism, electricity, and light. 

The lectures have as their aim the elucidation, by means of 


experimental demonstrations, of the subjects pursued by the 


A morning of each week will be assigned for the work in the 
laboratory. This work will be selected with two pal ends 
in view : first, to give the student a clearer insight into the sub- 

studied, serving as a test of progress both to teacher and 
rner; and, second, to enable him to acquire a familiarity 
with the use of apparatus. The manner of con lueting the ex- 
ercise will be as follows: With the enunciation of a 
each student will receive the apparatus necessary for its solu- 
tion, and will be required to make the series of observations 
which, with their discussion and reduction, he is to submit to 
his instructor. These results will then be criticised and re- 
turned. ‘Those who are aiming at the profession of medicine 
will thus grow familiar with physical instruments and methods 
which are of prime importance in physiological researches, for 
example, thermometry, the laws governing the phenomena of 
electricity, of light, etc. A knowledge of trigonometry is in all 
cases requisite before entering on this course. 


Jr., | class. 


II. CHEMISTRY. 


The course of lectures and recitations on general 
is in progress through the year, at nine 4. M. Students of 
course are expected to attend all these exercises during the first 
year, and during the last half of the first year and the first half 
of the second year to work daily in the chemical la , 
The instruction in the laboratory will be directed in such a way 
as seems best adapted to give the student a thorough knowledge 
of the pure science of chemistry and the methods peculiar to 
it. Ths kind of instruction is considered to be the best basis, 
whatever the object may be which the student has in view. 

At first the student will have to make himself acquainted with 
the action of the various classes of substances upon each other 

ge constantly y means of ap te 

iven him for solution. After completing this course, he will 
enabled further to test his acquirements by taking up a 
course of qualitative and quantitative analysis. At intervals 
during the time he is en in this work, he will be required 
to prepare some chemical compounds in a pure state, so that his 
ideas concerning chemical action may en 


larged, and his 
knowledge of the — pan of the different classes of 
compounds more definite and detailed. 


Opportunity is given in the laboratory for the tion of 
the study of chemistry to any extent, but — Oe course 
thus briefly sketched will suilice for one who looks toward a 

III. BIOLOGY. 


course in icine. 
The study of biology will begin in the second year, that is to 
say, after the student has made cunsiderable — in the 
em | of physics and chemistry, and will continue through the 
third year. Those who have acquired elsewhere sufficient 
knowledge of the above subjects to satisfy the examiners may 
be at once admitted to work in the biological laboratory. 

The course is designed to give the student, in the first place, a 
knowledge of the laws of life in general, whether exhibited in 
animals or plants; and, secondly, a knowledge of human anat- 
omy and ess Human physiology is taught as a part of 
general physiological science, the student being left to acquire 
afterwards its clinical and hygienic applications as part of his 
medical studies proper; and similarly surgical AM regional 
anatomy are left for the medical school proper; the student in 
this course studies the human body as the final one in a series 
of animal types. 

It is believed that by ap ing these sciences from a gen · 
eral scientific stand-point the student is best prepared for the 
study of pathological structure and function ; and that a great 
advantage will result from his being able to concentrate his at- 
tention on the professional applications of these students when 
he enters a medical school. 


The order of study is as follows: 


A. 


(1.) General Bi . — Lectures, recitations, or examinations 
four times weekly throughout one year, with daily laboratory 
instruction. This course is intended to bring prominently be- 
fore the student the fundamental facts of biology as gat 
from a detailed study of a number of ty ts and an 
animal from each class of the animal ki The embryol- 

of the chick is also studied in detail. 


n this course n 
* 37 hee beginners are taught how to use the microscope 


2.) H. and ; * 
* Comparative Osteology. — About sixty lect- 


ͤ 
| 
| 
| 
| 
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NI Ii — such opportunities are received for advanced 
— 2 — student from three to four work — in chemistry, — 7 or bee I fe 
the year. other subjects. The equipments of the university for sach pur- 
ng in un per annum, are annually awarded to 
elosing of the minary medical course ineludes: anced studen least three being 
(3.) Human A from the com- — Piolo 


ic year to the end of March, and con- 
sists chiefly of demonstrations and practical study in the dissect- 


ing-room. 
(4.) Animal Physiology and Histology. — Mainly with refer- 
ence to the — Three — or —— weekly 
throughout the academic year. The microscopic structure of 
the tissues and organs is studied in this course, except so much 
as may have already been through in the general biology 
course. Students are required to perform for themselves the 
simpler physiological experiments, while other more difficult but 
important facts are demonstrated to them. 

he physiological apparatus — — to the university is un- 
usually good and complete, and students who follow this course 
will acquire a — of the method of using all the chief 
instruments =e n physiological research; and, so it is 
hoped, will be afterwards to carry out scientific investiga- 
tions on the physiological action of drugs, in experimental pa- 


hology, ete. 
: (5.) From time to time short advanced courses of lectures on 
special physiological topics are delivered. 

IV. SUMMARY OF THE COURSE. 


Requisite Matriculation: A English education; 
Latin; r ; physical 


G 
1 
Yer, — Physics (diy); (Aly); Gorman: 

* 3. v. 

Secon . — Chem daily, first half ; 
biology (dally) 
c 

At the option of the student d the three 
4. of — mathe- 


V. ADDITIONAL INFORMATION. 


(1.) Students not unfrequently having ted themselves 
for admission to the — — —— without the 
knowledge required to the full matriculation examination, 
and yet apparently fi to profit by the course, the university 
authorities receive such if they possess an elementary knowledge 
of Latin (sufficient, for example, to translate Caesar and Virgil, 
with a knowledge of accidence), and also of arithmetic, algebra, 
and geometry. Such candidates must in their answers con- 
form to the rules of English grammar, including orthography, 
an no candidate will be approved who fails to satisfy the ex- 
aminers in this respect. The student may, however (and is al- 
ways encouraged and advised to), offer himself for matricula- 
tion at any time during his course, and may, i 
2 examination, present himself in the regular course 
ra 

(2.) For requirements and opportunities in the study of 
mathematics, nt and modern uages, history, pyschol- 
ogy, ete., reference may be made to announcements in the Uni- 
versity Register and Programme. It is only necessary to men- 
tion here that in French and German students will receive such 
instruction as should enable them to read at sight French and 
German, and to render English into French and German, and 
to understand French and German grammar ; and that courses 
I, English philology and literature will be in progress during 

year. 

(3.) Instruction is provided by the university in comparative 
anatomy and botany, but attendance upon courses in 
these subjects is not required of all who follow the preliminary 
medical course, as the general principles and more important 
facts are taught in the course of general biology. 

(4.) College uates from approved institutions, having al- 
ready obtained a liberal education, are permitted to concentrate 
their attention on the scientific courses, and so may complete 
the curriculum of the above course preliminary to medical stud- 
ies in less than the usual three years. On the other hand, a 
student may, if he wish, spend 12— time in these prepara- 

studies, or take up additional ones. 
may be — that the trustees — 
university are especially anxious to promote post-graduate s 
and original rescarch. ’ Medical ae others properly fitted to 


of the 


1 Ifthe candidate enter with a knowledge of French and Germée 
studies may be substituted for them the progress 


for 


the quality of 
his | the students, to increase tho of 


equal number in biology. 


Last year the number of students courses 
with reference to the study of medicine was twenty- 
four, excluding advanced workers engaged only in re- 
search in the laboratory. Of the total, twelve were 
* six matriculated students, aiming at the A. 

degree through the above course of study; and six 
were under-graduates, received without passing the full 
matriculation examination, and not candidates for a 


Nr buildings of the Johns Hospital are 
now in course of erection. When completed, a medical 
— = be “yr in connection with the hos- 
. is it is hoped to make adapted for 
— tor training in the 
of medicine, as hygiene, pathological chemis 
try, experimental pathology, experimental therapeutics, 
etc., so that the student who — already acquired a 
thorough practical knowledge of chemistry and physi- 
ology and normal anatomy can carry an advanced study 
or research in connection with disease. 
As yet. however, no steps have been taken in con- 
nection with the organization of the medical school 
proper, and no authoritative statements can be made. 


THE HARVARD MEDICAL SCHOOL. 


- THose interested in the progress of medical educa- 
tion in this country are already sufficiently familiar 
with the general features of the changes which have 
taken place at the Harvard Medical School within the 
ten years. They are also aware that the results 
ve in every way proven gratifying to the friends of 
the college, and stimulating to the medical profession 
in other States, and to medical schools in various sec- 
tions of the country. It is well known that the effect 
of these changes has been to improve 


to add largely to the number of instructors. These re- 
sults have been mainly attained by offering such in- 
ducements as have resulted in a prolongation of the 
period of residence of each student at the school. In 
1872 only five per cent. of the graduates had remained 
three years at the school, while in 1879 eighty-eight 
per ceut. of the graduates had remained at the school 
during their three of study. It must be evident 
to every unprejudiced observer that measures which 
will lead to such a prolongation of the period of study 
deserve every encouragement, if such measures are 
considered to represent additional requirements and ad- 
ditional opportunities. That the latter are far greater 
and more numerous in 1880 than in 1870 is so obvious 
to every person at all familiar with the history of this 
school during the past decade that it would seem su 


carry 
spirit of all earlier advances, and tend to make still 
wider the interval which may lie between this school 
and those which strive to compete with it in promoting 
the cause of medical education in this country. These 


— 
œ—2— 

perfluous to direct attention to | . . re 

ports of the president of Harvard College. 
The latest changes which have taken place at the 

course. 


— 
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changes consist in additional irements for admis- 
sion, and an extension of the period of stud ; 

When they first demanded an 2 for ad- 
mission, the Nauley felt that so obsolete a custom must 
not be restored in such an abrupt manner as to turn 
away many candidates who were sure to make excel- 
lent physicians, although they might not have had the 
fullest opportunities of college training. The exami- 
nation was, therefore, made sufficiently stringent to in- 
sure a certain liberality of education, still more a cer- 
tain training which should enable the student to ap- 
preciate the opportunities of study afforded by the 
medical school. The study of a lan other than 
English, and the study of physics, were thought to in- 
dicate a knowledge of many other subjects; and an ex- 
amination in Latin, French, or German, and physics, 
was offered as a test of the sort of preliminary educa- 
tion the applicant had been able to obtain. The stand- 
ard in Latin was purposely made high to exclude the 
school-boy who might have studied this lan for 
two or more years, and yet have had but little oppor- 
tunity to progress in the study of mathematics, natural 
science, or general literature. The effect of this ad- 

issi inati was immediate, improving the 
quality of the students. Before it was instituted the 
inefficient or incompetent students failed to advance 
with their class, and gradually withdrew from the 
school, either to give up the study of medicine alto- 
gether, or to seek for a degree elsewhere. Candidates 
who are unlikely to profit by the opportunities offered 
are now prevented from entering the school, at all 
events until they have fitted themselves to profit by 
their surroundings. 

It has been thought by the faculty that this test 
should be made still more delicate. They have deter- 
mined, therefore, to exact a knowledge of Latin, in- 
stead of accepting another language as an equivalent, 
to require, as heretofore, an examination in physics, to 
demand a special examination in English, likewise an 
examination in French, German, the elements of alge- 
bra or of plane geometry, or botany. This examina- 
tion applies to all candidates for admission, with the 
exception of those holding a literary or scientific de- 
gree, and those who have already passed the more 
stringent examination for admission to the college, and 
must be passed before the students are admitted to the 
school 


An extension of the period of study to four years is 
the other step which the faculty have seen fit to estab- 
lish this year. It has been apparent for some years 
past that the amount of instruction given in the third 

ear was greater than could be properly assimilated, 
The students were not slow in learning this fact, and 
either failed to attend certain exercises in subjects in 
which there was no searching examination, or vol- 
untarily attended the exercises of the school during 
a fourth year. The latter class were thus enabled to 
lighten the work of the third year, and at the same 
time to avail themselves of all the instruction given. 
To persuade more students to remain four years is the 
present effort of the faculty. 

As the three years’ course is to be as full and com- 
plete as heretofore, and students are permitted to grad- 
uate at the close of this three years’ course, it was 
necessary to make the additional year of study volun- 
tary. It has therefore been the design of the faculty 
to make the fourth year so attractive that students 
would feel a keen sense of the advantages to be gained 


by adding to their period of study. Every effort has 
toon ren A to give special clinical opportunities to 
students of the fourth year in all the specialties, as 
well as in medicine and surgery; to furnish practical 
instruction in such subjects as mental disease, forensic 
medicine, and hygiene; to add to the efficiency and 
thoroughness of operative courses in surgery, obstetrics, 
and gynecology; and to open the laboratories of 
physiology, chemistry, and pathological anatomy in the 
fullest and freest manner, for 2 22 students 
to investigate those subjects which may be of special 
interest to them. The — features of this fourth 
ear are the opportunities of instruction offered to the 
Tadividual. He becomes one of a class of three or 
four, instead of one in a class of fifty or a hundred. 

As attendance upon this fourth year is voluntary, so 
an examination in its work is not insisted upon. The 
attempt is made, however, to encourage the students to 
be examined by offering a special degree, which shall 
indicate not only that they have studied four years, but 
that they have attained an average of 3 per 
cent. in all the examinations of these years. For those 
who may desire the opportunities offered, yet either fail 
to reach the standard or be unwilling to try for it, a 
certificate of attendance in the studies of fourth 
year, in addition to the ordinary degree of doctor of 
medicine, will be given. 

Such are the latest efforts made by this school to 
educate better physicians for the country at large, and 
to bring medical education in the United States more 
nearly to the level maintained by the great schools of 
Europe. May the time soon come when the voluntary 
fourth year shall be made compulsory, and all our 
medical schools be enabled to offer the best opportuni- 
ties at the least cost. 

— — 


THE MEDICAL SCHOOL OF MAIN E. 


Tuts venerable institution, the medical department 
of Bowdoin College, enters upon its sixty-first annual 
course of instruction in the second week of February 
next. It was established in 1820, at a time when the 
vast majority of the medical practitioners of the State 
of Maine had received no systematic education, but had 
picked up their knowledge of physic under the supervis- 
ion of their private preceptors, — a method not entirely 
devoid of advantages which are not presented by our 
modern system, but not well calculated to develop the 
intellectual capacities, or to impart a broad and deep 
knowledge of the science and art of medicine. The 
new school, being well officered and receiving the 
countenance and financial aid of the legislature, was 
not slow in making its influence felt; and before many 
years had passed it was quite as generally the rule, as 
it had formerly been the exception, for practitioners to 
have diplomas which certified their graduation from a 

ble institution. 

his school, while not attempting to compete with 
metropolitan institutions, has always done and is still 
doing a most important service to the profession and 
the community. It affords, at a moderate price; an 
excellent medical education to a considerable number 
of young men, who are determined to practice medicine, 
but are unable to attend the more extended and ex 
sive courses of instruction in the large cities. 
supply places which, without them, would have to de- 
pend for medical advice upon ignorant and u 


nprinci 
charlatans. The standard of the school is E 


| 
| 
| 
| 
| 
| 
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compensation, a service which is greatly 
iated by the students, who value 


and have ree years. 

Though situated in a country town, the school 
fords good opportunities for witnessing surgical aud 
medical cases. ‘The clinics are very large, the patients 
coming from all, even distant, parts of the State to re- 
ceive free treatment. ‘The means fur studying practi- 
The faculty 


PORTLAND SCHOOL FOR MEDICAL INSTRUCTION. 
This is not a diploma-conferring institution, but sim- 
ply, as its name implies, a school in which medicine is 
taught. It takes the place of private preceptorship, 
the difference being that, while with a a stu- 
dent is generally left to follow such plan of reading or 
idleness as his discretion or folly may dictate, and gets 
no help from his nominal teacher from beginning to 
end of the year, in this school he has systematic daily 
instruction in all the fundamental branches and a num- 


mirably equipped with apparatus 
ous kinds. ‘The Maine General Hospital, the Greely 
Hospital, and the Portland Dispensary afford ample 
clinical advantages. 

The educational standing of the school is higher than 
that of most medical colleges, applicants being required 
to pass a written examination in English, and in ele- 
mentary Latin and physics. 

43 


„ junior, middle, and senior, 


This school fully supplements the work of the Med- 
ical School of Maine, its sessions occupying eight months 
of the year, and those of the latter institution the re- 
maining four. The entire year is thus consumed. The 
success which those who have taken their medical edu- 
— in the practice of their 
profession is evidence of the quality of the in- 
struction given. 


— — 


THE CHICAGO MEDICAL SCHOOLS. 


4 
* 


~ 
F 


1 


II 


No higher grade of requirements was 
ificati enacted ; 


4 


students 
these respectively in successive years, 
examinations in the studies taken at 


The entrance examination for applicants not 
senting of ucademic institutions has doubtless 
dove in the character of the clasees, 
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vated as rapidly as the integrity of the institution will 
warrant, and is already creditably high, as will be 
seen by the following statement of requirements and 
advantages. 
Before a student can become a member of the class, 
he must give satisfactory evidence of possessing a fair 
English education. All who cannot show diplomas 
from recognized academies and high schools must pass 
a written examination in the ordinary branches. Being — 
admitted, the student finds that, while the plan of lect- 
ures which is —— in colleges obtains here, the ee 
course is practically graded for those who prefer this] Tue regular medical schools of Chi are the 
better method. The faculty advises him to devote his | Rush, icago ’ i Medical 
time in the 3 to the elementary branches, in | leges. . e 
the second to t which naturally follow, aud in the The Rush was organized nearly fort years 
third to the most difficult topics, the study of which | was the only — inetioution hone * — pe 
necessitates a knowledge of the previous departments. | Twenty-two years ago the 
At the end of the first year the final examinations in 
anatomy, physiology, and chemistry are held; at the CHICAGO MEDICAL COLLEGE 
end of the second those in materia medica and obstet- | was ized, mostly b tlemen who from 
rics ; and at the close of the third those in practice, | positions in Rush College to enter its fuculyy. ‘The 
surgery, and gynecology. The pursuit of this method Chicago College was founded for the purpose of inau- 
is optional, but a large number adopt it, and it is grow- out a change in the method of 
ing in favor. If a student chooses, he may take all his to be an improvement on 
examinations at the end of his third year of study. this country. That prac- 
The members of the faculty hold frequent quizzes | ti two courses of lectures, 
— 
appr ures being practically iden- 
as highly as the lectures. tical. The as to divide the 
The examinations are both written and oral, and are | studies into branches and the 
of a searching character. Applicants must have dis- practical or senior recommend that stu- 
sected three of the body, have written a thesis, | dents attend these courses respectively during success- 
ive terms. At the end of the junior course a student 
was allowed to pass his final examination on the 
branches of the course, and have thereafter nothing 
but the senior branches to attend to. 

History will accord this school the credit of having 
first adopted the “graded system” in these years iu 
this country. 

The plan is certainly philosophical, as it has proved 

teaching, and who, appreciating the responsibility of | to be in literary colleges, and much was 

their positions, are anxious to do all in their power to | in the advancement of the profession. But 

advance the interests of the medical profession. acted nothing that other colleges did not 
only rearranged and put in different sequence 

ö the first-class schools were teaching, it did 
tute an elevation of the standard in the 
the 

were only made more convenient for the studen 
result was that no better doctors were turned 
fountain was not made higher ; at the same ti 
dent found it easier to pass his examination 
plan than under the old system. 

It was not till a very few years ago that the stand- 
ber of the specialties, and is held to a 5 ccounta- | ard was really raised by this excellent school, when 
bility in the performance of his duties by a corps of it required an entrance examination in English, and 
eleveu competent physicians, each of whom devotes es- | lengthened its course. Its course is now six monthe 
— attention to the work of his own department. | long, and the studies are divided into three groups, 

ecitations, lectures, clinics, demonstrations, dissectio advised to 

all receive their share of attention. The school is ad- tuke and to puss 

final the end of 

the respective years. Two courses of lectures, how- 

ever, are all that is exacted ; and such us do not attend 

more divide the “ middle” branches between the junior 
and senior courses. 
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but the examination is unfortunate in being wholly 
arbitrary and subject to the personal notion of the ex- 
aminer. It may be severe or utterly useless, according 
to the individual bias. Applicanis must possess at 
least a good English education,” and failing to present 


documentary proof they must sustain a satisfactory | each 


examination before a committee of the faculty.” 
When a rule of this sort is so wanting in specific defi- 
nition of its meaning, great confidence in its uniform 
and beneficial working should not be expected. The 
term “satisfactory” is too flexible when applied to 
such an examination. For a strictly medical exami- 
nation usage has defined the word well enough. This 
school has a good chemical laboratory, where students 
who desire may pursue practical chemistry. Quite a 


—s of the classes do so. pensary 
clinical facilities that are used are the Mercy 

~y my in an adjoining building, and the dispensary 
in 


college building, The hospital usually has 
about fifty patients, and the clinical advantages both 
there and at the dispensary are worked up to an ad- 
mirable degree of perfection. The hospital medical 
staff are all members of the college faculty. The dis- 
pensary is largely attended, several thousand patients 
visiting it annually, and students regularly rotate in 
their attendance upon the several departments, so there 
is po crowding, and the best use is made of the ma- 


extensive generally to enable each member of the 
uating class to witness one case of obstetrics at 
Students are allowed to attend the County Hospital, 
but this is so far off (five and three quarters miles) 
that they do not visit it. 

One course of dissections is made obligatory. Stu- 
dents must pursue the clinics of Mercy Hospital at 
least one term. A thesis is required. Students who 
desire may have instruction in practical physiology. 

A practitioners’ course of four weeks was inaugu- 
rated last spring immediately after the commencement, 
and was very successful, thirty-nine gentlemen being 
in attendance. The fee for this course is $30. This 
school united with Rush two years ago in raising the 
fees from about $50 to $75. The graduation, or final 
examination, fee is $30. The number of students at- 
tending the last session was 148, and the number of 
graduates 36. 


terial. 
The lying-in department of the ho- pital is rahe grad 


RUSH COLLFGE, 


as already stated, is nearly forty years old. Twenty 
years ago the regular course of lectures had a duration 
of sixteen weeks. Within a few years it has been 
lengthened several times, so that it now continues 
twenty-one weeks. In addition there is a spring term 
of sixteen weeks that is a complete course of lectures 
in itself; this is practically free to the regular students 
of the institution, but does not count as a “ course of 
lectures” in the conditions of graduation. 

The two regular courses of res required for the 
degree are practically identical; there is no grading of 
the course, but students are advised to devote them- 
selves mainly to the elementary studies during the first 
year, and this advice is emphasized to such as take 
three or more courses of lectures. 

The rule of one and only one final examination has 
never been modified till a year ago, when it was de- 
creed that students who will attend at least three win- 
ter courses may pass their final examination in anat- 


omy, physiology, materia medica, and chemistry at the 
of the second winter course. 

The clinical facilities are the college clinics, seven 
each week, the Central Free Di- pensary (in the same 
building), at which a hundred or more patients attend 
day, and the Cook County Hospital. 

The college clinics, occurring each week, that are 
public to all the class are one each on surgery, ortho- 
peedic surgery, gynecology, dermatology, and venereal 
diseases, nervous diseases, diseases of the chest, and 
general medicine. * te there is a daily clinic 
in gynecology, atte y an average of eight 
tients each, to which small sections of the 2 
class only are admitted. 

There are several public clinics in the Central Dis- 
each week, and in the prescribing rooms small 
sections of the graduating class are received in rotation 
by a system of cards of admission. 

The County Hospital is under control of the county 
commissioners. Of its medical staff three members 
belong to the faculty of the Chicago College, three are 
from Rush College, and seven belong to no college. 

The hospital stands opposite the college, is the pub- 
lic (charity) hospital, and the largest in the city, hav- 
ing three hundred beds. Students are required before 
graduation to have attended at least one year the 
clinics and post-mortem examinations at the hospital. 
There is a spacious amphitheatre for clinics and an- 
other for post-mortem exhibitions, with all the modern 
appliances. ‘There are six public clinics in the hospi- 
tal each week. 

The college has a students’ chemical laboratory, 
capable 2 accommodating about thirty at work at one 
time. course in practical chemistry is obligatory, 
and the briefest course allowed is one consisting of 
thorough urinalysis, a short course in general toxicol- 

y, and a similar one in general qualitative analysis. 

is a course on practical physiology, but it is 
optional. Practical anatomy is required, “ and to the 
extent of having dissected each region of the body.” 
The 7 are seventy-five dollars, exclusive of matric- 
ulation (five dollars), laboratory and dissecting tickets, 
(each five dollars), and the examination fee is thirty 
dollars, but the fee is not returnable in case the candi- 
date fails. No thesis is required, but most of the ex- 
aminations are in writing. 

The announcement has just been made by this 
school that after March 1, 1883, all new applicants 
will be required to submit to an examination, unless 
they have passed an entrance examination in some re- 
spectable literary college or are graduates of a high 
school. The examination is to include only the ele- 
ments of physical sciences as taught in common 
text-books and arithmetic to cube root, but the exam- 
inations are to be in writing, and the papers are to be 
judged critically as to “spelling, knowledge of gram- 
mar, and composition exhibited.” 

The spring course is conducted mainly by a faculty 
of lecturers, who do not teach regularly in the winter 
course. To encourage a higher grade of attainments 
a special certificate of honor is awarded to students 
who attend three winter and at least one spring terms. 
A post-graduate course was established last year, but 
as it occurred during the latter part of the regular 
winter session, when the college was full of students, 
it was found to be inconvenient. Hereafter it is to 


follow the regular course, and continue four weeks. 
The fee for this course is thirty dollars. 
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The number attending the practitioners’ course last 
winter was forty, the whole number of students at- 
tending the last winter course was four hundred and 
eighty-one, and the number of matriculates at the last 
spring session was two hundred and twenty-seven. 

graduates of 1880 were one hundred and forty- 
eight. 
THE WOMEN’S COLLEGE 


is ten years 


teacher’s certificate a county superintendent of 
schools,” but the line up to which students must come 
in such examination is not stated. 

The requirements for graduation are rigid. In ad- 
dition to the three years’ study and two lecture terms 
the student must have “ dissected each of the usual 
divisions of the body at least once,” and have attended 
one course of clinical instruction; she must also take 
a course in practical chemistry in the laboratory; she 
must write a thesis. While the studies are divided 
into junior and senior branches, the student is not al- 
lowed an examination at the end of the first course. 
The final examination covers all branches taught. 

The clinical advantages are several college clinics, 
the Cook County Hospital, which is directly opposite, 
the Hospital for Women and Children, four blocks 
away, and Central Free Dispensary, one and one half 
blocks away. 

The Hospital for Women and Children is wholl 
under the professional „ 
has about thirty beds, and is always full. 

The college has a very excellent summer course of 
lectures, given mostly by members of the faculty. 

The number of students at the last winter term was 
sixty-five, and the graduates were ten. 

of the three colleges has a permanent building 
of its own, built after the modern notion of things, and 
very well adapted to its wants. Perhaps the most 
perfect one is that of the Women’s College. The best 
and most spacious lecture-room is the upper amphi- 
theatre at Rush, — which has a seating capacity of five 
hundred, — unless it be the clinical amphitheatre of 
the County Hospital, which is even larger. 


— 


THE DETROIT MEDICAL COLLEGE. 


Tue course of instruction at this sig is intro- 
duced by a definite written examination in English 
composition, in arithmetic, in algebra, and in physics. 

The obligatory attendance upon college drill covers 
three yearly terms of six months each. The college 
requires daily laboratory work during the first two 
years, and daily clinical work during the last year. It 
requires attendance upon from three to four lectures 
or recitations daily during the three terms. During 
the first two terms, it requires attendance upon one or 
two clinical lectures day. During the last year, 
each student is obliged to spend from one to three 
hours daily in actual clinical work in hospital wards 
or in dispensaries. It requires that each student shall 
pass satisfactory 2 at the end of each term 
upon the studies he has actually pursued, and upon 


the or clinical work be has 
laboratory actually per- 


The plan of study is carefully graded. All instruo- 
tion is so arranged that each branch may aid in the 
comprehension of each other branch pursued at the 
same time, and that these together shall prepare the 


* of 
those which follow. The instruction of each class is 
prepared for and given to it alone, and always in a 
room separate from the other classes. Thus the sep- 


omy, four on physiology, three on chemis ry, three 
upon materia m dica, and one on pharmacy. It must 
work twelve hours weekly for four months in the 
chemical laboratory, and for two months in the labora- 


junior class must attend each week four lect- 


medical jurisprudence. It must also work in small 
sections (each section being in charge of a clinical 
teacher) from one to three hours daily in hospital 
wards or dispensaries. Three hospitals, with from 
thirty to one hundred beds each, and two large dispea- 
saries, situated in a city of one hundred and thirty-five 
people, affurd ample clinical material. The 
four laboratories are large, well lighted, and fitted with 
all modern couveniences for the successful study of the 
four fundamental branches of medicine and surgery. 


session. In sympathetic and codperative affiliation 


complete, and more productive field of usefulness, this 

college has seen fit to indorse and accept the three 

years’ term of a graded course of iustruction as the 
requirement for graduation. 

The difficulties inherent to an internecine war, 2 


step, which otherwise would | since have been 
taken, will add to the reputation college has al- 
ways enjoyed. 


classes of students and greater proficiency 
among the graduates of late bear attestation to the 
continued popularity of this school, and to a more 
earnest aim among its attendants at the acquirement of 
that knowledge in search of which they are engaged: 


879 
Dold. and is in every way a first-class 
school. It receives women only; divides the curricu- ion of the three classes is as distinct as in the best 
lum into janior and senior studies, and advises that | literary colleges. The freshman class must, during 
they be taken in successive years; has an entrance | each week, attend four lectures or recitations on anat. 
examination for those not bringing “certificates of 

uation from a high school or like institution, or a 

Ory Practice. pnarmMacy. 

The 
ures or recitations upon anatomy, four upon physiol- 
ogy, two upon medical chemistry, three upon thera- 
peutics, and four upon morbid anatomy and pathology. 
It must work twelve hours per week in the dissecting- 
room for three months, and in the physiological and his- 
tological laboratory for three months. The senior 

class must attend four lectures a week upon general 
surgery, five lectures or recitations per week upon : 

practice of medicine, two upon diseases of women, 

1 three upon obstetrics, one upon diseases of the eye 

and ear, one upon diseases of the larynx or genito- 

urinary apparatus, one upon disease: of children, one 

nervous diseases, and one upon - and 

—— 
CHARLESTON. 

1 Ix a ſew days the Medical College of the State of 

South Carolina will open its fifty-ninth anniversary 

— with such institutions as are moving ugh the only 

S| avenue that can conduct their labors to a broader, more 

t few years encou the hope that the present 

of requirements, and necessarily a more complete final 
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examination may and doubtless will in the future drive 
some away, but the faculty have not allowed expedi- 

to interfere with duty, and they feel assured that 
they will at least secure that better class of aspirants 
for medical renown who in time must reflect greater 
credit their alma mater. 

The Medical College adjoins the Roper Hospital, 
which is a great advantage, since attendance upon the 
clinical lectures in the one and the didactic prelections 
in the other necessitates no loss of time in transit from 
one building to the other. 1 

One word with regard to the present appearance of 
the old college. Its architectural improvements need 
not be referred to particularly. But we cannot for- 
bear to chronicle a change in one respect. The cam- 

ground, though long since inclosed by an iron rail- 

in continuation with that which encircles the 
Hospital, had long been an unsightly field of over- 
growth and rubbish, which in the rear, seen from the 
street, presented the brick wall of the amphitheatre of 
dissection, with its unartistic sky-lights. This area, 
now elegantly laid out in walks and garden beds, has 
been literally converted into a fairy land, through the 
taste and liberality of Professor C. U. Shepard. Lux- 
uriant growths embroider the beds, and the hot-houses 
exhibit almost every variety of hot-house plants. 

The present régime has wrought important changes 
in the management of our Hospital. 

Under a lease of this building from the trustees of 
the Roper fund, the city authorities for the past fifteen 
have had entire control of this institution, mak- 
their own appointment of a medical officer from 
the list of dispensary physicians, whose juri - dietiou 
extended over both medical and surgical departments, 
supervising even the financial affairs of the hospital. 
is arrangement impaired greatly the value of such 
an establishment as a school of instruction for students 
in attendance upon the medical college in this city. 
The reputation of all such charities depends upon the 
professional fame and name of those representing the 
medical administrative element. If a hospital be an 
asylum for the sick poor, who are permitted to avail 
themselves of its charitable benefits only to be cured 
of their diseases, and then promptly discharged to make 
room for others, such a purely medical charity should 
be under the absolute control of the medical faculty ; 
and, in order to secure the share of medical 
and surgical skill in behalf of the welfare of its in- 
mates, should be under the care and guidance of repre- 
sentative men in the several departments of our art, — 
the dii majores of the metropolis, city, town, or ham- 
let, as the case may be. But it has, until of late, been 
otherwise with us. The faculty had no right to intrude 
themselves ; they could inaugurate no regular course of 
clinical instruction ; they could not even present, nor 
Operate on, cases which they may have sent to the hos- 
pital, except through courtesy partially extended by 
the attending physician, who necessarily any 
proposition of the kind as an encroachment upon his 
prerogative, which he was at liberty to accept or de- 
he 

; long since recognizing the importance 
of a „6 i canted 
2 to colleges only which were 
to offer such facilities, saw fit to urge these claims 
and requisitions of a high medical educational curric- 
ulum upon the intelligent consideration of the council ; 
while they proposed their own professional services 


would be offered gratuitously to the city, giving 
pledge on their part for the conscientious and — 
discharge of their self-imposed duties to the sick poor. 
Though some opposition arose in council upon the 
subject, as was to be expected, yet, as nos besoins sont 
nos forces, this appeal was not made in vain. The 
Roper Hospital has at length been turned over to the 
faculty of the Medical Col who have entire control 
now of all that concerns the medical and surgical treat- 
ment of the sick. Private cases in the practice of the 
— are, whenever they see fit, brought to the 
ospital ; and patients coming to the city addressed to 
either of these gentlemen are accommodated in private 
apartments, the appointments of which are in every re- 
spect suitable to pay patients, at a reasonable per diem. 
Clinical instruction in various branches is given 


Roper | during the winter session to large classes ; and all the 


year round clinical prelections are offered to those stu- 
dents remaining with us. These diductic lessons are 
perhaps the more useful because the more varied, since 
they ure apportioned among six professors, a medical 
ade surgical clinician for each term of four months. 
Four house physicians, or internes, make up the com- 
plement of a full corps of professional attendauts in 
constant and efficent ministrations upon the sick. 

Not very anxious to encumber themselves with the 
financial concerns of the hospital, the medical faculty 
requested at once to be exonerated from such an addi- 
tional tax upon their time and labors, and we are 
pleased to announce that a board of commissioners 
were appointed. This division of labor between the 
purely medical and administrative concerns of a hos- 
pital, in its operations entirely independent of each 
other, is a most provident arrangement, and was a con- 
summation greatly to be wisbed for, particularly in 
view of the recent difficulties at Guy’s Hospital and 
other organizations nearer home, which has worked 
admirably so far. With a laudable desire to exhibit 
their efficiency and interest in the welfare of the hospi- 
tal, the commissioners have already improved the build- 
ings in many respects, particularly in fitting up and 
embellishing the private apartments of pay patients ; 
while further are in contemplation which will 
make the Roper Hospital one of the most complete 
and acceptable charities of its kind in the Southern 


THE MEDICAL SCHOOLS AT LOUISVILLE. 


University or Lovisvitte. — The forty-fourth 
regular term begins October Ist, and lasts five months. 
Last session the school had 249 matriculates and 97 

uates. 

LovuisviILLE Mepicat Col LAGE. The eleventh 
regular session begins October let, and lasts five months. 
Last session the school had 131 matriculates and 45 

uates. 

Hosritat — The seventh reg- 
ular session begins October Ist, and lasts five months. 
There were 81 matriculates during last session and 31 

uates. 

Kentucky School or Mepicine. — The next 
regular session, which is the second since the reorgani- 
zation of the school apart from the Louisville Medical 
College, will be held from March to June (inclusive). 
Number of students in lust session, 99 ; graduates, 43. 

There are four schools of medicine in Louisville, as 

holding 


tates. 
i 
: 
4 
| 
4 
is 
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winter and one in spring. Since the disruption of the 
Kentucky School of Medicine from the Louisville Med- — — ee eee 


ical College, a year since, the several schools pursue 
independent courses. 

The plan of instraction in all is essentially the same, 
— by lecture and quiz. Recitation terms (optional) 
are held during the spring by the winter schools. Pro- 
vi-ion is made for graded course for such as desire it. 
There are daily clinics at the University and Hospital 
schools, and semi-weekly classes at the City Hospital, 
in which all the schools participate. University 
supplies demonstrators for microscopy, histology, 
chemistry, dressings, etc. 

The Louisville schools are all members of the Amer- 
ican College Association. ‘The requirements for grad- 
uation are three years’ study and two courses of lectures. 
They stand pledged to require three courses after 1882. 

By mutual — of the winter schools, the lect- 
ure ticket will not be issued to matriculates 
until February. This is done to insure, somewhat, at- 
tendance 


at res. 
The whole number of students present 
colleges during last session was 546, of 
uated. Owing to the fact that 
of the preliminaty term (September 20th) has been 
postponed a fortnight beyond the usual no 
mate can yet be made as to the number of the coming 
classes, but the impression is strong that in spite of t 
increased fee for tuition, which will be exacted this 
year, the benches will be as full as usual. 


— — 


THE UNITED STATES ARMY. 


Tue following memorandum is prepared for the in- 
formation of persons desirous of entering the medical 
corps of the United States Army : — 


{Exrract rrom Laws or tue Usitep Srates.] 


Act of Approved June 30, 1834. 

Section I. Be it enacted, «tc. That from and after the 
of this act no person shall receive the tment 
ant surgeon in the Army of the United States, unless he shall 
have been examined and 1 by an Army Medical Bourd, 
to consist of not less than three surgeons or assistant surgeons, 
who shall be designated for that purpose by the secretary of 
war; and no shall receive the intment of surgeon in 
the Army of the United States unless he shall have served at 
least five years as an assistant su , and unless, also, he shall 
have — examined by an Army Medical Board constituted as 


assist- 


medical department of 
after consist of one su 
wreneral, . . 
the rank, pay, and emoluments 
ical purveyors, . . . eight surgeons, with the rank, pay, and 
emoluments of lieutenant-colonels, fifty su s, with the rank, 
pay, and emoluments of majors, one hundred and twenty-five 
assistant surgeons, with the rank, pay, and emoluments of lieu- 
tenants of cavalry for the first five years’ service, and with the 
— 1 emoluments of captains of cavalry after five years 
se 


All candidates for appointment in the medical corps 
must apply to the honorable secretary of war for an 
invitation to appear before the Medical Examining 
Board. The application must be in the handwriting of 
the candidate, stating age and birthplace, and be accom- 
E by testimonials from professors of the college 

which 


he graduated, or from other physicians in | the 


good repute. Candidates must be between twenty-one 
and twenty-eight years of age (without any excep- 
tions), and graduates of a regular medical college, evi- 


- | proved 
= transportation on obeying their first order. 


composed of medical officers of the higher 


_ The morals, habits, physical and mental qualifica- 
tions, and general aptitude for the service of each cans 
didate will be subjects for careful examination by the 
Board, and a favorable report will not be made in any 
case in which there is a reasonable doubt. 


The follo will be the general of 5 
* 


I. A short essay, either autobiographical upoh some pro- 
fessional subject, to be indicated 


II. Physical examination. s will be rigid, and each can- 
didate will, in addition, be uired to certify, “that he labors 


under no mental or physical infirmity, nor disabitity of any kind, 
which can in i fficient di: 
‘ examinations on su of preli 
general literature, and general —— 1 —ů—ů— 
isfy the ** . this 1 he possesses a thorough 
ure to show this will end his examination. fea dao 

Oral examination on scientific subjects will include 
chemistry and natural philosophy; and that on liter- 
ary subjects will include English literature, history of 
the United States, and general history. ancient and 
modern. Candidates professing a knowledge of the 
higher mathematics, the ancient and modern languages, 
will be examined therein, and due credit given for a 
proficiency in any or all of these subjects. 

IV. Written examination on anatomy, phy a > 

of medicine and 
women and general and de 
jects, and also on medical jurisprudence, materia medica, thera- 
peutics, pharmacy, toxicology, and hy Few candidates 
thee attention to hygiene which it deserves; it is made an 
— subject in this examination. 
. Clinical examination, medical and surgical, at a hospital. 

VI. Performance of surgical operations on the cadaver. 

The board will deviate from this general plan when- 
ever necessary, in such manner as they deem best to 
secure the interests of the service. 

The board will rt the merits of the candidates 
on the several bra: of the examination, and their 
relative merit in the whole, according to which the ap- 

ved candidates will receive appointments to exist- 
ing vacancies, or to which may occur within 
two years thereafter. | 

An applicant failing one examination may be al- 
lowed a second after one year, but not a third. 

No allowance will be made for the expenses of per- 
sons undergoing examination, as this is an indispensa- 
ble prerequisite to appointment, but those who are 
and receive appointments will be entitled to 


— 


THE UNITED STATES NAVY. 


THE RELATIONS OF THE MEDICAL CORPS OF THE 
NAVY TO MEDICAL EDUCATION. 


Abuissiox into the medical corps of the United 
sional examination before the Naval Medical 

grades. 
From the very beginning this board has assumed to 
be the sole judge of the qualifications of candidates, 
mere of the diploma of a medical school 
having uo weight whatever as an evidence of prof ro- 
sional capacity; and the experience of the board has 
demonstrated that 


the most incompetent applicants 


— 
| 
Act of Congress, Approved June 23, 1874, and June 26, 1876. 
| 
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have been found among graduates of the great schools, 
while many of the ablest men of the corps have re- 


ceived their degrees from comparatively obscure insti- 


presumed to have received a proper 
liberal education. A biographical sketch, an essay on 
some assigned subject, and written answers to a series 
of comprehensive questions in the various branches of 
medicine are intended as evidences of such proficiency, 
the o y, grammatical construction, form, and 
manner of expression being as carefully scrutinized as 
accuracy of statement. An oral examination follows 
by the several members of the board in every branch 
of medicine, and upon such collateral studies as the 
candidate may have pursued, with the object not merely 
of ascertaining the amount of detailed information he 
may have learned by rote, but rather his intelligent 
comprehension of the fundamental facts and principles 
which constitute the science of medicine. Finally, ex- 
temporaneous chemical and tic manipula- 
tions, the clinical diagnosis and treatment of actual 
patients in hospital, the adjustment of surgical appli- 
ances and apparatus, and the performance of operations 
upon the ver exhibit his cognizance of the prac- 
tical requirements of the healing art, and his ability to 
assume its responsibilities, under the — py of a 
career which sometimes places the issue of life or death 
upon his unaided knowledge and skill. 

A second examination is required for passing out of 
the grade of assistant surgeon, preliminary to promo- 
tion to that of surgeon, and took place, formerly, five 

subsequent to the first. Recently the interval 

been injudiciously lessened to the completion of 
two years’ service on board a man-of-war. This ex- 
amination presupposes a wider practical acquaintance 
with the various branches of medicine, particularly in 
the special departments which have arisen, and a famil- 
iarity with the current literature of the Nr 
facilities for which are now liberally provided by the 
Bureau of Medicine and Surgery, under the adminis- 
tration of its present chief, Dr. Wales. It has been 
the custom to allow a period of preparation for this 
final examination, but as its object is to ascertain the 
fitness of the individual for occasions when his knowl- 
edge as a medical or sanitary officer may be of need, 
it is manifest that such a preliminary cramming, evi- 
dencing a greater or less ability to memorize facts, is 
inconsistent with its real purpose, while it operates 
unequally upon the members of a date, under the 
diverse circumstances of their duty ashore and afloat. 
An impromptu examination, while it might not exhibit 
such finished results, would furnish a more accurate 
83 acquirements of the class exam- 

The bureau’s interest in the officer does not cease 
with his final examination. Individual research and 
investigation are encouraged by the supply of appara- 
tus, instruments, or opportunities required, and by the 
publication of essays voluntarily contributed, as well 
as by the requirement of annual medical and sanitary 
reports from every officer in charge of the medical 
department of a vessel or station, embracing the med- 
ical topography, climatology, and hygiene of every 
station or place visited, with all attainable information 
respecting statistics of disease and its causes, establish- 
ments for the care of the sick, charitable institutions, 

medical i 
terest. 


colleges, or other matters of professional a 


A medical education, such as admission into the med- 
ical corps of the navy implies, has until quite lately 
scarcely been attainable through the ordinary curricu- 
lum of any school in this country, and those who have 
passed the examination have been men whose indus- 
try, ambition, and thirst for knowledge, under the 
guidance of competent preceptors, have impelled them 
to seek for themselves that fuller professional training 
of which they have felt the need. Happily, a number 
of the leading schools, disregarding possible oo 
loss from smaller classes, have begun a reform in 
ical teaching, which promises to make their graduates 
as really “learned in medicine” as the phraseology of 
their diplomas implies, and ultimately we may 
that every reputable college will be compelled to 
same thoroughness of teaching. This accomplished, 
the most sublime and profound and ennobling of the 
sciences will be delivered from the hands of empirics 
and sciolists into the keeping of men distinguished for 

is being t to be accomplished for the 
whole profession the medical corps of the navy has 
aspired to make the patent of its own nobility, and its 
board of examiners may justly claim recognition for 
its pioneer efforts to exclude from fellowship the un- 
worthy and incompetent. 

Avsert L. Ginox, M. D., 
Medical Director, U. S. Navy. 
1736 I Street, Wasnineron, D. C. 


— — 


UNITED STATES MARINE HOSPITAL SERVICE. 


Tue following extract from the regulations 
erning the Marine Hospital Service is published as 
showing who are eligible for examination : — 


States Marine — Service will be made to the grade of as- 


will be appointed an assistant su 
I twenty-one or more than thirty years, and, as a 
preliminary to a recommendation for appointment, the 
cant must have graduated in medicine at some respectable med- 


7. passing by an examination — not be considered 
as giving assurance of appointment, as epartmen 
lect those of the highest attainments in case there should be 
more candidates than vacanci 

(28.) No qualified candidate will be eligible for appointment 
more than one year. 7 aes within that time, he 
may, if he uesires, be reéxamined, when, if successful, he will 
take position with the class last examined. 

(29.) An applicant failing at one examination ma 
lowed a second examination, after one year, but not a third. 

(30.) Assistant surgeons, after three years’ service, at least 
one year of which shall have been at a United States marine 
hospital, shall be entitled to an examination for promotion to 
the grade of passed assistant surgeon. The application for this 
examination must be accompanied with testimonials of correct 
deportment and habits of industry from the surgeons with whom 
ao a served, and the applicant must be familiar with these 

ions. 


reg 72 
431.) A vacancy in the 
motion fro 


of surgeon will be filled 
m among urgeons. vo 


assistant 8 


All applications should be addressed to the 
general of the service at Washington, D. C. 


382 
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tutions. 
of medical officers in the United 
| sistant surgeon only. 
(25.) Medical officers in the Marine Hospital Service will in 
f no case be appointed to any particular station, but to the gen- 
g eral service, being subject to change of station as the exigencies 
1 of the service may require, and shall serve in any part of the 
United States wherever assigned to duty by the secretary of 
| the treasury. 
| _ and must pass a satisfactory and — 
i | sional examination before a board of surgeons of the Marine 
Hospital Service, which will be convened from time to time, for 
that purpose, by the secretary of the treasu 
4 
i 
1 ~ 
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We extract from the annual report for 1880 the 
following, relative to the character of the examina- 
tions — 


“There is probably no branch of the public service 
to which the rules laid down by the civil-service reg- 
ulations of 1872 can be more easily applied. The ex- 
perience of this office has not only demonstrated their 
practicability, but has proved entirely satisfactory. The 
following table shows the number of candidates exam- 
ined for the past five years: 


rE. 
5 2 
8 
Year. i 4 
1 i He 
1875 11 | 10 | 8 | 8 | | — 
18760 13 10 8 5 28 6-13ths. — 
1877 18 10 6 12 66 2-3ds. 38 
1878 11 10 3 8 72 8-11ths. 35 
1879 10 6 23 79 9-29ths, 52 
1880 2 10 4 19 82 14-23ds. 43 
The marking adopted has been in accordance with 
the scale recommended by the board of civil-service 
examiners of the treasury department in their report, 
dated January 21, 1873. 
The scale is as follows: — 
Best possible 100 | Somewhat bal 40 
Somewhat good. ......+.... 60 | Worat . .... . . 0 


In an average examination the only branch in which 
the “best possible” may be obtained is of course 
anatomy, but it may be occasionally reached in the 
answers to certain questions in several branches. In 
the first four years during which these examinations 
were held, no examination in the common-school 
branches was made, but during the last year an oral 
examination in arithmetic, physics, and history has 
been added. Proficiency in these branches, together 
with a “ personal history showing the candidate to 
have had good advantages in schools or experience in 
hospitals, increases the marking under the heading 
„general aptitude.” This heading is the one most 
likely to be misinterpreted by the enemies to the sys- 
tem, or by the friends of disappointed candidates, and 
yet it has been found impracticable to discontinue 
t. Under this heading is included the prelimi ed- 
ucation of the candidate, his health, his pe ap- 
pearance, as to nentness or slovenline-s, as well as the 
general fitness for the service, as shown by examina- 
tion-papers as a whole. The following is given as a 
specimen of the examination-papers, and shows the 
scope of the examivation. The questions were pro- 
pounded at the session of the board held in April, 
1879: 

. (I.) Name the bones of the cranium, the foramina 
2 ant * — transmitied — them. (2 
Give the origin and distribution of the trigeminus nerve. (3. 
Deseribe the regions of the abdomen, and name the viscera con- 
tained in each. (4.) Name the parts divided in a circular am- 
putation of thigh at middle of Scarpa’s triangle. i 

Physiology. (I.) Give the histology and function of the kid. 
neys. (2.) How is the nutrition of muscular tissue effected * 
(3.) Give the normal constituents of bile, blood, and gastric 
juice. (4.) Give functions of sympathetic system and spinal 


. II.) Describe the and molecule, and state 
what is meant by atomic weight molecular weight of an 
Give the that occurs in an act- 
ve galvanic battery composed of carbon and zinc plates and the 
fluid made by dissolving bichromate of sul 
phurie acid. (3.) Describe the ager and chemical 
tics of alum, and give its formula. (4.) Mention the rent 
forms of carbon, and give brief descri of each, and name 
the most important combinations of this element. 

Practice of Medicine. (I.) Describe the process of inflamma- 
tion. (2.) Give, briefly, the symptoms and treatment of cere- 
bro-spinal fever. (3.) hat are the causes of anasarca? (4.) 
Give the differential is between rpes, rupia. 

Hygiene. (I.) Give, briefly, your views as to the best method 
of lighting, heating, and ventilating hospital wards. (2.) As- 
suming that the water supply of a hospital contains matters 
deleterious to health, what method would you use to discover 
— 8 and to eliminate — . is.) What, in I 
opinion, are the necessary articles and proper s of the 
same, for a hospital ration? (4.) What are 
stances used as disinfectants deodorizers, 

. 1.) Give the causes of compression and concus- 
sion of the brain, and their differential diagnosis and treatment. 
(2.) What are the causes of popliteal aneurism? (3.) Describe 
the treatment of compound comminuted fracture of the leg. 
Give the best method of 1 and the possible dangers 
of the injury. (4.) Mention ¢ symptoms, complications, and 
treatment of penetrating wounds of the chest and of the abdo- 


Cinis. (l.) Deseribe the feetal circulation and the changes 
taking 1 therein at birth. (2.) Give the causes and treat- 
ment of post-partum hemorrhage. (3.) Give the causes, sym 
toms, and treatment of puerperal convulsions. (4.) Give 
differential diagnosis between abdominal tumors, spurious and 
true pregnancy. 

One day is devoted to clinical examinations at a 
hospital, which, with an oral examination, concludes 
the exercises. | 


atom 
and 


principal sub- 
and what is their 


— ——u—¾— 


FOREIGN SCHOOLS. 
GREAT BRITAIN AND IRELAND. 


Tue number of examining bodies in the United 
Kingdom which grant degrees and diplomas capable of 
registration under the Medical Act of 1858 is nineteen ; 
and the registrable qualifications obtainable from them 
amount to fifty-seven. 

The following is a general summary of the conditions 
required on the part of candidates for examination. 
The regulations of the examining bodies are, with very 
few exceptions, framed in accordance with the resolu- 
tions and recommendations of the General Medical 
Council. 

Every medical student is required to be registered at 
the office of the General Medical Council, prior to which 
he must have passed an examination in subjects of gen- 
eral education. As evidence of this are ized : 
(1.) The possession of a degree in arts of an university 
of the United Kingdom or of the colonies, or of some 
university recognized by the medical council. (2.) A 
certificate of having passed an examination in -ubjects 
of general education conducted by some one or other 
of che educational bodies, a list of which is given with 
the Recommendations of the General Medical Council. 
The medical council recommends that no such certifi- 
cate should be accepted by any of the licensing boards, 
unless it testify that the candidate has been examined 
in the following subjects: (1.) The English language, 
including grammar and composition. (2.) Arithmetic, 
including vulgar and decimal (8) Gen and ge 
including simple equations. Geometry, . 
two books of Euclid, or the substance 2. 0 . 


Latin, including translation and grammar. 
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of the following subjects at the option of the candidate : 
Greek ; French; German; Elementary Mechanics of 
Solids or Fluids, meaning thereby mechanics, hydro- 
statics, pneumatics, and hydraulics. [On and after Jan- 
uary 1, 1882, the following subjects will be required : 
(1.) English Language, including and com- 
position. (2.) English History. (3.) Modern Geog- 
raphy. (4.) Latin, including translation from the 
original and grammar. (5.) Elements of Mathematics, 
comprising (a) Arithmetic, including vulgar and decimal 
fractions ; (6) Algebra, including simple equations ; (c) 
Geometry, including the first two books of Euclid, or 
the subjects thereof. (6) Elementary Mechanics of 
Solids and Fluids, comprising the elements of statics, 
ics, and hydrostatics (this subject may be passed 
r as preliminary, or before, or at the fir-t profes- 
sional examinations. (7.) One of the following optional 
— (a) Greek; (6) French; (e) German; (d) 
Italian; 


(g) Botany; (A) Elementary 
inary examination having been 
should at once register, as the commencement of the 
course of professional study is not recognized as dating 
fifteen days earlier than the date of registration. Forms 
of such registration are supplied by the licensing bodies 
and at the schools and hospitals. 

After passing the preliminary examination, the stu- 
dent may commence his medical education in one of the 
following ways (according to the regulations of the li- 
censing body with which he intends to become connect- 
ed): (1.) By attendance for one year on the practice 
of a provincial hospital or other public institution rec- 
ognized for this purpose. (2.) As the pupil, for one 
year, of a legally qualified surgeon, holding sufficient 
public appointments to afford such opportunities of 
practical instruction as shall be satisfactory to the au- 
thorities. (3.) By entering at once at a recognized 
medical school. 


The minimum period of medical study required is 
forty-five months from the date of registration as a stu- 
dent, of which time at lea -t two years and a half must 
be passed at a recognized medical school. For the 
degrees of the universities (except that of London) the 
candidate is required to spend a portion of the time of 
medical study at the university which grants the degree, 
or at a college in connection therewith. 

To obtain a degree, diploma, or license, vo exam- 
inations at least in professional subjects must be passed. 
The first examination may be completed at or before 
the close of the second year of professional study, and 
embraces the following subjects: (1.) Chemistry and 
Chemical Physics. (2.) Anatomy. G Physiology. 
(4.) Materia Medica and Pharmacy. second or 
final examination, which must not be pas<ed until 
the completion of the fourth year of study, comprises : 
(1.) Pathology (including morbid anatomy). (2.) Med- 
icine (including medical anatomy, clinical medicine, and 
therapeutics). (3.) Surgery (including ical anat- 
omy and clinical surgery). (4.) Midwifery. (5.) Fo- 
rensic Medicine. This arrangement is of course sub- 
ject. to some variation; but the general principle of 
examining first in the elementary and afterwards in the 
practical subjects is invariably followed. Some of the 
examining bodies — such as the universities in Scot- 
land — divide the examinations into three or four 
potts. 

The medical schools in London are those of St. Bar- 
tholomew’s, Charing Cross, St. George's, Guy’s, the 


London, St. Mary’s, the Middlesex, St. Thomas’s, and 
Westminster hospitals; and the Medical Faculties of 
King's and University colleges. ‘To these may be add- 
ed the London School of Medicine for Women, with 
which the Royal Free Hospital is connected for the pur- 
of clinical instruction, and Mr. Thomas Cooke’s 

of Anatomy and Surgery. 

In the provinces in England, there are the medical 
departments of Queen’s College, Birmingham, Owens 
College, Manchester, and the Medical College of the 
University of Durham, at Newcastle-on-Tyne ; together 
with medical schools at Bristol, Leeds, Liverpool, and 
Sheffield. The Universities of Oxford and Cambri 
do not profess to give a complete education; in fact, 
there is no medical school at Oxford; but instruction 
in many branches is provided for at i 

In Scotland, the medical schools in which a complete 
course of professional education is given are those at- 
tached to the Universities of Aberdeen, Edinburgh, and 
Glasgow, the Extra-Academical School in Edinburgh, 
and the Anderson’s College and the Royal Infirmary 
School of Mediciue in Glasgow. 

In Ireland, the medical schools are, the School of 
Physic in Ireland, the School of the Royal College of 
Surgeons of Ireland, aud the colleges at Belfast, Cork, 
and Galway, in connection with the Queen’s University 
in Ireland. There are also several medical schools in 
Dublin, namely, the Carmichael College of Medicine 
and Surgery; the Catholic University; Dr. Steevens’s 
tiospital and Medical College; and the Ledwich School 
of Anatomy, Medicine, and Surgery. 


FRANCE, 


in medicine of the University of France 
are conferred by the faculties of Paris, Montpellier, 
Nancy, Bordeaux, Lille, and Lyons, under regulations 


(I.) The studies necessary for obtaining the degree 
of doctor of medicine last four years; duriug the first 
three years they may be carried on either in the fac- 
ulties, in the écoles de plein exercice, or in the prepar- 
atory schools of medicine and The studies 
of the fourth year can only be made iu a faculty or in 
an école de plein exercice. 

(2.) The candidates must when they take 
the fire. inscription, the diploma of bachelor of sciences, 
limited as regards the mathematical part. They must 
undergo five examinations and defend a thesis. The 
second, third, and fifth examinations are divided into 
two parts. The examens de fin dannée are sup- 


(3.) The five examinations are on the following 
subjects. First examination: physics, chemistry, med- 
ical natural history. Second examination: first part, 
anatomy and histology; second part, physiology. 
Third examination: first part, external pathology 
(surgery), midwifery, operative surgery; second part, 
internal pathology (medicine), general pathology. 
Fourth examination: hygiene, legal medicine, thera- 
peutics, materia medica, and pharmacology. Fifth ex- 
amination: first part, clinical surgery and obstet- 
rics; second part, clinical medicine, ical demon- 
strations in pathological anatomy, and a thesis on a 
subject chosen by the candidate. 

A foreigner holding medica! qualifications to 
medicine, if desirous of obtaining the degree of the Uni- 
versity of France, must show to the minister of public 
instruction his diploma, and the certificates of the course 


| 

laid down by the government. 
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of study which he has undergone in his own university 
or medical school. The minister, if satisfied, will au- 
thorize the candidate to present himself for the five 
final examinations (examens de reception). These are 
conducted in the French language. The fees are as 
follows: each examination 90 francs = 450 francs; 
thesis, 240 francs; fifteen inscriptions, 520 francs; 
three examens de fin d’année, 90 francs; diplomas of 
bachelier és lettres et és sciences, 100 francs; in all 1400 
francs. It will be seen that the candidate has to pay all 
the fees, although exempted from the necessity of pass- 
ing the a examinations and those for the 
bachelier és lettres et és sciences. 

Medical education in France is under the control of 
ny iven mediciue aud 
pharmacy, in exercice, and the 

schools of medicine and p . 550 

The following are the conditions laid down by the 


French government for the recognition of a faculty of 


medicine: The city in which the school is established 
must pay a proper share of the expenses. There must 
be seventeen professorships, namely, anatomy, physi- 
ology, internal physiology (medicine), general pathol- 
ogy and pathological anatomy, hygiene and forensic 
medicine, operative surgery, therapeutics, materia med- 
ica, botany and zodlogy, medical chemistry, medical 
physics, pharmacy, and clinical midwifery,— each with 
one professor; and two professors each of clinical med- 
icine and clinical surgery. There must also be eight 
assistant professors: two each for the natural sciences, 
medicine, and surgery, and one each for obstetrics and 
for anatomy and physiology. These assistants are se- 
lected by concours, and appointed for ten years. 

The School of Medicine in Paris is open not only to 
the French public, but to all who wish to attend the 
courses and take Great facilities are afforded 
to British and foreign students for the prosecution of 
their studies, all lectures being given gratuitously, and 
no payment being required fur hospital attendance. 
For dissections, however, a payment of 30 francs or 
more is expected from each student. 

The medical sessions begin for winter on October 
15th, and for summer on April 15th, of each year. 

The instruction in the faculty of medicine in Paris 
is given by the following professors: M. Sappey, 
Anatomy; M. Robin, Histology ; M. Béclard, Physi- 
ology ; . Wurtz, Medical Chemistry; M. Baillon, 
Natural History; M. Gavarret, Medical Physics; M. 
Regnauld, Pharmacology; MM. Jaccoud and Peter, 
Internal Pathology or Medicine; M. Trélat, External 
Pathology or Surgery; M. 9 Surgical Pathol- 

; * Le Fort, Practical 50 M. Hayem, 

ria Medica and Therapeutics; Charcot, Path- 
ological Anatomy; M. Pajot, Midwifery ; M. Bouchar- 
dat, Hygiene; M. Brouardel, Forensic Medicine; M. 
Bouchard, General Pathol and Therapeutics; M. 
Vulpian, Comparative and Experimental Medicine ; 
MM. G. Se, Lasbdgue. Hardy, Potain, Clinical Medi- 
cine; MM. Gosselin, Richet, Verneuil, Clinical Sur- 
gery; M. Depaul, Clinical Midwifery; M. Panas, 
Clinical Ophthalmology ; M. Parrot, Diseases of Chil- 
dren ; M. Laboulbéne, History of Medicine; M. Ball, 
Diseases of the Mind and Nervous System. Supple- 
mentary courses are also given on Diseases of the Skin, 
Diseases of Children, Venereal Diseases (M. Four- 
nier 


). 
There laboratories for Normal His nder 
＋ — Pathe” 


the charge of Robin); Physiology ( 


ological Anatomy (Charcot); Experimental Pathol 
ogy ((Vulpian) Therapeutics (Hayem); Bi 
Chemistry (Gautier); Pharmacology (Regnauld). 
laboratories is limited owing to im- 
ly 
medical men and students preparing their theses. 
GERMANY. 


In the German empire there are twenty universities 
which possess a medical faculty and grant in 
medicine; namely, those of Berlin, Boun, Breslau, 
Erlangen, Freiburg im Breisgau, Giessen, Göttingen, 
Greifswald. Halle, Heidelberg, Jena, Kiel, Königsberg, 
Leipzig, Marburg. Munich, Rostock, Strasburg, Tii- 
and Würzburg. 

o one can legally practice medicine in this 
unless he has passed the Staats-Examen board. 
law forbids any one to call himself Arat (physician) 
unless he has passed the State Board, or doctor unless 
he has passed the examinations at some university, and 


— — The doctor who has not 
passed the State is not a licensed physician, 
and may hold no appointment; and if he practice has 
no power or right to insist on payment of his services. 
The physician licensed by the State Board, on the 
other hand, is not allowed to call himself “ doctor,” un- 
less he has passed an university examination. The 
practitioner who is neither doctor nor physician prac- 
tices at his peril; for though he is not forbidden by 
law to do so, yet, if any mishap occur from his igno- 
rance, he is punished not only by fine, but by imprison- 
ment for a period varying from six months to ten 


years. 

The expenses of the State Board are less 
than half of those for the ty of an university, and 
the examination is more exclusively practical; hence 
it is selected by the poorer students, who seek only a 
rural practice. The majority of students pass both the 
university aud the state examinations, and this is es- 
pecially necessary for those who aspire to any medical 
office. 


No medical diploma, either from an university or 
otherwise, can be obtained in Germany without a gym- 
nasial certificate, to obtain which an examination must 
be passed 


German, logic, the physical 
A candidate who cannot present this, or an equivalent 
certificate, must pass a preliminary examination in 
those subjects. 

The number and character of chairs in 
the medical faculties vary greatly in the different uni- 
versities ; but in all we find three classes of teachers, 


their lecture 


by the faculty. 
The or assistant professors 
pointed in like mauner from among the privat-docents. 


Greek, Latin, at least one _ — . 
namely, professors, extraordinary or assistant profess- 
ors, and privat-docents. 

The professors are appointed for life, and at the end 
of thirty years’ service can retire on a pension; they 
receive a fixed salary from the state or university, 
a part of the revenue derived by the medical faculty 
from certain fees, and — fees from the stu- 
dents. The fixed salary 1s occasionally increased, ac- 
cording to the success aud reputation of the professor. 
Any doctor in medicine may be a candidate for a va- 
cant chair, the selection being made by the Minister of 
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As a rule, their compensation comes only from stu- 
dents’ fees, but occasionally a small fixed salary is al- 
low 


ed. 

The position of privat-docent is accessible to all doc- 
tors of medicine, and the number is unlimited. Their 
compensation is from students’ fees, and they may not 
underbid the regular professor. At some universities 
they are furnished with rooms, and given a share of 
the clinics ; at others they receive little or no assist- 


ance. 

There are no independent schools in Germany. No 
one can open a course on his own responsibility, and 
the universities have alone the power to confer aca- 
demic grades. The system of privat-docents, however, 
compensates in a great measure for this want of free- 
dom. As the test of fitness for a degree in the uni- 
versity, or for the position of a practitioner in the 
state, is mainly the ability to pass certain examina- 
tions, and as the salaries of the professors are guaran- 
tied by the state, it is evident that it makes little dif- 
ference as to precisely when, where, or how the stu- 
dent gets his information, provided only that he really 


it. 

oe There is, therefore, little objection to free, or, as it is 
sometimes called, “extramural teaching,” and hence 
young men of ability can establish themselves as pri- 
vate teachers, demonstrators, etc., in the immediate vi- 
cinity of the universities, relying on their own talents 
and tact to secure pupils. These are the pri 
much of whose teaching consists in giving short courses, 
of from six to eight weeks’ duration, on special sub- 
— These privat-docents are subject to certain regu- 

ions, and follow in a general way the teaching and 
directions of the professor of the special branch to 
which they attach themselves; they are understood to 
be in training for professorships, and, if they show 
marked ability as teachers or as investigators, their 
promotion may be very rapid. 

The course of study at the German universities 
varies according to the requirements for the parti 
medical degree, but in no case is it less than three 

ears. At some the course extends over four years. 

following lectures are the least which will be ac- 
cepted by any of the university faculties, and may be 
taken in whatever order the student may wish. The 
courses occupy nine and a half months in each year. 
For one year: chemistry, six hours weekly; physics, 
four hours weekly; zoölogy and comparative anat- 
omy, three hours weekly; botany, three hours week- 
ly; mineralogy and geology, two hours weekly ; anat- 
omy, histology, and preparation of specimens, ten 
hours, weekly ; physiology and laboratory work, eight 
hours weekly; general pathology, pathological anat- 
omy, and practical work, six hours weekly; pharma- 
cology and toxicology, two hours weekly. For two 
years: special pathology and medical clinic at hospi- 
tal, ten hours weekly; general and special surgery, 
hospital clinics, and operating, ten hours weekly for 
one year, or five hours weekly for two years. ‘This 
course may not be taken at the same time as the previ- 
ous medical course. Obstetrics and gynecology, with 
clinics, three hours weekly for one year; eye and ear 
clinics, use of ophthalmoscope, operations, four hours 
weekly for one year; ic medicine, two hours 
weekly for one year. 
professors receive fixed salaries, varying from 
£120 to £480 annually, and increased every ten years 
by the addition 


fees for the entire course vary in different schools from 
£36 to £52. 
UNIVERSITY OF BERLIN. 


The institutions for clinical treating connected with 
the university are: Professor von Langenbeck’s Clinic 
for Surgery ; the University Polyclinic (Dr. J. Meyer) ; 
the Ophthalmic Polyclinic (Dr. Schweigger) ; 
Aural Clinic (Dr. Lucae) ; the Obstetric Clinic (Dr. 
Schroeder); the Institute for Practical Instruction in 
State Medicine (Dr. Liman); and, in the Charité 
Hospital, the Medical Clinic (Dr. Frerichs) ; the Clinic 
for Elementary Medical Instruction (Dr. Leyden) ; 
the Surgical Clinic (Dr. Bardeleben) ; the Ophthalmic 
Clinic (Dr. Schweigger); the Obstetric Clinic (Dr. 
Gusserow) ; the Gynecological Clinic (Dr. Schroe- 
der); the Clinics for Diseases of the Skin and Syphilis 
(Dr. Lewin), for Diseases of Children (Dr. Henoch), 
and for Diseases of the Mind and Nervous System 
(Dr. Westphal). The Pathological Institute is under 
the direction of Professor Virchow ; the physiological 
laboratory under that of Professor Du Bois-Reymond ; 
and the chemical laboratory under that of Professor 
Hofmann. 

SWITZERLAND. 


In Switzerland degrees in medicine are granted in 
the universities of Basle, Berne, Geneva, and Zurich. 
These degrees do not confer a license to practice, for 
which a separate examination is required. 


AUSTRIA. 


The universities of the Austro-Hungarian Empire 
which possess medical faculties and grant degrees in 
medicine are: A (Croatia), Gratz (Styria), Inns- 
briick (Tyrol), Cracow, Lemberg (Galicia), Pesth 
(Hungary), Prague (Bohemia), and Vienna. 

All the universities are under government control, 
and the degree of doctor of medicine obtained at any 
of them alone gives the right to practice medicine in 
the empire. 

The course of study required of candidates for the 
degree of doctor of medicine in the universities of the 
Austrian Empire extends over five years, or five win- 
ter and five summer terms or semesters. The follow- 
ng arrangement is recommended by the government. 
(The first, third, fifth, seventh, and ninth are winter 
semesters; the others are summer semesters.) First 
semester: systematic anatomy; experimental physics; 
inorganic chemistry, general botany ; dissections. Sec- 
ond semester: systematic anatomy (second part); ex- 
perimental physics (second part); organic chemistry; 
special botany ; practical introduction to chemical anal- 
ysis; practical introduction to the use of the micro- 
scope. Third semester: physiology, histology, medical 
chemistry; zodlogy; dissections. Fourth semester: 
physiology (second part); embryology ; exercises in 
physiology, in histology, and in medical chemistry. 
Fifth semester: general pathology and therapeutics; 
pharmacology ; pathological anatomy ; pathological his- 
tology ; post-mortem examinations; practical introduc- 
tion to the physical examination of patients. Sixth 
semester: pathological anatomy (second part); special 
pathology, therapeutics, and clinic of internal diseases ; 
special surgical pathology, therapeutics, and clinic ; 
post-mortem examinations; exercises in pathologi 


of from £20 to £50. The students’ gical 


histology. Seventh semester: special pathology, ther- 
apeutics, and clinic of internal diseases; special sur- 
pathology, ics, and clinic; diseases of 


1 

| 

| 

| 

4 

1 

{ 

* 


Vor. CIII., No. 16.) BOSTON MEDICAL AND SURGICAL JOURNAL. 387 


the eye; exercises in surgical anatomy (operations). 
Eighth semester: or 2 


eases of the eye; surgical operations (surgical anat- | | 


omy). Ninth semester: internal diseases; sur ry ; 
theory and practice of obstetrics and gynecology ; 
forensic medicine (exercises in obstetric operations) ; 
medico-legal exercises. Tenth semester: clinics of 
diseases of children, of diseases of the skin, and of 
syphilis (obstetrics and gynecology) ; exercises in ob- 
stetric operations (medico-legal exercises). Of the 
subjects included in parentheses one course only is re- 
quired, which may be attended in either a winter or a 
summer term, at the option of the student. 

The examinations are public, and each member of 
the commission examines the candidate for a quarter 
of an hour. He is required to undergo three examina- 
tions for his degree. 

The great clinics on medicine, surgery, etc., are con- 
ducted during the two sessions, from the middle of Oc- 
tober to the middle of March, and from the middle of 
April to the end of July. They are under the immediate 
direction of the professors of the medical faculty, and 
constitute, of course, an essential part of the curriculum 
of study for the ordivary Austrian student. 

special courses of instruction are most numerous 
during the regular academical sessions, but there are 
always some going on, even in August and September. 
They last usually from four to eight weeks. The 
courses are given for the most part by private lecturers 
and the professors’ assistants, and the material for 
them is derived from the wards of the clinical profess- 
ors. 


CANADA. 


The following are the Medical Examining Bodies 
and Schools in the several provinces constituting the 
Dominion of Canada. 

Nova Scotia. — University of Halifax Faculty of 
Medicine ; Halifax Medical College. 

Ontario. — College of Physicians and Surgeons of 
Ontario; Medical Faculty of the University of Victoria 
College, Coburg; Medical Faculty of Queen's College, 
Kingston ; Royal College of Physicians and Surgeons, 
Kingston ; Medical Faculty of the University of Otta- 
wa; Toronto University Faculty of Medicine ; Trinity 
College Faculty of Medicine, ‘Toronto ; Toronto School 
of Medicine; Trinity Medical School. 

Quesec. — College of Physicians and Surgeons of 
Quebec; Bishop’s College University Faculty of Med- 
icine, Montreal; Laval University, Montreal and Que- 
bec ; McGill University Faculty of Medicine. 


MCGILL UNIVERSITY FACULTY OF MEDICINE. 

The matriculation examination —— the fol- 
lowing subjects: English language (including grammar 
and 8 — (ineluding vulgar and 
decimal fractions); Algebra (including simple equa- 
tions); Geometry (first two books of Euclid); Latin 
(translation and grammar); and one of the following 
optional subjects: Greek, French, German, Natural 
Philosophy, including Mechanics, Hydrostatics, and 
Pneumatics. Graduates in arts of recognized universi- 
ties are not required to submit to the matriculation ex- 
amination ; and a certificate of having passed this ex- 
amination before the College of Physicians and Surgeons 
of Ontario or of Quebec is accepted. 

No one can be admitted to the degree of doctor of 
medicine and master of surgery who shall not, in this 


or in some other university, college, or medical school, 
approved of by this university, either have attended 
ectures for at least four six-months’ sessions, or studied 
medicine during at least four years, and during that 
time have attended lectures for at least three six- 
months’ sessions. 

Candidates for the final examination must furnish 
testimonials of attendance on the following courses : 
anatomy, chemistry, materia medica, and pharmacy, in- 
stitutes of medicine, principles and practice of surgery, 
midwifery and diseases of women and children, theo 
and practice of medicine, practical anatomy, clinical 
icine, clinical surgery, — each two six-months’ courses ; 
medical jurisprudence, — one course of six months, or 
two courses of three months ; practical chemistry, bot- 
any or zodlogy, hygiene, — each one three-months’ 
course duration; no less than twenty-five demonstra- 
tions upon microscopic anatomy, physiology, aud pathol- 
ogy. Testimonials equivalent to, though not precisely 
the same as, those above stated may be presented and 
accepted. The candidate must have attended during 
eighteen months the practice of the Montreal General 

ospital, or that of some other approved hospital, and 
have compounded medicines for six months. He must 
also have attended for at least six months the practice 
of the university or other approved lying-in hospital, 
and have attended at least six accouchements. 

Every candidate for examination must have attended 
at least one session at this university, and one full 
course of all the branches included in its curriculum. 


JAPAN. 


In June, 1876, the number of medical practitioners 
in the returns of two cities and forty-three prefectures 
was estimated at 23,284, about twenty-one per cent. of 
whom were practicing medicine according to the West- 
ern system, and all of the remainder either according 
to the mixed systems of China and the West, to that of 
China and Japan, or to the pure Japanese one. 

Knowing that it would be impossible to make the 
change to the new methods at once, and thus to secure 
uniformity, the government adopted a politic course. 
It strongly recommended to the young medical students 
to pursue only the most approved course of study, and 
to those now in practice to continue as in the past, or 
to make such changes as the exigencies or advantages 
of their practice might afford. In 1876 the late 
home minister, Okubo, issued a notification “ that the 
examination of candidates for a certificate to practice 
medicine in accordance with the following regulations 
shall be introduced into every prefecture as soon as the 
condition of medical meu in each prefecture shall ad- 
mit: — 

I raminut ion of Candidates. Article I. An 
a medical practioner shall be 
to apply for a —__ shall NX. after the 

who has been these 
lei obli — 
"The local, authorities shall therefore 
take the proper measures to distinguish such medical practitioners 
from those who have been licensed after @ satisfactory examina- 
uon. . The subjects for examination for candidates are the 
general principles of natural philosophy, of anatomy, of physiol- 
ogy or pathology, of pharmaculogy, and the theory and prac- 
tice of medicine and surgery. 
e loc vernment 5 
N shall be reported to the Home Department, which 
shall grant the certificates. 


In June, 1877 (the date of the last published report), 
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there was in Japan a population of 32,812,116, of whom 
$1,268 were medical practitioners (this enume 

includes all of the prefectures except Kagoshima), giv- 
ing a proportion of 0.91 to the thousand of population. 
Of this army of “ rs,” 20,568 were followers of 
the Chinese system; 4098 mixed and non-classified ; 
6402 the Western system; and 200 licensed after the 
prefectural examination. Though no official reports are 
at hand, yet the testimony of the native physicians in 
Hokkaido and at the line of hospitals in North Nippon 
is to the effect that Western medicine — made greater 
progress during the three years than at any pre- 
vious period; that e the Chinese school of 
doctors is decreasing ; that the people are slowly being 
educated up to the advantages and benefits of the new 
treatment, though a very large number still adhere to 
the old methods; that local hospitals and dispensaries 
are springing up in all parts of the interior; and that 
the Western ideas of hygiene and sanitation are receiv- 
ing increasing attention from all the local authorities. 
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THE PROGRESS OF MEDICAL EDUCATION. 


A GLANCE beneath the surface at the work done 
by our medical schools during the past decade in 
raising the standard of education shows an amount of 
improvement even among those colleges which have 
not adopted a new plan, or joined any special associa- 
tion, that one would hardly expect to find who had 
not followed closely the process of evolution so rap- 
idly developed since an onslaught was first made upon 
the old system, which had maintained undisputed sway 
for nearly a century. A course of instruction which 
ten years ago was considered amply sufficient to en- 
able the brain of Young America to digest the art 
and a handsome allowance of the science of a great 
profession, a course which received the indorsement 
of the leading men in the country, would now be dis- 
claimed, if not openly despised, by any faculty having 
pretensions to “standing.” The time occupied then 
in obtaining a degree would hardly suffice now to en- 
able the student to complete satisfactorily a prepara- 
tory course of study. It was thought by students at 
that time evidence of unusual talent and an enviable 
record for one to get his degree in the smallest pos- 
sible number of months. A man who “hung round” 
a medical school for three years was looked upon as 
a sort of dunce. At the present day, even at many 
of the schools which still hoid on to the old go-as-you- 
please plan of study, it is thought quite the thing not 
to get through your anatomy, chemistry, and physiol- 
ogy until well into your second year, and “ four-year 
men” are, we are happy to say, not only the “very 
latest style,” but also quite a popular one. 


The tide of reform has acted so unequally upon 
different localities, and has been so much modified by 
various currents and eddies, that we have thought the 
present season a peculiarly appropriate one to take a 
new survey of the situation; and although we have 
allowed in each case friendly hands to heave the lead, 
we think the educational number which we present to 
our readers is a tolerably correct chart. It is not 
intended, like many of our foreign exchanges, to pre- 
sent a “ student’s number,“ but is designed rather for 
the use of teachers, or those who wish to form an 
opinion which will enable them to advise a young man 
where best to seek his medical education. For pur- 
poses of comparison we have given a brief account of 
the most prominent of the Euronean schools. The 
regulation of the practice of medicine is a subject 
which is pressing itself more and more strongly upon 
professional men in this country. It should be dis- 
tinctly understood by the community that the motives 
which influence medical mea in the movement are 
akin to those which prompt them to urge the adoption 
of hygienic laws and the study of state medicine; it 
is for the protection not of the profession, but of the 
people. Professional prejudice apart, it really seems 
as if the time had come when something should be 
done for the relief of a most unmercifully beswindled 
and bequacked country, of which in this sense, if in 
no other, our own poor city may indisputably claim 
to be the hub. The theory that perfect liberty in the 
selection of one’s medical adviser, no matter what his 
or her qualifications may be, is the inviolable right of 
every American freeman is certainly a plausible one, 
but let our legal friends crack this gaudy shell, and 
they will find inside the bogus-diploma crab, the me- 
dium snail, and a collection of vermin which might 
have put poor Pandora to the blush. We have 
therefore presented a few of the medical practice acts, 
— unfortunately there are very few to choose from, 
—and those selected cover the legislation which has 
thus far been accomplished in this direction. The 
States which are without any protection of this kind 
are also largely in the majority, but we have faith 
that the medical profession have influence, when they 
choose to exert it, to bring about the needed reform. 
Dissecting laws, like vivisection laws, are delicate sub- 
jects, and difficult to handle in a way that will not 
excite fear and distrust among the ignorant. We 
are at stated intervals, however, reminded somewhat 
sharply that these are questions which will not take 
care of themselves, and in view of certain recent un- 
pleasant and unsavory occurrences, the influence of 
which, we have no doubt, every demonstrator in the 
country has since felt in a greater or less degree, we 
open in the present number a series of articles on the 
anatomy acts, which we are sure will prove an inter- 
esting and valuable contribution to the subject. 


Note. The materials we have collected together in the pres- 
ent number have largely been prepared specially for the Jour- 
NAL; we have to acknowledge our indebtedness for a portion of 
the statements in regard to foreign schools to an abstract in the 
London Medical Record, from Hardwicke on Medical Education 
and for the description of Japanese education to a letter from 
Dr. J. C. Cutter in the Philadelphia Times. 
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— 
CLINICAL LECTURE ON CHLOROSIS. 


DELIVERED AT THE COLLEGE OF PHYSICIANS AND 
SURGEONS, NEW YORK. 


BY PROF. r. GAILLARD THOMAS, M. D. 


considerable interest is a young woman, eighteen | orrho 


a native of the United States, and un- 
e account that she gives of herself is that 
she was perfectly well up to a few months ago, when 
side, which 


es 
42 


which tie patient has 
has been answering 
uestions you have been watching her attentively, 
should always do while you are drawing out 
history of the case, whenever a comes to 
You observe that the eutire complex- 
girl is not only very pale, but that it is 

a somewhat greenish hue. Her 
over 100 and quite small. It is by no 
conditi is 


existence of a loud basic murmur, which 
heard along the course of the large blood- 
er tongue is white, soft, and indented by 
the teeth, while at the same time it is found to be very 
as are also the lips and inner surfaces of the eye- 
In fact, wherever we examine the mucous mem- 
find that the red globules of the blood do 
as they ought, so that she has the appearance 
of one who has lost much blood. So far from this, how- 
ever, she has lost, as we have seen, scarcely any ut all. 
Such cases as this are usually brought to us for 
either amenorrhœa, obstinate constipation, or phthisis, 
the more or less rapid emaciation leading the patient's 
friends to suspect the latter trouble. attracts 


23 


y 


= 


2 
EE 

8 


: 


our attention particularly, however, is the liar 
discoloration of the skin, and this ordinarily affords us 
the clew to the true nature of the case. e disease 


at the age at which she has arrived, or, in other words, 
at the age of puberty, — say from sixteen to eighteen, 
— when all the functions undergo more or less altera- 
tion. The name which we give to the affection is one 
which has been in common use for centuries now. 
Why is it that this girl is 80 weak and so pale, and 
why does she suffer so much from this pain about the 
cardiac region (which is, indeed, the principal symp- 
tom of which she complains)? Some might call it a 
case of anemia or spansemia, the latter term signifying 
not too little blood, but poor blood. If you were to 
pass through the wards of Bellevue Hospital, you 
would see spanemia under a great variety of condi- 
tious. One patient, for instance, would look very pale, 
and, on inquiry, you would find that he was suffering 
50 


from albuminaria. In Bright's disease, not only is the 


8 drained from the 


one 
spanemia? I do not think it is, but, 
hand, regard it as somethi tirely differen 
Take 
man suffering from malaria, for instance. Give 
a sufficient amount of quinine, remove him to a 
fectly healthy locality, feed him up well with 
ing food, and in a single month he would probably 
almost if not entirely well. Or take the one sufferi 
from bleeding hzmorrhoids. Tie his aud 
him plenty of iron and other tonics, in si 
he will be perfectly well. But now take 
(and I pass over the supposed case of Bright's 
because the spantemia seen in that case, like 
phthisis, is due to irremedinble causes). Give 
much iron and as much food as you choose, and 
months and months she will probably be scarcely 
all improved. 

What she is suffering from is a disease called 
old writers chlorosis, aud 
„green sickness,” from the 
the skin which characterizes it. Those who 

for a tinie after 
puberty, and then this 


as one of its 
most frequent causes. of 
woman at first notices that she is getting very 
and then becomes alarmed because her menses 
diminishing to such an extent that she fears they 
cease altogether. Iustead of lasting six or more 
us befure, there is merely a show of blood that 
not continue for as many hours, perhaps. Other symp 
toms that generally follow are nw 2 
disordered primary digestion, irregularit violence 

ead mashed nervous 
Al the case now before us is not a very 
strongly marked one, its features are sufficiently 


for unless you are pretty well 
it, there is great danger of mis- 
taking the diagnosis in such cases. What, then, is 
chlorosis? I believe it to be a disease of the nervous 
system, and the latter, as you know, is alwa 
foundly impressed at this period of life. While it is 
th we do not know exactly what) may possibly 
— veh it, and, as a result, we have this shlorosts, 
in which all the fuuctions, aud especially that of blood- 
making, are more of less in wi 

But what is the use, it may be asked, of making a 
diagnosis between spanamia and chlorosis? Because 


2 


blood, but, in addition, there 
the lifegiving flaid tow 
poison that is poured into it. Another patient would 
but instead of having Bright’s disease, you would fi 
a that he was suffering from well-marked malaria. In 
GentLemen,— The patient upon whom I propose | still another there would be no blood-poisoning what- 
to base a few remarks to-day in regard to an affection | ever, but simply the result of loss of blood from ham: 
of ids, for instance. This is not strictly anemia, 
however, for the man has just as much blood as ever, 
: and it is therefore better to call the case one of 
spanemia, as there has been merely an increase of the 
watery element of the blood. 
has continued to a greater or less degree ever since, : 
and which is always aggravated by exercise. More 
recently she has suffered from a pain in the back, and 
this is all that she complains of, with the exception 
that she feels weaker than she used to, this weakness 
being especially noticeable when she goes up-stairs. 
She is quite regular in regard to her monthly periods, 
although the flow is now so slight as barely to amount 
| Her bowels are regular also, she says, 
ts her food well. 
A a of the heart 
trouble begins to develop. As a geueral rule, it seems 
to be o —.— due to some strong mental or emotional 
a 3 
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not only is the but also the treatment, very 
different in the two conditions. In simple spanzmia 
iron is of the very highest service, but this is not the 
case where chlorosis is present. Hence you will some- 
times hear one physician say that iron does no good 
whatever in his hands, while another will claim that it 
is a most valuable remedy, and one that seldom disap- 
fe Se In the present case I do not think that 
would accomplish much. Then I believe that the 
ganglionic system has been affected by some malign 
influence, although we possibly may not be able to 
discern precisely what the trouble is. The treatment 
that will answer in simple spanemia is therefore not 
sufficient in such a case as this. ‘The patient requires 
something more, and I feel sure that if she could only 
have a complete change of scene, with something new 
constantly to her attention, for a number of 
months, she would recover more quickly than if any 
other course were In cases where it is im- 
ible for patients to go upon a prolonged tour, 
changes in the manner of life are often of great 
service. ‘Thus, an alteration of the surroundings at 
home, the removal from school, the change from the 
city to the country, and rice versa, all prove beneficial 
iu certain instances. Besides, it is important to im- 
prove the nutrition in every way possible, and hence 
the patient should have as much food (especially of a 
kind that will make blood rapidly, such as milk, eggs, 
animal broths, etc.) as she can digest. Not that this 


bloud is one of the principal features, it should be our 
aim to counteract this as well as we can. To this end, 
therefore, the patient, instead of having three meals a 
day, should take about six, although the intermediate 
ones may be light, and consist principally of fresh un- 
boiled milk. Nine tenths of patients will tell you that 
8 milk at all, as it makes them bilious 
constipated, but with a little care they can all be 
educated so as to be able to take any amount of milk 
that is necessary for them. But when I say that food 
should be taken at frequent intervals I do not by any 
means ask you to overload the stomach, and care 
should always be taken that the diet should be of the 
proper character, aud that too much nourishment 
should not be given at once. 
There are also certain medicines which are useful 
as adjuvants, and among them I may mention iron, 
and such nerve tonics as the hypophosphites, strychnia, 
and arsenic. Small doses of Fowler’s solution, I have 
found, will often do much more good than iron. In 
addition, a proper amount of exercise is imperativel 
ded in most cases of chlorosis. It is 2 
for the patient to walk, but she should also engage in 
such gymnastic exercises as light calisthenics. One 
form of such exercise which I have found of the great- 
est possible service is that which the rowing-machine 
affords, and I usually direct such patients to work on 
it, with a very light oar, for fifteen or twenty minutes 
ree times a day. This, then, is the general plan to 
be pursued in chlorosis, and if it could be carried out 
in the present instance I think that in six or eight 
months we might see considerable change in the 
tient. We should not expect too rapid results, how- 
ever, and I would be perfectly satisfied if she were 
entirely cured in the course of a year. Of course, 
were it simple spanemia that we had to deal with, a 


will really reach the disease, but as poorness of the | tebral 


Original Articles. 
DEEP ABSCESS OF THE NECK.! 


BY b. w. CHERVER, M. D. 


SurpuraTion of the connective tissue beneath the 
deep cervical fascia is of moderately frequent occur- 
rence. The anatomical arrangement of the parts con- 
cerned makes it both insidious and dangerous. The 
neck is closely packed with flexible, mobile, and vital 
structures. The muscles are long muscles, slender and 
vertical, with the exception of the hyoid groups, which 
act as stays in preserving the central position of the 
hyoid bone. The neck revolves upon the vertebra, 
and bends up and down and from side to side. The 
movements of respiration are, though slight, incessant, 
and the corresponding movements of blood in the great 
veins are largely influenced by the full or empty con- 
dition of the lungs and of the right auricle of the 
heart. The movements of deglutition are frequent and 
violent, though occasional, and as essential to life are 
only secondary in importance to those of respiration. 
To secure freedom of action the muscles of the neck, as 
well as the pharynx, esophagus, larynx, and trachea, 
are very loosely joined by what was formerly 
called areolar or cellular and is now called connective 
tissue. Particularly does the pharynx, carrying with 
it the larynx, slide with great freedom on the prever- 
group of muscles, And in swallowing quite 
strong vertical motion is communicated to the hyoid 
bone, to the cricoid cartilage and trachea, and to the 


t this free motion may be carried on harmoni- 
ou-ly and without displacement of individual parts the 
neck is enfolded in a strong membrane called the deep 
cervical fascia. It compresses the sterno-mastoid 
muscles, forming the sheath of the great vessels, and 
below swings the arch of the aorta and the pericardium 
by a continuation of its fibrous membranes. Attached 
behind to the spines of the vertebræ and ligamentum 
nuche, the deep fascia first forms a covering for the 
whole front of the neck, of varying density, and then 
sends processes in between the muscles. It is attached 
above to the lower jaw, below to the clavicle and ster- 
num, and also takes a strong hold of the aries proc- 
ess under the name of stylo-maxillary ligat 
While thus bracing and compressing the 2 
tem of the neck and the carotid artery and internal 
jugular vein, it leaves the trachea and esophagus free 
behind to slide on the bodies of the vertebra, and it 
forms no boundary between the neck and the anterior 
mediastinum or the apices of the pleural sacs in the 
— Dae It follows from this that if fluids, 

r inflammatory or hemorrhagic, should be poured 
out in the cellular interspaces of the neck they are 
firmly shut in from reaching the surface by the fascia, 
but not at all restrained from burrowing and gravitat- 
ing behind and around the ceesophagus and traches into 
the thorax. It follows also that amounts of in- 
flammatory or other effusion speedily fill and distend 


pa- | the sac of the fascia, and then press profoundly on the 


great vein, the vagus nerve and the , the O 
pharynx, the 


com recovery could no doubt be effected in a 
less space of time. * 


1 Read at the meeting of the Boston Society for Medical Improve- 
ment, October 11, 1880. ; — 
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| cesophagus. 
This is the anatomical history of deep abscess of the 
neck. 
| 
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Ordinary acute cellulitis from any cause may locate 
itself under the sterno-mastoid muscle, as well as in 
the connective tissue of the palm or the axilla. The ef- 
fusion of serum and leucocytes and fibrin having taken 

is stopped by the fascia from reachi 

and burrows in and among the sheaths of the 
long — possibly, 
the parts, or else originally of a low of inflam- 
mation, it fails to form an efficient pach wel 


under the skin, 


* 
A few days accomplish these stages. The neck 
is on one side, the saliva dribbles away, the act of 
swallowing becomes excessively difficult, and yet an 


idly, by suffocation, or lingers with a chronic su 
—— —ñ 
gravitation. 

Deep abecess of the neck attacks adults. It differs 
from the 


spread- 

Usually ics lying along 
external jugular vein are the seat of suppuration. 
They inflame in childhood, rise easily to the skin, and 
When the deeper layer — — 


17 


if 


or 


hardened chains of lymphatics which always accompa- 
ny erysipelas, and the risk of plugging of the veins which 
frequently follows it. Erysipelas, however, is by no 
means a constant cause deep 4 
exists alone quite tly, is to as 
cellulitis 0 ——— tissue of the neck. 
ts course is rapid and fatal; its treatment simple in 
the extreme. The difficulty lies in the diagnosis and 
in appreciating what is coming. : 
Incision 
matory exudation is the treatment. The obstacles are the 
absence of fluctuation and the dangerous locality for 


such incisions. Sometimes the abscess can he reached 
behind the sterno-mastoid muscle. Ordinarily we have 
to open over the superior or inferior triangle. 
The infiltration is and the pus is deep. It can 
be safely evacuated by a method known as Hilton's. 
Make an ordinary incision parallel to the sterno-mas- 
toid until you reach the deep fascia. Raise and nick 
this, as in tying an artery; then abandon the knife and 
take a director, or a pair of 
= 2 and bore down between muscles 
cellular interspaces until pus is reached. With or- 
dinary prudence the veins will not be and 
Tey are more likely to be injured than any other part, 
ief is immediate and complete. Subsequent trent- 
ment should comprise free drainage and syringing with 
isepti Occa- 


before seeking for pus. The deep, brawny infiltration 
and swelling in these cases render it an unpleasant and 
hazardous operation. 

I have seen six cases of deep abscess of the neck. 


seen by a poor candlelight on a winter — She 
i labor, 
She had been able to 
very weak, 
mously infiltrated, —— reddened. Having, for- 
tunately, explained to the friends „I made 
an incision and got pus, but she 
while it was flowing. 
The second case was some years later, in a y 
man, intelligent and in good circumstances. W 
by the former case, and seeing him comparatively early, 
I persuaded him to take ether, and peaceably reached 
and evacuated the pus. He recovered. 
The third case I was called to on a cold night in the 
town of Weymouth. The symptoms were very ar- 
gent, but the patient strong and young. I ventured to 
reli 


The fourth case was at the City Hospital, a strong 
and ve. 


poverty-stricken 
At my morning visit I saw 


3 extinct, pain great, pulse 140, temperature 102° F. 


ether, and reached She d better. 
then etherized fully, and made large openings in front 
of and to ids, finding exten- 
sive infiltration and offensive with hs. 


ber drainage tubes were put in and syri 
covered. “The disease had dissected so 
suffered from adhesions 


— 
The process is acute and rapid. The accompanying 
symptoms are intense and the suffering profound. 
There is chill, fever, sweat, great rigidity aud immo- 
bility of the neck, serous effusion SR 
brawny and pitting exudation in the superficial cellular 
Inspection mouth, reveals no ob- . 
— — now come on. The voice 
1 is ree, y whispering, respiration croupy. ret was in the second year of m ice. The 
dema of the glottis follows the continuance of the | patient was a feeble — at a North End. 
serous effusion, which always forms the outer zone of 
: the suppurating process, and spasm of the glottis is 
produced by pres-ure on the laryngeal branches of 
— 
extends very slowly, and is in the form of a cold | 
vagaries resembles 
forms in the tooth 
into the cellular tie- 
neck above the deep y 
a t. t it is chronic, not diffuse, Fortunately I recoguized the commencement 
of profound symptoms. Nature of the glottis at à morning visit. Opened by the 
. her functions to gradual | method described, and with entire relief. 
infiltration, just as she does in| The fifth case was in the hospital. A man was 
lymphatic gland. Alveolar ab- brought in in the afternoon with swollen throat. 1 
us, hard lumps and bands, and | did not see him. Urgency of symptoms was not rec- 
ognized. In the night the house officer was called in 
haste, and found him suffocating. He promptly and 
fortunately opened the trachea. The next day I ether- 
ized and reached pus. He recovered. 
neck. This is, if possible, more dangerous than acute The sixth case was a di 
abscess alone, since we have the added perils of woman in the hospital, ; 
her and recognized the disease. The whole space 
tween the sterno-mastoids was brawny and much swoj- 
len, saliva dribbling, nothing in the fauces, voice near- 
n re- 
much that she 
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A CASE OF IDIOPATHIC ANÆ MIA; RECOVERY 
UNDER THE USE OF ARSENIC (FOWLER'S 
SOLUTION). 

BY R. T. EDES, M. D., 


Professor of Materia Medica in Harvard University, and the Visit- 


Since Dr. Addison first (and best) described a pe- 
culiar form of anemia of unknown on, calling it 
“id hic,” but more especially since disease re- 
ceived its German baptism at the hands of Biermer as 
“ progressive pernicious,” cases have not been infre- 
quently reported which with considerable regularity 
justified, in spite of all treatment, the later designation. 

Since, however, cases have been observed where the 


this was omitted, and Fowler’s solution, five minims, 
substituted. Quinia was given for some time, citrate 
of magnesia and guarana for an occasional headache, 
and from time to time a 

At first his appetite was very small, and he had much 
nausea. A “liquid food” which had been sent to the 
hospital, which I think was largely composed of blood 
preserved by alcohol and aromatics, but which I found 
by 
heat, was used by the mouth, and, com with pep- 
sine, by the rectum. 


addition to his diet by eating a hearty dinner of ham 


diagnosis was open to no reasonable doubt, but which | and 


formed exceptions to this rule, it appears as if the 
earlier title, which expresses no opinion as to prognosis, 


were to be p 
The following case, though showing nothing new, 
does, I think, add one to the small number of those 


which have recovered, not from the use of either of the 
two methods of treatment which would at first sight 
suggest themselves, but which all experience in this 
disease has shown to be in most cases useless or worse,— 
that is, first, large doses of iron, and, second, transfusion 
of blood, — but from a drug which, however difficult may 
be the physiological explanation of its action, has been 
empirically proved to possess great value in this as in 
forms of anemia, — gh arsenic. 
A. forty-one, single, American, ship 
ter, — 5 City Hospital on May 11, 1880. He is 
cold two years ago, and not 
orks at his trade at intervals. 


said to have had a “ heav 
to have been well since. 

No further cause for his condition was discovered, al- 
though the records fail to show just how searching the 
cross-examination may have been, and it is not now 
possible to complete them. 

He is a man of large frame, good muscular develop- 
ment, and though not inclined to obesity, like man 
subjects of this disease, yet by no means — 
His complexion is exceedingly pale, with hardly a trace 
of red, somewhat yellowish in hue, with the tint of 
anemia but not of jaundice. 

He complains of weakness, headache, cea on 
exertion, loss of appetite, and general malaise. His sight 
is dim, and he is somewhat deaf. His aspect is listless 
and apathetic. Has had a very slight cough without 
any expectoration. Epistaxi ionally. Consider- 

pain in lumbar region. Not much vomiting, but 
food distresses him. Bowels usually costive. 

There is but a slight amount of ascites now, but he 
says his bowels have been much larger. 

No edema of feet or ankles at present, but they have 
— considerably swollen. He complains of palpita- 


Pulse is 90, the heart-sounds feeble, and there are 
systolic souffles both at the base and apex. The 
sp \ygmograph shows low tension. The spleen meas- 
ures ten or eleven em. The lower edge can be felt by 
the fingers thrust deeply under the rib during inspira- 
tion. ‘The hepatic dullness extends a little below the 
border of the ribs. 

May 12th. Urine slightly smoky, acid, 1024. Trace 
of albumen. Sediment; pus, blood, granular and v 
few epithelial casts. May 14th. High colored, 101 
Albumen, slight trace, a few hyaline casts. 

On May 12th he began to take tincture of chloride 
of iron, thirty minims every four hours. On May 17th 


On June 8th his urine contained abnormal. 
From this time on his appetite, and com- 
plexion rapidly improved, until on July 4th his patriot- 
ism became so irrepressible that he left the tal 
without leave, and I have been unable to get of 
him since. He is said by persons at his boarding place 
to have left for parts unknown, and to have been pretty 
well when he went away. Further tidings it has been 
impossible to obtain. 
As detailed above the case presents but little to dis- 
tinguish it from an ordinary convalescence, and a critic 
ight suggest, in view of the first examination of urine 
the history of some cedema, that he had had a mild 
nephritis. In fact, he was for a short time supposed to be 
ring from renal disease. This supposition, however, 
is negatived by the very rapid disappearance of all symp- 
toms which could be interpreted in this way. even at a 
time when the patient was not in the least improving as 
regards the general condition, and the was re- 
garded by himself and attendants as very unfavorable ; 
and more especially by the state of the blood, which I did 
not report with the other symptoms, as the progressive 
improvement in its globular richness can be best seen 
by bringing the successive counts r. 
first examination of the blood showed in the 
most distinct manner to the naked eye its extreme pov- 
erty in red corpuscles. It appeared, as issuing from a 
puncture, of a pale pink color and extremely thin and 


watery. 

Under the microscope the corpuscles were found not 
only very few in number, but deformed both as to size 
and shape. Many were much smaller and a few larger 
than the ae They were irregularly distorted, 
pear-shaped, globular, or nearly so, some with distinct 
tails as if a portion were being pinched off; others 
were distinctly and deeply cupped, and gave one the 
impression of the swelling of a distensible mass, tending 
to retain somewhat of its original shape, within an in- 
distensible but flexible envelope. One would be likely 
to suppose that they might be deformed because of float- 
ing in a serum of density less than normal. In fact, I 
am inclined to think that a considerable part, if not all, 
of the deformity in shape was due to an altered relation 
between the density of the and the serum in 
which they floated. This would very well account for 
one of the most frequent distortions observed, namely, 
a disk which had nearly become a sphere, but with two 
slight indentations, like a foot-ball nearly but not quite 
blown up. I have since noticed this same appearance 
to a less extent in the blood from an anemic 
patient probably with malignant disease, and a globular 


richness of a little over two million. A very good idea 
may 


of the various forms assumed be formed from the 
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May 22d. Afterwards eggs . were given 
i| as enemata. Soon after he made an unauthorized 
4. 

| 

| | 
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plates accompan a 
disease, by Dr. Fines. 
for January 3, 1880, which not only confirmed the 
diagnosis, but the treatment apparently so 
successful. 


The blood countings were made with a Gower's 
hemocytometer, as arranged under Dr. Amory’s direc- 
tion. 


It should be said that the difference between the first 
three countings is not beyond the usual limits of error, 
unless very great care is taken and a large number of 
fields — ; —— tedious in the midst 
of ordinary clinical work, and not altogether agreeable 
7 — — two observations 
t counts y no material change 
had then taken * 

My instrument gives in presumably healthy blood 
five million or more red corpuscles to the milli- 


metre. 
Red corpuscles in one cubic millimetre : — 


May20th. . —.— 
May 735,000 
May 3ist . 0 955,000 
June 7th ° 1,290,000 
June 14th — 
2.595 
As the proportion of red corpuscles increased, that of 
the deformed ones diminished. 


ducing the favorable effect we might naturally antic- 
ipate, and in most cases utterly fails in usefulness. 
One case, however, is reported by Dr. Byrom Bram- 
well,’ where the patient, who was unable to 
nic, recovered under the use of iron. The latter drug, 
however, has been the most essential part of the treat- 
ment in those other few cases, reported by Dr. Bram- 
well and by Dr. Finny,“ which have recovered, and it 
is difficult to avoid assigning to it an important share 
in the exceptional result. 
In this case the dose was not large, being five min- 
ims of Fowler’s solution at first, afterwards increased 


to seven and one half; suspended for a day or two on 
account of swelling beneath the eyes, and resumed at a 
little smaller dose. 


Transfusion of blood has been a resource to which 
the ts of the physician, in of so hopeless 
a condition, would naturally turn, but it has proved a 
delusive one. It has never been of avy t 
value, and Dr. Pepper has shown® that it is “not 
free from grave danger.” 


— 


RECENT PROGRESS IN DERMATOLOGY.‘ 
BY E. WIGGLESWORTH, u. D. 
NO GENERAL TREATMENT FOR SYPHILIS BEFORE THE 
GENERAL SYMPTOMS. 

Professor v. Sigmund called attention“ last year to 
the vast experience upon which he based his dictum, 
repeated in his article of this year,“ upon syphilis, 

Medical Journal, November, 1877. 


8 American Journal Medical Science, October 1875. 
4 Concluded from 349. 

5 Wien. med. W. hr., No. 10, 1879. 

Wien. med. W br., No. 16, 1880, et seq. 


interesting iecture on this 
in the British Medical Journal | M 


— they 
physicians necessarily become aware of the existence 
of the virus in their systems. ‘Too early spe- 
cific treatment is a ing of science to 
con 
men wever, much is to 
of other ral or of 


also individual idiosyncrasies, 
have thet th to lay 
foolish the patient may possess 
acquiring ; minute details are to 


already formed, the stupidity, and 
the patient, aud also from the fact that, owing to 
privacy insisted upon, many means 
are excl i a test of 


1 


8 


$ 


Total baldness coming on rapidly is usually the re- 
sult of severe fevers, and is followed by entire restora- 
tion to the normal condition. A case of Frédet is 
cited, however, which may perhaps be regarded us a 
unique one. A healthy Italian cory, seventeen, 
lymphatic, with exceptionally pro ir, was sewing 
— her window. Suddenly the floor fell in, leaving her 
Annales de la Société de Méd de St. Etienne, Arch. gén., 1879. 
Allg. med. Centr.-Zeitung, March 6, 1880. e 


7 
8 


898 
mely, no general symptoms, no general treatment. 
ercury, potassic iodide, etc., he considers useless and 
often harmful, if given for treatment of the initial 
sclerosis before 9 constitutional manifesta- 
tions are present. The initial lesion is not healed 
thereby, the consequences of the infection are not in 
any way averted, the general health may be impaired. 
There is no “ humanity” in too early treatment. Unity 
or duality of the virus is by no means a settled ques- 
tion, and there is very often serious difficulty or impos- 
sibility in deciding between the simple venereal ulcer 
and the initial sclerosis of syphilis. The latter, like 
the former, may disappear without treatment; its con- 
sequences always follow. And yet forty per cent. of 
healthy people attacked by syphilis suffer so little sub- 
especially is the importance of absolute cleanliness of 
every part of the person to be borne in mind. Here 
individual portions of the body liable to be affected 
the 
It has been quite generally acknowledged by all by 
writers upon this disease that iron is very far from pro- — 
requent supervision. is supe is 
needful on account of the recklessness, the bad habits 
usually a 
of special h 
tients. The 
fully cl 
ulcerations, 
vulva aud v 
— 
breust, aud 
first present itself. The neglect of cleanli 
entrances to the body is often followed by qu 
ous consequences, to the mouth and throat in 
lar. Do not allow violent changes from old 
Gauge the diet by the exertion demanded by daily 
life. Business must not be allowed to exhaust the 
patient. Good ventilation is needed, but no special 
28 — raising of the temperature of the house. Scrofulosis, 
tuberculosis, aud anemia in youth, in aud in 
pregnant women call for special attention. 7 
COMPLETE AND UNIVERSAL ALOPECIA FOLLOWING 
FRIGHT. 
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to catch hold of the window frame, where 
till taken down by means of a ladder. No 
t loss of consciousness nor nervous excitement 
At night headache, chills, and bad 


weak- 
8 in the fi 
of the scalp. The following y she felt better, 

y the itching of the scalp remaining. But on ar- 
ranging her hair whole tufts came out at the roots, ad- 
hering to her comb. In three days not a single hair 
was left on the scalp. Eyebrows, eyelids, axille and 

i to lose their hair the day after the fall- 
scalp, and in five days these re- 
hair. General health good and 
functional disturbance of any kind. A month after 
hair began Frédet was consulted. The fal- 
„was fine, silky, very rich 
a lens was 


8 


itching, and sensation normal. Physical con- 
otherwise, perfect. Mentally the patient has be- 
despondent, fearing non-recovery of her hair. 
Two years later, after constant treatment, no return of 
the hair. 


Boegehold furnishes case of a 

and a quarter years, healthy till three months old, then 
developing warty formations upon palms and soles 
until these were cove Otherwise healthy, as were 


Over each knee a space, one by one and 
centimetres in extent, showed spines one quarter 
The rest of the skin of the whole 


round cells, two deep, surrounded the papille as a 
glove the finger. The rest of the epidermis consisted 
wholly of flattened, polygonal, unnucleated cells, such 
as usually occur superficially only, and the spines con- 
sisted solely of these. The process is an abnormally 
rapid turning to horn of the new epidermal cells. 
These lose their elasticity and flatten by mutual 
ure. ‘The excessive development of epithelial cells 
forming the spines can arise from the deep layers, which, 
though now horny, can still proliferate; or, what is 
more probable, the thin layer of double round cells, 
above mentioned, is the sole matrix of all the new cells. 


The thickened, stratified mass of cells now dries and 
cracks into separate spines under the influence of 
motion, friction, etc. The spines were removed several 
Under dilute lead water 
Soap or a weak solution of 
potassa was used subsequently upon the intact integu- 
ment. No arsenic nor other internal treatment was 

1 Arch. f. path. Anat. u. Physiol. u. l. Klin. Med., March 8, 1880. 


times by the scrapi 


spoon. 
the skin rapidly 


employed. Up to date the spines have been 
renewed, and the contest has apparently resolved itself 
into a question of the comparative staying powers of 
the round-cell stratum and of the scraping spoon. 


CEREBRAL SYPHILIS. 
The curation of cerebral syphilis, says Atkinson,* 


consists in the treatment of processes essential] 
litic; and it must be kept in mind that, 
these, the results of syphilitic disease of 
identical with those of various other affections ; 
are the indelible traces of a battle that 
long since been fought. Three cases are given 
writer of cerebral syphilis, where not one of the 
toms of brain disease observed a 
which could, in any special 


the is wi 
of our art. it daily happens that their true nature 
remains unrecognized, and patients drift into suffering, 


helplessness, imbecility, and death for lack of mercury 
and potassic iodide. Remember, however, that to cure 
these cases they must be treated while the specific 
processes are developing or in full activity ; when the 
membrane is hyperemic and beginuing to thicken, the 
gumma forming, the artery narrowing; and not after 
the essential parts have been destroyed or crowded out 


RINGWORM UPON THE HEAD. 


Dr. N. Smith furnishes * some valuable hints regard- 
ing tinea tonsurans. Physicians are apt to consider 
this disease cured, when it is only chronic. 
be growing freely and firmly again on the part 
but if the lens shows scurtiness and brok 
stumps scattered among the new hairs, the 
there. Or where these hairs have been 
friction or epilation, the patent follicles, 
with dirt or with stumps broken off on a level with the 
surface of the scalp show as black dots, 
broken hairs have retracted within the follicles. 
pecially dangerous are cases of old “ disseminated 
worm,” the hair growing freely over the whole head, 
no patches, and skin nearly free from scurf, and yet in- 
dividual stumps are to be found irregularly distributed, 
and require close examination. At times actual stumps 
are not seen, but shortened, irregular, twisted-looking 
hairs, sometimes lying quite flat on the scalp, and of a 
lighter color, which, on attempted epilation, break off 


hairs or 


press- | and show the fungus when examined. The stumps are 


about two mm. in length and often of a lighter color 
than the rest of the hair [or may be made so by chloro- 
form. — Rxr. ]. They tend to break off, and epilation 
must be several times repeated, the diseased stump pro- 
truding again in a week or ten days, and this fracture 
and renewal going on for months. All affected parts 
of the head must of course be simultaneously treated, 
or 3 2 endlessly. The long hairs 
rarely contain the s The lar, equal-sized, 
and bead-like arrangement of the right and circular 
conidia, with their double-contoured outline and nu- 
Virginia, 1879. 


2 t from Trans. Med. Soc. of 
1 January 10, 1880. 


| | 394 . 111 A 
— 
she hung 
subsequen 
wrougt 
from 
n are 
3 they 
y be, 
y the 
ymp- 
re 
ilitic 
which could not, equally well, be produced by a non- 
; syphilitic malady. Yet they show that widely different 
the search. Head smooth as a billiard ball; | morbid conditions may arise from the same source, 
parents and the other children ; no disease of the skin 
ever known of in any other generation of the family. | by the unwelcome stranger. Almost any given case 
f When the warts appeared, the parents would snip them | may have a syphilitic origin, recognizable often by the 
4 off with scissors; but as they continually reappeared, | curious combinations of symptoms displayed. 
1 the patient was . to the surgical station for the 
: district, in Berlin. The whole palms and soles were at — 
| this time covered with spine-like protuberances, one to 
one and a half centimetres high. These extended to 
the volar aspect of the fingers and the plantar aspect 
of the toes, but were 22 prominent. The bed 
of the nails was affected, the nails loosened, stunted. 
aud 
a half 
| body was healthy. The formation upon the hands and 
feet was colored green by spore production. The 3 
spines, under the microscope, proved to be of exclu- 
sively epithelial character. Papilla hypertrophic, cutis 
otherwise not thickened. A single layer of nucleated : 
| 
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clear contents, on or in the substance of the ale, ave | 


easily distinguished from oil globules, which last are 
also dissolved by the addition of ether. The fractured, 
fagot-like appearance of the broken end of the stump 
is also most characteristic. Ri 


parts of glycerine sscording to the extent of the di 
ease or age or idios i 


with bie of 


not watched. At night a weaker 
(one in ten) may be rubbed over the whole 
( oy any stray conidia. This treatment 


MILIARIA FROM CONTACT WITH ASPARAGUS. 
Guntz 


ing of the hands and arms as far up as they were left 
unprotected by the rolled-up sleeves, with numerous 
miliaria vesicles, each surrounded by a dark areola. 
The palms of the hands were softened and wrinkled by 
the asparagus juice, like the hands of washerwomen. 
The face and neck down to the clothes were reddened, 
swollen, and biistered ; the eyelids more red and chemot- 
D to the hair reddened, 
and showing some scattered vesicles. Severe con- 
junctivitis with smarting, nasal catarrh with sneezing. 
Rest from work brought a cure in a few days. A re- 
turn to the same labor caused instant redness, but no 
formation of vesicles. The following year, under the 
like circumstances, a redness appeared, but not severe 
enough to cause discontinuance of work. Jr 
quent years the nt has escaped any at 
niece of sixteen, * was similarly affecied 
obliged to give up this form of work. , 

1 Reprint from Viertelj. f. Dermatol. a. Syph., 1880. 
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SYPHILIS OF BLOOD-VESSELS. mor 
Lues venerea may affect the vessels of the body uni- 
versally and to any extent, just as it may attack simal- 


taneously any number of the other Dr. Huber 
records * the case of a puella publica who 


day of leaving it. General edema. 
thorax and i 


depression. rembling of hands. Hav- 
ing entered the hospital the 11th of February, she died 
the 19th of May, comatose. The necropsy showed that 
all the vessels except those of the brain and head were 
diseased and extensively calcified, especially the arter- 
ies. Amyloid degeneration of spleen, intestines, mes- 
entery, and of liver, with fatty degeneration also of the 
last. Amyloid itis of right side. Pyelonephro- 
sis of left side. Uteritis. Cystitis. Hydropsanasarca. 
Some h and hydropericardium. Ascites. 
Thrombosis of vena cava inferior and of vena cruralis 
dextra. Emboli of arteries of lungs. Ulceration of 
intestines and of x. In both | and 
fresh with 
Excessive oedema of lungs. Sacral decubitus. The 
microscope showed every of inflammation of the 
vessels from slight thickening to the most marked cal- 
cification, especially of the small arteries of the extrem- 
ities, and that the venous as well as the arterial system 
ipated in the process. ‘These conditions and the 

i those of the 

heart Vary essentially from the usual characteristic ul- 
terations found in such cases. i 


DERMATOPHONY. 
Hueter’s article* upon dermatophony in 1878 ex- 
cited the attention of cliuicists as well as physiologists, 


as a possible marked advance in means of 
diagresis — Senator and Guttmann con- 


i 


No. 61, 1878. 
„ No. 10, 1879. 
„ No. 12, 1880. 


especially the lower classes. Of a school of boys ex- . : — 
amined, fifty per cent. had tinea tonsurans ; of the — nde. ate Res — Aa ag — 

a girls examined for admission into Christ's Hospital, | after leaving the hospital for the second time, — 
33.3 per cent. The disease seems more contagious ently well, her urine became cloudy, and an — 
among children under ten years of age, and rare aſter beginning at the lower extremities, soon spread over 
the age of fourteen. It sometimes appears as pustular | her whole body. General health still good. Entered 
spots with stumps of hairs in their centres, — nature's | the ital n two weeks and five days from the 
process of cure, and often to be imitated with advan- JT Signe of fluid in 

ty in i 
Diminished secretion of urine, pale bat dee with aft 
rates the Tollicles having — and ¢asts. Vomiting. 
ne AL. De j nee = 
ously shaved from the patches. For the whole head — — r 
ng or weak children a weaker solution should 
two or three times daily, and rub well 
tied to a stick. Nurses will 
twice a week, and the patches 
epilated. Caps may be used at 
therwise the sound skin of the cheeks may be 
by contact with the pillow-case where it has 
rated from the hair. For recent patches 
glacial acetic acid may be used. A parasiticide which 
will cure one child may fail with another. The body, 
especially the neck, should be frequently examined 
when the head is affected, and vice versa, ringworm of 
the body being often only secondary to chronic disease 
of the scalp. 
blonde, fat, pale and unhealthy in general appearance, 
sister of a restauraut keeper, who had the task, during 
asparagus time, of washing and cutting the raw as- 
paragus. This occupation lasted all day, and was car- 
ried on in a special room. Baskets full stood around 
8 her. The atmosphere of the chamber was intensely 
aromatic, causing sneezing and prickling of the eyes. 
| The patient —— been affected during previous — views, r — 
seasons, and had never had any other kind of disease | ges to the capillary circulation; Hering, however, 
of the skin. Examination showed redness and swell-| (o muscular contraction, and Lewinski to original, and 
Fraenkel to secondary oscillation of membranes. Dr. 
Feinberg, superintendent of the hospital at Korvuo in 
Russia, has pushed his investigations even farther.‘ 
The capillary circulation was increased and diminished 
under mechanical and chemical agents, and yet much 
MEE sound as under normal conditions was no- 
— 
served. The skin was raised at two sides and left 
attached on two sides, and a thin plate interposed: 
ante plate lay close on the muscles, the rile was 
8 Berl. Klin. Cen 
4 Berl. klin. W. 
| Berl. kin. W 
| 


of an capi To t 
the kidney, which consists chiefly of capi 

i to directly, it having been lifted from the 
opened body of a healthy, living rabbit, and its connec- 
tions all retained. An evidently continuous rile was 
heard. The vessels at the hilus were ligated. The 
le was heard as before. The wound was sewed up, 
vi 


ed, the capsule being removed and the ureter tied. 
as before. A dead kidney, from a slaughtered 
animal, gave a moderate rile. The liver, lungs, heart, 
and muscles did not. In one case, where the animal 


ht packing preven 
rales. The element of Hande must be considered, 
and the removal of the membrane of the 
weakened, but did not destroy the sounds. 


SUBCUTANEOUS INJECTIONS OF BICYANIDE OF MER- 
CURY. 


Giintz has experimented! upon fifty cases of syphilis 
with hypodermic injections of bicyanide (not cyanide) 
of mercury 1.0 gramme, aq. dest. 100.0 grammes. 
This must be kept in separate small bottles, as it is de- 
composed by exposure to the air. It is as long 
as it retains its odor of h ic acid. gramme 
is injected each time, containing of course exactly 
0.01 gramme of the mercury. This preparation causes 
less pain than the sublimate. From twenty to fifty 
injections were needed as the average. Cases treated 
were in every stage of the disease, had had no treat- 
ment, or all treatment had failed, and were kept under 
observation from three months to two years after 
“cure.” Very marked improvement occurred in every 
case after three to five injections. Only three cases of 
salivation. Pain was the chief objection to this plan of 
administration of the drug, which in different cases was 
therefore employed daily, or only every second day. 
Wheuever mercury is indicated, and other means fi 
Giintz recommends this form of treatment, especially 
for painful ulcers with crusts, and even for pains in the 
bones, the suffering being speedily removed. 


1 Reprint from Wien. med. Presse, 1880. 


PRURIGO. 
Prurigo was first clearly defined by Hebra, the father 
of modern dermatology. He regarded it as an in- 
curable disease. In 1876 his distinguished assistant, 
Neumann, advanced the opinion that in very young 
children, and in them alone, the disease was curable. 
In the recently published treatise of Hebra and 
this view is 4 entertained. More recently Simon * 
regards it as “curable in children under four years of 
age.” All have considered it as incurable in adults. 
In addition to two cured cases of children, Geber now 
relates a case of “cure of a very inveterate form of 
prurigo in an adult,” the first such case on record. The 
patient, a youth of nineteen years pruriginous from ear- 
liest childhood, received a daily sulphur bath, and was 
inuncted every second day over whole body with a one 
per cent. carbolic-acid oil, after which he lay several 
hours in bed enveloped in blankets. Internally he took 
Fowler's solution and water equal parts, in gradually 
increasing doses up to twenty drops per diem. In six 
weeks, patient being greatly improved, carbolismus set 
in. The patient lost strength and appetite; there was 
headache ; thin, grayish, bad-smelling stools; green- 
ish urine; cold skin. Under tannin, red wine, and di- 
lute sulphuric acid, he recovered in ten da Treat- 
ment resumed, omitting the carbolic-acid ol, and in a 
fortnight patient went home on trial for three months. 
He then returned. ‘There had been no new efflores- 
cences ; the lymph glands were scarcely swollen at all. 
Objective appearances very good, nearly normal. Sub- 
jective sensations almost nil. Fora month two sul- 
phur baths were administered daily, also the carbolic- 
acid inunction and three drops of the arsenical solution, 
and the youth was allowed to attend school, from which 
he had previously been compelled for many years to 
abstain. For the next month pure olive oil was sub- 
stituted for the oil and carbolic acid. In about a month 
more the baths were reduced to one per diem, the rub- 
bings with oil to one every second The dose of 
Fowler’s solution and water had by this time reached 
fifteen drops. ** — later oil discontinued = 
arsenic ually diminished. Discha appareo 
cured snother month. To — and ai 
minishing doses of arsenic. Four months after discharge 
the youth passed his physical examination for military 
service as able bodied and fit for service.” Since that 
time a year has passed, and there has not been the 
slightest sign of a relapse of the disease. The skin is 
still dark colored, but normal otherwise ; no adenitis ; 
no prurigo papules nor itching. This case shows that 
hope should never be lost ; treatment always instituted, 
and long and patiently adhered to. External circum- 
stances, improved nutrition, and careful attention to 
the condition of the skin are of the highest impor- 
tance. 


ſieports of Hotieties. 
— — 
QUARTERLY MEETING OF THE RHODE ISL- 
AND MEDICAL SOCIETY. 
VIRGIL o. HARDON, u. D., SECRETARY. 
Tun ar quarterly meeting of the Rhode Island 
Medical Society was held in Providence on Wednes- 
2 Webe i 
® Wien. Med. Wochenschr., 1880, No. 19. 
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heard whether the skin was cut away or left in posi- 
tion over the plate; if the plate was taken away from 
| the muscles, by raising it with the skin, no sound was 
| audible. In cases of paralysis from disease, or from 
section of the spinal nerves in dor-al or lumbar regions, 
the sounds were unaltered. The leg of a rabbit was | 
shaved, compressed with Esmarch’s bandage; the mus- | 
cles cut through to the bone, and the bandage then | 
removed. The foot was cold, pulseless, cyanotic. The | 
sound was nearly normal, so also much later, and | 
WH had not disappeared after twenty-four hours. The 
ia skin being now raised, and the dermatophone applied 
to the bare muscles, the sound was louder. The 
| sound existed until mummification of the whole leg | 
had taken place. ‘This conflicts somewhat with the | 
| | 
| | 
| 
| 
kidue nous, rdle still audible. Experiment * 
ived @ week alter one Kidney was tied, | 
: ney was at necropsy hypertrophied, and gave a very 
a marked continuous rale, greater than that of a healthy 
a kidney, and this rile continued after the kidney had 
| been long preserved in spirit. As the necrotic kidney 
| suggested a dead one, so the latter suggested other in- 
animate material, aud india-rubber gloves filled with | 
| wool, loosel ed, were found to give the rale 4 
| 
| 
| 
| 
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day, September 15, 1880, the president, Dr. Charles 
QO’ „of Providence, in the chair. : 

Dr. George D. Hersey read a paper for Dr. O. C. 
Wiggin, giving the report of a case of Embolism of 
the Middle Cerebral Artery. The patient, a man aged 
twenty-five, while in ordinary health, was suddenly 
seized with loss of speech, paralysis of the entire right 
side of face and body, and vomiting. ‘The pupils were 
moderately dilated, the temperaturen ormal, pulse 50, 
respiration irregular and sighing, perspiration profuse. 
The tongue when p was turned to the left. 
There was no paralysis of the bladder. He remained 
in this condition until the third day, when his breath- 
ing became decidedly stertorous, the temperature rose 
to 101 °F., the pulse to 120, perspiration ceased, and he 

urine unconsciously. He died sixty-five hou 

after the first attack. The patient was born cyanotic, 
and during his infancy frequently had “ purple spots ” 
on various parts of his body. He had malarial fever 
in childhood. He was always subject to frequent at- 
tacks of nose-bleed. The autopsy showed the dura 
mater to be feebly adherent to the left second frontal 
convolution. Diffuse extravasations of blood and lymph 
were found beneath the sheath of the superior longi- 
tudinal sinds for two thirds of its length. The middle 
cerebral artery with all its branches was filled with 
coagulated blood. The clot was confined to those por- 
tions of the arteries lying in the fissure of Sylvius. 
Beyond the points where the arteries entered the brain 
substance, they were empty and collapsed, but not ob- 
literated. ‘The lining of all these arteries was bright 
red, softened, and wrinkled longitudinally. Nearly all 
those portions of the brain supplied by the occluded 
vessels were in an advanced stage of yellow softening. 
The corpus striatum was completely broken down, 
forming a mere granular pulp. Other portions of the 
brain were normal. Upon examining the heart a curi- 
ous anomaly was found, the auriculo-ventricular sep- 
tum being entirely absent, the two chambers forming 
one continuous cavity. 

Dr. Edward T. Caswell a case of stone in 
the bladder which he had removed by litholapaxy. 
The patient, a man aged forty-three years, had suffered 


for two years with the usual symptoms of stone, of 


which an examination showed the presence. The 
stone was crushel with ‘Thompson's fenestrated litho- 
trite and the bladder washed out with Bigelow’s evac- 
uator. The searcher was then introduced and 
bladder found to be free from fragments, so that a 
second introduction of lithotrite or evacuator was un- 
necessary. The time occupied by the operation was 
thirty minutes. The calculus was composed of oxalate 
of lime and wei forty-three grains. 

Dr. Harold F. Ernst, interne at the Rhode Island 
Hospital, showed a specimen of aneurism of an inter- 
costal artery, the rupture of which was the cause of 
the death of the patient. He also showed the trachea 
of a woman who committed suicide by cutting her 


throat. ‘The wound healed readily, but so much cica- | ag 


tricial contraction followed that the trachea was nearly 
closed thereby and the woman died of suffocation, hav- 
ing refused to permit the performance of tracheotomy. 

Dr. A. G. Browning reported a case of trifacial neu- 
ralgia of eight years’ standing which was cured by daily 
‘applications of direct and inverse constaut currents of 
electricity for six months, one pole being placed over 
the cervical plexus, and the other at different points 
over the course of the nerve. 

51 


Dr. William F. Hutchinson read a upon neu- 
rasthenia, and reported three cases from his — 
tice illustra:ing the three varieties into which he bo- 
lieves that all cases may be divided. The division is 
based upon the etiology of the affection, and the classes 
may be named cerebral, gastric, and genital, according 
as the cause arises in the brain from overwork or other 
exhausting influences, in the stomach from chronic in- 
digestion, or in the genital organs from sexual excess 
or other irritating local causes. 

Dr. William S. Bowen reported three cases of ne- 
phritic inflammation of the retina which had recentl 
come under his observation. ‘The symptoms in ail 
were similar, and consisted in failure of vision in one 
22 a blur over objects viewed from a 

urine was loaded with albumen and contained 
epithelial casts. The ophthalmoscope showed the 
characteristic appearances of albuminuric retinitis. 
The first two cases were in male subjects, the third in 
a — confinement. 

. W. Porter read a paper Battey s 
operation. He stated the conditions which render the 
operation n „as (I) cases of neurasthenia aris- 
ing from long continued ovaralgia and dysmenorrhea, 
with accompanying cellulitis and uterine displacement, 
the whole nervous system being shattered by the fre- 
quently recurring pain and by malnutrition, and every 
organ in the body suffering from the nervous perturba- 
tion arising from the long-continued disease of the 
vic organs; (2) cases of epilepsy and insanity arising 
from ovarian irritation acting upon the chief nervous 
centres either directly through the sympathetic nerv- 
ous 8 or indirectly by gradual impairment of 
general nutrition; (3) cases where the ovaries are 
present, but there is arrested or imperfect development 
of some other of the sexual organs, whereby menstrua- 
tion is rendered impossible although the menstrual 
molimina occur regularly ; (4) cases of subperitoneal or 
intramural fibroid of the uterus causing uncontrollable 
hemorrhage or otherwise endangering life, while the 
tumor cannot be removed. The writer gave statistics 
of one hundred and forty-seven cases which he had 
collected, of which number one hundred and eighteen 
recovered from the operation and twenty-nine died 
(nineteen and three fourths per cent.). Three methods 
of operating have been advocated, the vaginal, the ab- 
dominal through the linea alba, and the direct lateral. 


the | The 9 of recoveries from the operation is 
slightly 


greater by the vaginal method, but the per- 
centage of cures of the original trouble is greater by 
the abdominal. All things considered, the abdominal 
method is preferable in the large majority of cases. It 
is necessary to remove every particle of both ovaries, 
as the least vestige remaining may serve to keep up 
the menstrual molimina. The manner 
the operation was fully and clearly described. 

Dr. A. E. Tyng reported that the patient upon 
whom he performed Battey’s operation several months 
had recovered, and the uterine fibroid which had 
previously caused hemorrhage and dysmenorrhea was 
diminishing in size and had ceased to give rise to any 
troublesome symptoms. 

Dr. William F. Hutchinson read a letter received 
by him from Dr. William A. Hammond, of New York, 
expressing the opinion that Battey’s operation should 
never be undertaken unless there is unmistakable ova- 
rian disease, and even in that case only after all other 
remedies have proved unavailing. 
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Dr. S. S. Keene read a paper giving an account of 
three cases of intermittent fever which he recently 
treated at Drowneville, R. I., on the shores of Narra- 
gansett Bay. The affection was well marked in all 
the cases, and the patients had never before had mala- 
rial disease or lived in any malarial region. Each was 
cured by a single dose of twenty grains of sulphate of 
quinine. ‘Twelve cases similar to these have occurred 
in the same village within six weeks, and at Nayatt, 
one mile 2 have been ninety cases of fever, 
apparently of the intermittent type. Cases have also 
occurred among the summer residents along the shore. 
Extensive excavations have been made at Nayatt, in- 
cluding many acres that are filled with rain-water hav- 
ing no outlet. This water, as well as that of all the 
ponds in the vicinity, has been much lower than usual 
during the past summer. This is the first time that an 
epidemic of intermittent fever has ever been observed 
in Rhode Island. 

The secretary announced the death of Dr. William 
B. Greene, of East Greenwich a member of this society, 
which occurred from yellow fever on board the steamer 
— New York harbor, while returning from 

n 
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EXTRACTS FROM THE RECORDS OF THE MID- 
DLESEX EAST DISTRICT MEDICAL SOCIETY. 


GEORGE E. PUTNEY, M. D., SECRETARY. 


Tue two hundred and ninth regular monthly meet- 
ing of the society was held at Winchester, March 24, 
1880, at the house of Dr. Winsor. After supper Dr. 
Winsor read a paper on Angina Pectoris with Rupture 
of the Heart, which was substantially as follows: — 
„Pain in the region of the heart, occurring in 
paroxysms, which usually radiates over the left side of 
the thorax and left arm, more rarely over both sides 
and arms. The pain is associated with a peculiar sensa- 
tion of anxiety and constriction, and often with other 
motor, vaso-motor, and sensitive disturbances. The 
period between the paroxysms is free from pain, and 
usually from all other symptoms.’ 

Such is the definition given by Eulenburg in Ziems- 
sen’s Cyclopedia; and Ire says further that the disease 
is evidently a neurosis, and may be classed with the 
visceral neuralgias, It is sometimes called stenocardia. 
The name of angina pectoris originated with Heberden 
more than a century ago, when it was first recognized. 

“It appears that there is no lesion or pathological 
condition of the heart, or of the great blood-vessels in 
the neighborhood of the heart, with which angina has 
any constant or necessary connection, although it occurs 
in many cases of valvular disease, of atheromatous de- 
posit in the aorta, pulmonary artery, and especially in 
the coronary arteries. 

“ But it fails to occur in many cases where the au- 
topsy proves the existence of the above-named lesions. 
Moreover, in some severe and fatal cases of angina, 
the autopsy does not detect any of these lesions, or any 
other pathological condition to which the ‘ breast pang ’ 
may be attributed. 

“It appears to be from the absence of any character- 
istic morbid change, or any inflammatory condition dur- 
ing the attacks, from the complete relief between the 
paroxysms, and from the peculiar and characteristic but 
indescribable sensation of distress and alarm, while yet 
there is no disturbance of the brain, that angina pectoris 
is classed with the neuralgiae. 


In addition to these reasons, experimental ph 
ogy has thrown important light on the nature of this 
disease. 

„In the paroxysms the face may be flushed or pale; 
the pulse may be full and violent, or small, irregular, 
and intermittent. The pale face and small, irregular 
pulse are more common, and as the attack off 
these are succeeded by general flush and pod perspi- 
ration, with the pulse often full and strong. 

“ Prognosis must be unfavorable in proportion as 
physical examination can detect organic disease of the 
heart or great vessels. But even in the absence of 
all evidence of structural changes we should naturally 
give a guarded prognosis. 

„Treatment must, of course, be directed to the im- 
mediate relief of the frightful suffering of the parox- 
ysms, and subsequently to the avoidance of every ex- 
citing cause. At t we seem to be too much in 
the dark to be able to direct our treatment toward the 
removal of any morbid condition of which angina pec- 
toris may be supposed to be symptomatic. 

“Tt is evident that powerful and speedy remedies 
alone can be of service during the paroxysms; and it 
is equally evident that our intended remedies may act 
most disastrously by exaggerating functional disturb- 
ances, or by enfeebling vital power at the critical 
moment. 

“ For this reason, I should not dare to administer 
chloroform, however much I might wish for speedy 
relief. 

„On the other hand, I should dread to stimulate by 
alcohol. Morphia subcutaneously, ether by inhalation, 
and in the cases marked by pale and shrunken face, 
nitrate of amy] by inhalation, are the remedies to which 
I should resort during the paroxysms. 

“ In the way of prevention we can only urge the im- 
portance of a most temperate, guarded, and unexciting 
mode of life, giving the patient detailed cautions.” 

The writer here reported “a case, the diagnosis of 
which was for a long time difficult, and may now be 
called in question.” 

The following is an abstract of the case : — 

A merchant, aged sixty-two, fat, weighing two hun- 
dred and twenty pounds, of correct habits, and highly 
gifted with mental and physical powers, about two and 
one half years ago had several sudden attacks of dis- 
tress while walking up hill. The feeling was de- 
scribed as “ an oppression and constriction in the caro- 
tid regions, with a sense of dread.” No other sym 
toms were then noticed, except one or two that i 
cated tardy digestion. 

Diagnosis : temporary exhaustion of the nervous cen- 
tres. 

Prognosis : without absolute rest, the functional dis- 
turbance might become structural. 

Treatment: rest and regimen. 

Result: eighteen months of apparently perfect 
health; during which time he effected several heavy 
life insurances on himself, and passed a first-class ex- 
amination six months ago. 

February 25th he went to Albany on important busi- 
ness; he retired at night in his usual th, but was 


soon attacked with a chill and greater distress in both 
carotid regions than he had ever before experienced. 

He returned to Boston on the early train, and re- 
mained at his home in Winchester five days, during 
which time he had no more trouble. 


He then ventured a trip to Boston, but returned the 
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same day, having had a severe attack at his office, dur- 
8 he became ashy 

H. J. Bigelow saw him soon after, and expressed 
the opinion that it might be angina. 

March 3d, during a quiet but long business interview 
at his home, another attack came on, in which the 
writer saw him. There was no change in his pulse, 
temperature, respiration, or pupils. There was no pain, 
only distress and constriction in the neck. There was 
a grayish color of the ears and scalp, but the face re- 

ned much ruddy color. A very careful examination 
detected no fault in the thoracic organs. Chemical and 


— examination of the urine found nothing 
abno 


In the afternoon of the same day Dr. Calvin Ellis 
saw him in consultation, and after a thorough examina- 
tion with the writer that the attacks were neu- 
ralgic; distressing — 23 because the disor- 
dered nerves pertained to vital organs, but probabl 
would not shorten life. ree 

If a name must be given to them it must be angina 
pectoris. From this time the patient was kept up- 
stairs, and was comfortable till ten r. u. of March 6th 
In this attack, which lasted three and one half hours, 
the pulse varied and intermitted. The forehead and 
ears were ashy gray at times; still there was no pain. 
The distress exteuded in a less degree from neck to 
precordia, and even epigastrium. Under the use of 
amyl nitrite the face flushed and partial relief was 
obtained, but subcutaneous morphia was more effective. 
He got one fourth grain twice, and then one fifth grain. 

On the 7th Drs. Ellis and Harlow saw him, and 
detected nothing wrong in the heart or lungs. “ We 
all thought,” said the writer, “ that he would recover, 
and be able to lead a quiet life comfortably, though 
we informed the family that sudden death might occur 
in some future attack.” 

From the 7th he remained in bed, felt better and 
hopeful. The pulse was 100 until the 10th, when it 
became stronger and regular at 94. About midnight 
of the 10th he quietly died without pain or distress. 

Autopsy by Dr. W. F. Whitney thirty-six hours 
after death. 


Head not opened. Nothing abnormal noticed in the 
abdominal cavity. 

Diaph at the fourth rib on the right side, and 
at the fourth | intercostal space on the left side. 

The pericardium contained about seventy-five cc. 
S Its lining was 


The heart Wes large, but not so in relation to the 
size of the individual, and weighed four hundred 
grammes. Commencing near the apex of the left ven- 
tricle was an interrupted rent with ragged edges, ex- 
tending towards the base for a distance of seven cm. 
in length. ‘This rent communicated with the cavity of 
of the left ventri- 

n openin eft ven 
N be filled wich a dark reddish clot 
mixed with grayish portions. The walls of the left 
ventricle measured nine mm. in thickness, except in 
the neighborhood of the rent above mentioned, where 
they were exceedingly thin. : 

The color of the muscle was a reddish-brown. Un- 
der the microscope it showed a deposit of pigment in 
the neighborhood of the nuclei, and the dark trans- 


verse markings of the fibres wore more marked then | 
normall 


J. 


In the vicinity of the rent, however, the character- 
istic appearance of the muscle was lost, the muscular 
fibres being here filled with a granular material and in 
many places with minute fat drops. The grayish por- 
tion of the clot above mentioned presented muscular 
fibres in the same degenerated condition. 

At the base of the aortic valves were several small 
ogo patches raised above the surrounding level, 

t the hydrostatic test showed the valves capable of 
good closure. 

The other valves, as well as the right heart (the 
ventricle of which measured four mm. in thickness of 
its walls), presented nothing unusual. The walls of 
the left coronary artery from the point of n to 
the place where the superior branch is given off were 
thickened, and their inner surface was covered with 
yellowish-white some of them with a rough- 
ened base, slightly sunk below the surrounding level, 
and others smooth and slightly raised above the level. 
At one point, about three cm. from the origin of the 
artery, one of these patches had so far protruded into 
the lumen of the vessel as to cause a coagulation of 
blood at that point, which coagulum had become ad- 
herent to the walls, thereby preventing the flow of 
blood through the vessel. 

The portion of the heart in which the rupture had 
* aud in which a fibres were found degener- 

to territory supplied by the 
branches of this 

The right coronary artery was found in a 
similar manner, but not to the extent of entirely oc- 
cluding the vessel. There was moderate edema and 
1 4 of the lower lobes of both lungs. 

he kidneys showed a moderate amount of paren- 
chymatous and interstitial nephritis, 
e liver was fatty, infiltrated. 

The other organs were normal. 

The aorta showed the marks of extensive atheroma- 
tous degeneration, but these were beyond the points 
where the coronary arteries were given off. 

The authorities state that rupture of the heart is the 
cause of one fortieth of all sudden deaths; that in two 
hundred and two cases of death from pathological 
changes in the circulatory thirty-three were 
from this rupture; that it is much more frequent in 
males than in females, and immensely more frequent 
after than before the sixtieth year of life. Of fifty- 
five cases, forty-three (seventy-eight per cent.) were in 
the left ventricle, seven (thirteen per cent.) in the 
right. Of another series of forty-seven cases, thirty- 
four (seventy-two per cent.) were in the left and ei 
(seventeen per cent.) in the right ventricle. There is 
usually but one rent. The mode of death may be 
sudden anæmia of the brain, or by interference wi 
the heart’s action from clot within the pericardium, or 
by nervous shock. 

Prognosis, in cases where this lesion is suspected, 
must be eminently unfavorable, though the possibility 
of cure must be admitted. 

Rostan stated, in 1870, his belief that the scars 
found on many hearts indicate healed rupture! Cer- 
tuinly no such repair can be expected in whose 
tissues have undergone degeneration. 

In commenting on the case the writer said : — 

“It seems to me possible that the first slight attacks 
(two and beginn may 
pended on tous deposi nning in 
vessels and coronary arteries; that the attack in Al- 
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bany, a fortnight before death, — of severity before 
unknown, and accompanied with marked rigor, — may 
have resulted from occlusion of the left coronary ar- 
tery ; that from that time degenerative action was set 
up in that part of the ventricle no longer nourished 
by this artery; and that rupture did not occur till just 
before death.” 

He quoted Dr. Ellis as saying : — 

„1 have seen one case in which, after such symp- 
toms as are usually considered those of angina pectoris, 
the heart was ruptured, but I never saw or heard of 
one in which the pain and distress were mainly in the 
neck.” 


In conclusion, Dr. Winsor said : — 

“T cannot see, any more than 1 ned the 
diagnosis, osis, or treatment cou ve im- 
proved on in the light of our present knowledge. The 
case, however, goes to increase one’s distrust of the 
accuracy of physical examination of the chest.” 

Dr. Hodgdon, who opened the discussion on the 
case, said that he considered angina pectoris a symp- 
tom or group of symptoms, and not a disease. He 

substantially with Dr. Winsor's views of the 

i He had a patient in whom, twenty years 
ago, at her climacteric period, angina pectoris devel- 
oped in a remarkably well-defined form. ‘The symp- 
toms persisted several years, but disappeared when 
the menstrual function ceased, leaving her in her usual 
health. In this case no lesion was discovered in any 


Brown-Séquard has said that he has known many 
cases in which these symptoms have been well defined, 
and yet the most careful autopsy has revealed no 


lesion. 

Dr. Hodgdon thought it “ unscientific to dignify with 
the name of a disease some symptoms which, between 
1763 and 1832, received fifteen different names, imply- 
ing nearly as many different origins of the symptoms.” 

Dr. Wight said his experience with this disease was 
very limited; he relied chiefly upon morphia given 
subcutaneously. He had seen evil results follow the 
use of chloroform, and thought it should not be used 
in this affection. 

Dr. W. 8 Brown mentioned a case of angina pec- 
toris in a physician, whose wife could always afford 
him relief during the paroxysms by making a sudden 
upward pressure of the hand placed just below the 
heart. 


Dr. Warren had attended a lady who, during her 
menopause, suffered from the affection under consid- 
eration. She was very much debilitated, and had a 
very weak pulse. Amy] nitrite afforded her relief. 

In a second case, also a female, the same drug was 
given without effect, while hypodermic morphia was 
— pe 

application of ice-cold com always su 
dued the parox 
In reply to a question concerning treatment, Dr. 


Winsor quoted Dr. T. Lander Brunton substantially 
as follows: 

“If the pulse be feeble and associated with pallor, 
give amyl nitrite. ‘The drug is supposed to cause dila- 
tation of the capillaries and diminished arterial tension. 
It is not a safe remedy if there be flushed face, weak 
pulse, and oral pallor.” 

Dr. Abbott mentioned five cases of angina pectoris, 
four with autopsies. ‘The first case was a robust and 
apparently healthy gentleman, about sixty years old, 


who, while reading the morning paper, suddenly died. 
There was no history of previous disease, nor did the 
most careful autopsy reveal the cause of death. The 
second case was characterized by great distress in the 
chest and præcordia. The last three died of rupture 
of the heart, after a few hours’ illness, and in each 
there was a rent in the anterior wall of the left ven- 
tricle. Three of these cases were males, and all but 
the first oue were seventy-five years old. 


— — 


PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL IMPROVEMENT. 


T. M. ROTCH, M. D., SECRETARY. 


Ocroser 11, 1880. Dr. James C. Waite, per- 
manent chairman, presided. 


DEEP ABSCESS OF THE NECK. 


Dr. CHEEVER read a paper upon this subject. which 
appears in the first part of the present number of the 
JOURNAL. 

Dr. Firixip gave a detailed historical account of 
the subject treated by Dr. Cheever, and spoke of the 
possibility of the pus passing into the axilla, and of 
the great liability of mistaking the position of the 
original seat of the disease by an examination of the 
external appearances. He also cited cases to show 
that cellulitis or erysipelas of the neck is very closely 
allied in its symptoms to deep abscess, and that the 
two diseases have been confounded by some writers on 
this subject. Dr. Fifield also remarked that the pus 
which follows an alveolar abscess rarely perforates the 
bone, and that the perforation is caused by an ostitis 
or periostitis rather than by pus in the cavity. 

Dr. J. C. WARREN said that he had had two cases 
of deep-seated abscess of the neck, one of which was 
at present under his care in the hospital. At first 
there was u contraction and board-like hardness of the 
muscles of the neck, the head being drawn over to one 
side ; there was difficulty in deglutition, and for two 
days hoarseness; there was also an abundant expecto- 
ration of frothy mucus tinged with blood. ‘The morn- 
ing and evening temperature were above the normal. 
A poultice was applied, and the patient was kept under 
observation. 

The difficulty in deglutition and the hardness have 
gradually subsided, but the temperature has remained 
about the same, and there are enlarged glands in the 
neck and axilla. 

Dr. Warren also spoke of Billroth’s interesting 
paper on this subject, and of the divisions of retro- 
pharyngeal abscess made by this author. 

Dr. WapswortH said: There are certain ocular 
symptoms occasionally seen with abscess of the neck 
which, though uncommon and not of importance as to 
diagnosis, may be worth mention. These are caused 
irritation or paralysis of the cervical sympathetic. Wi 
irritation the pupil on the affected side is dilated, and 
such dilatation has been observed to pass off as the 
contents of the abscess were evacuated. With paral- 
ysis there is contraction of the pupil, owing to paral- 
ysis of the dilator fibres of the iris, and the pupillary 
contraction is usually associated with some drooping of 
the upper lid and higher temperature of the same 
side of head and neck. These paralytic symptoms 
may persist after the abscess has healed, but in this 
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event the higher temperature gives place after a time 
to lower temperature, with absence of sweating in the 
affected region. 

Dr. Cukxvxn, in reply to Dr. Fifield’s critici«m, 


that in alveolar abscess the pus does not perforate the | the 


bone, said that he thought the pus did break th 
the bone, and in this opinion he was upheld by Drs. 
Boardman, Greenough, and Warren, the last two gen- 
tlemen citing cases in support of their position. 

Dr. WapswortH showed the bullet from an air- 
gun which he had removed from the orbit of a boy 
of about sixteen years. The missile consisted of a 


metallic part 3! long, pointed, to which was attached | choose 


a thick tuft of woolen fibres .4 long. The gun had 
been D only a ſew feet in front 
of the boy. bullet had entered through the cor- 
nea, and passed backward completely through the eye 
into the orbital tissues. It was removed several wee 

after the accident, having meanwhile set up purulent 
inflammation of the eye and orbital tissues, bat having 
caused very little pain. 


NERVE STRETCHING. 


Dr. J. J. Putnam reported a case of stretching of 
the facial nerve for clonic spasm of the facial muscles. 
The patient was a young man in good health; the 
affection had lasted almost without interruption for 
three years. 

At the operation, which was performed under ether, 
with the assistance of Dr. A. T. Cabot, the nerve was 
raised on a hook, and moderately stretched for several 
minutes. Complete paralysis was found to have been 
induced, and the nerve and muscle soon exhibited the 
changes in electrical reaction characteristic of section 
or severe traumatism. 

Recovery began at the end of two months, and was 
nearly complete at the end of three months, the twitch- 
ing not having recurred. Dr. Putnam reviewed the 
literature of this operation, and spoke of the lack of 
E indications for the requisite amount of stretch- 
ng in a given case. 

From experiments which he had made on a dog he 
thought the nerve might still recover rapidly after a 
steady pull under a tension of six toseven pounds, but 
advocated the method of first letting the patient re- 
cover sufficiently from the ether to permit of the ob- 
taining of reflex movements (corneal), and using 
these as a guide. 


fiecent Literature. 


— — 


Microscopist. A Manual of Microscopy and Com- 
ndium of the Microscopic Sciences. Fourth edition. 
5. J. H. Wrrnx, A. M., M. D., of San Francisco. 
iladelphia: Lindsay and Blakiston. 1880. 
The object and character of this book are best ex- 
in the words of the author: — re 
“It is proposed in this treatise to give such a resume 
of microscopy as shall enable the student in any de- 
partment to pursue original investigations with a gen- 
eral knowledge of what has been accomplished by 
others. To this end a comprehensive view of. 
technology is first given, and then a brief account o 
the application of the microscope to various branches of 
science, especially considering the needs of physicians 
and students of medicine.” 


The fact that this is the fourth edition is the best evi- 
dence of the demand for a work of this sort, answering 
in the breadth of its range to some of the more com- 
prehensive English books, such as Carpenter, and at 

same time adapted more particularly to the require- 


the earlier works of the kind did not encounter. Twen 
years ayo the field of microscopical science was stil 
small enough for one man to cover, if not with his ex- 
perience, at least with his judgment. He could know 
enough of everything connected with a microscope to 
judiciously from the best authorities where he 
was not authority himself. But the subject has ex- 
panded so greatly since the first editions of Carpenter 
or Griffith and Henfrey were published that the 
ration at the present day of a work like this, which is 
meant to give concisely the essential points of a 
variety of subjects, has become almost as difficult as 
be Cosmos. The contents 
this range from systematic crystallograph 
through the whole of — onl pathological histology 
and technique to the classification of ferns and diatoms. 
To state concisely even the elements of each of these 
subjects, avoiding superficiality or obscurity, isa task 
better adapted to twenty writers than one. In fact, it 
is to be doubted whether the world contains a single 
man sufficiently familiar with all the matters here 
treated to make even a judicious selection from the best 
authorities. 

In short, the system on which this book is written is 
obsolete, and entails certain radical defects, which in 
the present work are only made more prominent by 
contrast with many good qualities. Excellent judg- 
ment has been shown in the choice of authorities, and 
the plates are in general well selected from the best 
English authors, or of those French and German 
writers familiar in this country through translations, 
It is to be regretted that so few names beside those of 
Rindfleisch and Beale are attached to the plates, where 
they would be valuable 

Among the points which might e 
1 a future edition may be mentioned fol- 
lowing : —- 

Page 70: “Osmic acid, one tenth 239 
solution stains the medulla of nerves, etc., 4 

A brief mention of the most important reagent for 


fats. 

„Chloride of gold, 0.5 to 0.2 solution. Exposure to 
light stains nerves, etc., of a violet or red color.” 

This is rather short shrift for the most valuable re- 
agent known for mauy tissues. No allusion is made 
to reduction by formic or acetic acid or lemon juice. 

Page 135: Apropos of bacteria: The 
of Mme. Luders render it probable that the germs 
of fungi develop themselves into these bodies when sown 
in water containing animal matter, and into yeast in a 
saccharine solution. ‘The universal diffusion of spo- 
rules of fungi in the atmosphere readily accounts for 
their appearance in such fluids, and Pasteur’s exper- 
iments are quite conclusive.” 

If there is any point on which Pasteur's ex ts 
are conclusive it is that such “development” as that 
described by Mme. Luders — whose name, by the way, 
is not very familiar — never occurs. 

Page 218: »The terminations of the se 0 
nerves of the tongue are as yet imperfectly known. 

No mention is made of Benvier's demonstration of 


—— 
pres- 
ent day is attended by difficulties which the editors c 
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these terminations by means of chloride of gold reduced 
with lemon juice, and yet nothing can be more beauti- 


ful than these 8. 

Page 322: Under the head of Examination of Air, 
the following extraordinary recommendation is made: 
Minute living particles of bioplasm, either ordinary 
pus, or what Dr. Beale calls‘ disease germs,’ should be 
1 sought for under high objectives.“ 

iligent is certainly not too strong a word, if the 
search is to be successful. 

Other citations might be made. Listorfer’s corpus- 
cles are spoken of with as much consideration as Cohn- 
heim’s wandering cells, and under the head of Eosin 
Staining no mention is made of the reaction on the red 
nt its chief value. 


deal of value, and can be studied with profit in many 
respects. The illustrations need no higher recommen- 
dation than the mention of Te i highly ore the 
eral appearance of the work is highly creditable to 
author and publishers. 
Atlas 


of Skin Diseases. B 
M. D., etc. Part VII. 
pincott & Co. 1880. 


This number of Dr. Duhring’s celebrated series of der- 
i comprises representations of eczema 
tulosum); impetigo contagiosa; syphiloderma 
papulosum); and lupus vulgaris. It is a work of 
supererogution to praise this atlas. Every practitioner 
of medicine in America should by this time be aware 
that, at great expense of time and even of health, as 
well as of money, the ex-president of the American 
Dermatological Association is giving to the world a 
collection of pictures of cutaneous diseases such as has 
never been equaled except by the very large and ex- 
sive plates of the late Professor Hebra. Dr. 
hring’s are comparatively inexpensive, are much 
easier to handle from the small size of the sheet, while 
the relatively large proportions of the picture enable 
the diagnostic features of the morbid processes to be 
admirably preserved. This fasciculus maintains the 
supreme standard of the preceding ones, and every phy- 
sician should possess the whole series. The text is on 
a par with the plates. 


Louis A. Dunrine, 
ladelphia: J. B. Lip- 


Hygienic and Sanative Measures for Chronic Catar- 
rhal Inflammation of the Nose, Throat, and Ears. 
Part I. By Tnouas F. Rumpoip, M. D. St. 
Louis: Geo. O. Rumbold & Co. 1880. 


Dr. Rumbold might be well called a “ protectionist ” 
in the case of the catarrhal subject. He covers him with 
from one to four suits of flannel underwear, and with 
a cap for the head at night; he coats his skin with oil 
2 — says that bathing should be rarely in- 

in. Tranquillity of mind is said to be necessary 
in the treatment of bre catarrh, inasmuch as the 
sinuses are situated directly under and in close connec- 


tion with the mental portion of the brain. On page 
153 use is made of statistics such as is worthy of a 

litical stump speaker. We find there the follow- 
— statement: Of the 425 male patients 139 did not 
use tobacco, colds alone being the cause of their com- 
plaint, leaving 286 persons who used tobacco, and who 
would not have been patients had it not been for the 
effect of this narcotic” (!). ‘This might be called a bad 
case of hoc hoc, especially in view of the 
fact that in the same period when these 425 males pre- 
sented themselves there were 721 females, very few of 
whom it is likely used the weed. Why not claim that 
less catarrh was found in men than in women of this 
period because they used tobacco. Dr. Rumbold, how- 
ever, explains it by the less amount of clothing which 

women wear. 


A Manual of the Practice of Surgery. By W. Fan- 
LEE — M. D. . — F. R. C. 8. No. 1 
Republication by William Wood & Co., New York, 
1879. No. 2. Republication by G. P. Putnam's 
Sons, New York, 1880. 


Each volume has its advan : that of the Messrs. 
Wood offers additional matter by an American editor 


gen- upon a number of subjects, including antiseptic sur- 


gery, Pott’s disease, ulcers, hip disease, club-foot, can- 
cer, stone, transfusion, and anzsthesia for the purpose 
of bringing them “ up to date.” 

Illustrations of new instruments and apparatus are 
additions to its value. 

The Putnam edition has the merit of small bulk, 
and can be carried easily in the pocket. 

The owner of a manual of surgery may require of 
it, reasonably, a clear exposition of the practice of 
surgery at the time of its publication. Should any 
one possessing one of the volumes noticed desire to 
refresh his memory ou, for instance, the subject of hip- 
joint dislocation, in order to treat a case intelligently, 
he will find on reference to either work a prescription 
for Widow Welch’s pill, a useful and popular remedy 
for chlorosis and i lar menstruation, quotations 
from Don Quixote, Macbeth, Midsummer Night's 
Dream, and the writings of Celsus, Wordsworth, and 
Milton, but with the exception of anesthesia nothing 
later in the method of treating his patient than the 
teachings of Sir Astley Cooper, published fifty-five 
years ago, with plates showing the application of pul- 
leys according to Dr. Clarke’s manual. Having di- 
rected the use of anesthesia in this reduction, Dr. 
Clarke relies upon the relaxed muscles to restore the 
— 2 to its 123 offers this volume as a “safe 

trustworthy guide to the practice of surgery.” 
We must add that the book needs revision. 


The Skinin Health and Disease. By L. Duncan BuLK- 
4 4 — D. Philadelphia: Presley Blakiston. 1880. 
p- 148. 


This little volume is the ninth of a series of twelve 
American Health Primers edited by Dr. W. W. Keen. 
Its object is the spread of needful knowledge in regard 
to the care of the body and the maintenance of health, 
and to diffuse the facts of preventive medicine rather 
than to assist in curing disease. pa pas Ameri- 
can, our climate, sanitary legislation, of life 


402 
fects of this sort, arising from imperfect revision, 3 
are inevitable in any book written on this plan, where — 
one man attempts to do the work of twenty. Handi- 
capped by an antiquated system, and overwhelmed by 
the mass of material to be sifted and arranged, the 
writer works at a great disadvantage, and is in the 
present instance to be congratulated on having suc- 
ceeded as well as he has. The book contains a great ? 
1 hi 
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varying materially from those of other nations. Dr. 
Bulkley has done good service in making his Health 
Primer a dictionary in matters pertaining to dermatol- 
ogy, the popular names bestowed by the laity upon dis- 
eases of the skin being as a rule us unintelligible to edu- 
terms are to the gen- 
eral public. The book contains four chapters: upon 
(1) anatomy and physiology of the skin; (2) care of 
the skin in health; (3) diseases of the skin; (4) diet 
and hygiene in di-eases of the skin, — and a particularly 
valuable and compendious index. 

The first chapter is of course, compilation, but is 
well arranged, simple, and not too scientific. ‘The sec- 
ond chapter treats of baths, soaps, and cosmetics. It is 
the chapter which should be read by every one, as it 
gives plain but very important information upon the 
simplest matters, of which, nevertheless, most people 
are ludicrously ignorant. While discussing the differ- 
ences in soaps, however, a little more stress might well 
have been laid upon the difference in skins, The third 
chapter contains the bulk of the work, and general 
descriptions of the principal maladies of skin are 
briefly but judiciously summarized, simple domestic 
remedies being recommended for light cases easy of di- 
agnosis. The special advantage of this chapter is that 
its facts are such in accordance with modern science, 
a circumstance not to be truthfully stated as to all der- 
matological works, even those of to-day. The draw- 
back to the chapter is that it adds still another “ classi- 
fication of diseases of the skin” to the load under which 
the medical profession only too justly groans at present. 
The fourth chapter is like the second, sensible, true, 


The book, as a whole, may well be recommended to 
every one, whether a physician or not. It furnishes in 
compact form, at the price of fifty cents, a trustworthy 
guide for the prevention of disease and the preservation 
of health and comeliness. 


A Treatise on Common Forms of Functional Nervous 
Diseases. By L. Putzer, M. D., ete. New York: 
William Wood & Co. 1880. Pp. 249. 

It is a glorious and a useful thing to have free speech 
and a free press, but from time to time one longs for 
the days of the imprimatur, iu order that before an 
nuthor should sit down to add another volume to our 
groaning shelves he might be compelled to explain to 
the satisfaction of some discreet person or persons in 
what respect he expected the community to be the 
gainer through his labor. 

Were such a rule actually in force the present vol- 

;would never, we are sure, have been compiled, 
for it is original neither in form nor matter. It is 
smoothly and pleasantly written, and contains many 
illustrative cases of interest, some of which might, per- 
haps, have formed the basis for good monographs, but 
for the rest it is an old story, which for the most part 
has been as well or better told before. 

The style is good, and if the matter was given orig- 
inally as clinical lectures they must have been quite 
attractive to hear; but why publish them, especially as 
at best only four subjects are a of, — euch. 
sy, neuralgia, and the peripheral paralyses, — the latter, 
1 the 75 as good a type of non-functional 
nervous di could be selected. We abstain 
from detailed criticisms, as they are of relatively little 
importance in comparison with the fact that_the work 


is not sufficiently complete for a standard s 
treatise, and does not contain original — 
to stand as a collection of monographs. 


The Eleventh Report of the Ste Boord of Heat 
= usetis. For the six months June 


The Eleventh Report of the State Board of Health 
of Massachusetts is for the six months ending June 80, 
1879, at which time the board was abolished and the 
new State Board of Health, Lunacy, and Charity was 
created. The general report consists mainly of the 
circulars issued by the board during the period covered 
by the report on matters pertaining to public health, 
and of a list of the subjects upon which special in- 


vestigations and reports have been made and published 


during the ten previous years of the existence of the 

The larger part of this volume consists of a 
general index to the eleven reports of the board. This 
index was compiled by Dr. Francis H. Brown, of the 
Marine Hospital Service, and is very and 
complete, titles, authors’ names, and subjects being all 
represented. It opens the whole series of reports to 
the profession, increases their value greatly, and makes 
them practically useful. Any one having occasion to 
refer to these reports, — and few physicians do not 
have — will readily ize the convenience of the 
key which the industry of Dr. Brown has put into our 


— The Nashville Journal of Medicine and Sur- 
gery contains a report of a case in which a man, evi- 
dently insane, introduced into the rectum a large-sized 
wine-glass. Forty-eight hours after its introduction 
an attempt was made to extract it, which was unsuc- 
cessful until the whole hand of the operator was in- 
troduced into the rectum, when the wine-glass was 
with difficulty removed. Examination showed that 
the posterior wall of the rectum was considerably 
lacerated at the point where the glass had lain, and a 
few hours later there was a revere hemorrhage. The 
motive for the insertion was probably furnished by a 
diarrhea of a week’s duration, and which proved 
fatal about a week after the operation. The wine- 
glass was five inches in circumference at the base and 
two and a half inches in height. 

— The same journal quotes a case of M. Verneuil 
from the Journal de Médecine et de Chirurgie Pra- 
tiqgue. An old soldier, tormented by a chronic dysen- 
tery, had adopted the habit of blocking up the rectum 
by a tampon, in the centre of which he placed a piece 
of wood. Having neglected on one occasion to en- 
velop this foreign body in linen, it ascended into 
rectum beyond his reach. Eleven days after the 
cident the piece of wood was out of reach of 
finger in the rectum, but could be felt in the iliac 
fossa. To reach it laparotomy was performed. The 
foreign body was found fixed to the upper part of 
the rectum; it could be made to descend to within five 
centimetres of the anus. In order to remove it M. 
Verneuil was compelled to practice linear rectotomy. 
The operation was done after the method of Lister. 


the 
ac- 
the 


Union took place by first intention. The patient is 
now well after the double operation. 


| 
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SUPPLEMENTARY HEALTH REPORT OF THE 
STATE BOARD OF HEALTH, LUNACY, AND 
CHARITY. 

Tus volume is the successor to the former annual 
report of the State Board of Health, and is published 
as a supplement to the first annual repor of the 
newly organized complex Board of Health, Lunacy, 
and Charity. The papers on special subjects, which 
make up the bulk of the volume, are preceded by a 
short general report by the former secretary of the 
old board, Dr. Folsom. This general report gives a 
summary of the special reports, and closes with some 
timely and judicious remarks on typhoid fever, in 
which a discreet discrimination is made between what 
we know and what we only suspect as to the origin 
and modes of propagation of this disease. A few 
extracts from Dr. Folsom’s remarks will bear repeti- 
tion : — 

„At the present time science has not yet gone far 
enough to say with precision what are all the factors 
in the production of typhoid fever. That filth, or 
something originating in filth, is a prominent factor 
is almost universally conceded.” 

“ Admitting the existence of a specific poison, which 
may be so entirely eliminated from its filthy surround- 
ings as not to lead to even a suspicion of its filth 
origin in the human intestine and its discharge with 
human excrement, the question remains, Is filth alone 
ever, under any circumstances or by any modifications, 
capable of producing typhoid fever independently of 
auy matter derived from a previous case of the dis- 
ease? At the start we must acknowledge that in 
discussing this problem there is an z, an unknown 
factor, of which we know as little as we know of the 
so-called ‘ germ’ of any disease, — that is, we do not 
even yet know certainly that it exists. If we ignore 
this unknown factor, it must be admitted that the 
negative evidence enormously preponderates over the 
positive facts which tend to show that filth, independ- 
ently of a specific poison, produces typhoid fever.” 

“Our investigations tend to show that it is essen- 
tially a filth disease, in that its origin is always in 
decomposing organic matter, generally in what is 
filthiest of filth, human excrement. It does not pre- 
vail most, however, in the filthiest towns, nor iu the 
filthiest parts of towns, nor in the most stinking local. 
ities, nor necessarily in those years when stiaks are 
most abundant or filth most accumulated; and in the 
sense of being an index of the degree of filthiuess of 
places, except where all the other conditions ure ex 
actly alike, unknown factor and all, it is very fat 
from being a typical filth disease.” 


We are glad to be assured that there has been a 
steady decline in the disease for the past ten years in 
the State of Massachusetts at large, the only excep- 
tion being an increased prevalence in 1872 and 1873. 

It is impossible to judge from the expenses of the 
health department for six mouths whether the econ- 
omy claimed by the advocates of the abolition of the 
old board will be practically realized, but the figures 
given indicate that it will not be. In any case, the sum 
is too paltry, in comparison with the importance of the 
subject, to be worth consideration. The account by Pro- 
fessor Nichols of the accidental discharge into a brook 
of sulphuric acid illustrates forcibly the seemingly 
great amount of contamination which may be easily 
lost sight of in large volumes of water, and the alleged 
self-purification of streams. By a fire in chemical 
works, June 2, 1879, about fifty tons of oil of vitriol, 
together with salt-cake and other chemicals, found its 
way into a brook about three feet wide, close by. 
June 7th, a. M., the acidity was expressed by 1.74 
parts of sulphuric acid in 100,000 parts of water, and 
by 0.37 three miles and a half below, disappearing so 
that the water reached its natural alkalinity June 
15th, becoming slightly acid again June 19th, and re- 
maining alkaline after June 30th. The acid was not 
observed at any time iu Mystic Pond, from seven to 
eight miles below the works. 

The paper by Mrs. Richards, giving the results of 
her chemical examinations of a number of 
groceries, purchased in various parts of the State, at 
all classes of retail stores, controverts, as far as it 
goes, the sensational articles which have appeared in 
some of the daily papers at different times during the 
past year. 

Messrs. Bowditch’s and Clarke's articles on country 
drainage and sewerage are timely contributions, and 
the papers of Dr. Abbott and of Drs. Amory and 
Sabine are illustrations of the necessity for emphasiz- 
ing the instruction contained in them. It is plain 
that there is much work for the sanitary engineer 
even in some of our best governed towns. Professor 
Wood's careful survey of Fresh Pond and vicinity, 
and his investigations into the character of the water 
supply derived therefrom by the city of Cambridge, 
enforce the demand for an increased vigilance on this 
vital point in many parts of this thickly settled State; 
while, ou the other hand, Professor Farlow’s conclu- 
sions as to the properties of the vegetable growths 
observed upon the water in some of the ponds, streams, 
and basins which supply cities and towns will relieve 
the public mind of a source of anxiety which was 
being a good deal exaggerated. 


VITAL STATISTICS OF PROVIDENCE, RHODE 
ISLAND. 


Tue twenty-fifth annual report upon the births, 
marriages, and deaths in the city of Providence for the 
year ending December 31, 1879, presents the usual 
evidences of care and thoroughness. This report is, 
moreover, of unusual value and interest, being the 
twenty-fifth annual report of the city, all of which have 
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been submitted by the present accomplished incumbent 
of the office of city registrar, Dr. Edwin M. Snow. 
These twenty-five reports give the statistics of 48,022 
children born, of 41,432 persons married, and of 
33,490 persons who have died in the city of Provi- 
dence. This is a total of 122,944 names that are con- 
tained in the records, with very full and minute par- 
ticulars relating to each. In regard to the city itself, 
Dr. Snow says, in his semi-annual review of the mor- 
tality for the first six months of the current year, 
the location is naturally healthy. The surface is quite 
uneven, and the surface-drainage is excellent; natural 
water-courses opening into the bay give a free circula- 
tion of air into every part of the city. The popula- 
tion is not crowded, but generally the dwelling-houses 
are single and with unoccupied space about them. 
There is no under-ground population, and there are no 
large tenement houses. The population by the census 
of the present year (1880) is 104,862. 

The estimated population upon which the present 
report is based was 103,000. For the whole period 
of twenty-five years, 1855-1879, inclusive, the daily 
average of births was 5.26; the highest daily average 
for any one month was 5.63 for June, the lowest was 
4.88 for January. The proportion of males born to 
females during twenty-six years was 105.6 to 100. 

The aggregate of children of American fathers in 
the whole city amounts to 48.69, or a little less than 
one half of the whole number; the children of purely 
American parentage in 1879 were 40.80 per cent. of 
all. The average number of children born to each 
mother during the twenty-five years was 3.45. 

There were three women who bore children in 
Providence in 1879 who were fifty years old: one of 
whom had borne four children before, one five, and 
one seven. The number of women of forty years and 
over who bore children in 1879 was 115; they had 
borne 821 children, or an average of 7.14 children to 
each mother. These facts concerning the age of the 
mother have been recorded since July 1, 1863, a pe- 
riod of sixteen years and six months; in that time there 
have been 1669 women of forty years and over who 
have borne children; the number of children borne 
by them being 12,702, there is an average of 7.61 
children to each mother. 

During this period, since July 1, 1863, the whole 
number of children borne by mothers whose age was 
stated was 34,097. The number of children borne by 
mothers of each age during this time is as follows: — 


of Children. of Children. of Children. 
14. 4 2.041 40. 789 
. 19 BB. 2 0 2,387 G. 218 
147 80. 2,753 147 
. . 606 1.611 66. 102 
9. 60 974 89. 342 6. 27 
N. 1,141 34. 1,138 9. 24 
655 BB. 60 1,713 . 11 
9. 1,829 e 1,019 499 3 
25 2,288 38. — 
26. . . 2,114 399. 584 All known ages. 34,077 


Of these 34,097 children, 19,371 or 56.81 per cent. 
were borne by mothers less than thirty years old; 
52 


13,038 or 38.24 per cent. by mothers between thirty 
and forty years old; and 1688 or 4.95 per cent. by 


mothers forty years old, or more. 
Proportion of children of plurality births : — 
Twins. Triplets. 
1855-1879. I in 41.88. 1 in 1,778.6 


Proportion of plurality Lirths by parentage. The 
number of births in the twenty-five years, 1855-1879, 
inclusive, was 47,430. The following is a statement 
of the number of births of American, foreign, and 
mixed parentage, and the number and proportion of 


plurality births in each class : — 
Whole No. births. Plurality cases. I in per cent. 
American parents...... 19,028........ 192.. 99.10, or 1.01 
F parents. 22.721 335. 67.82. or 1.03 
A and foreign.. 5,681........ 568. 101.45, or . 99 
Total. 47,480. 583 81.36, or 1.23 


Of the 583 cases of plurality births, the 192 cases 
of American parentage were 32.93 per cent. ; the 335 
cases of foreign parentage were 57.46 per cent.; and 
the 56 cases of mixed parentage were 9.61 per cent. 

Touching the distribution of marriages in the differ- 
ent seasons of the year we learn that, taking the ag- 
gregate of marriages for twenty-five years, of each 100 
about 25 occur in the winter months, December, Jau- 
uary, and February; 22 in the spring months; 23 in 
the summer; and 30 in the autumn. The following 
figures show the number and percentage of marriages 
in each quarter of the year for the period of twenty- 


four years, 1855-1878, inclusive : — 
Marriages. Per cent. 
Jan March. 4,2355. 21.59 
April- June 4,9989889 „25.48 
July- September. 4,6093. 23.46 
Oetober- December 5,780. 29.47 
19,616 100.00 


The average age of the males married during twenty- 
four years was 28.56 years; of the females, 24.75 years. 

The number and percentage of deaths in each quar- 
ter of the year in the aggregate for the twenty-four 
years were as follows: 


cent 

J Markckn 7,519...... 23.90 
6,909... 21.96 
July-September... 9,353 ..... 29.72 
October-December... 7,683. 24.42 
Total 31,464 100.00 


The average difference in years between the aver- 
age age of American and foreign decedents for the 
twenty-four years was 9.62 years in favor of those 
of American parentage. The number and proportion 
of decedents under five years of age of foreign parent- 
age was much larger than of American parentage. 

The mortality of the city of Providence for the year 
1879 was affected by a very severe epidemic of scarla- 
tina, which prevailed especially in the latter part of 
the 

Dr. Snow's conclusions in regard to the colored 
population not being self-sustaining continue the same 
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as expressed in the last registration report of the State, 
which he edited, that for 1877. 

We have extracted some of the interesting statistics 
resulting from an experience of twenty-five years with 
which this report is filled, in the hope that our readers 
may thereby be induced to refer to the original. 

Vital statistics in general would have a greater 
value if compiled with Dr. Snow’s painstaking accuracy 
and intelligent method. 


— 


MEDICAL NOTES. 


— The death of Professor Buhl, of Munich, is an- 
nounced. He made himself widely known through 
his researches into the pathology of tubercle. 

— The Medical College of Virginia announces that 
its annual lecture course will now continue for nine 
months. It adopts the graded system also. A simi- 
lar extension of time is to be adopted, it is said, by the 
Medical College of the University of Virginia. 

— In Brain, quoted by the London Medical Rec- 
ord, Dr. Clarke has published some very suggestive 
tables of statistics. He finds it hard to avoid the 
conclusion that alcoholism in the parents is a predis- 
posing cause of crime and epilepsy. Forty-four per 
cent. of the epileptic criminals were the children of 
drunken parents. With regard to the parents, he 
finds that epilepsy is more frequent in the mother 
than in the father, and that the percentage for both 
parents is higher with the women than it is with the 
men. In drunkenness the reverse holds good. The 
proportion of epileptic and insane relatives is found 
to be very much greater with criminals than with or- 
dinary epileptics. It has been asserted by Taquet 
that “sexual desires show themselves early in the 
children of drunkards, and are associated with absence 
of moral sense.” The author finds that the convic- 
tions for bastardy are three times as numerous among 
epileptics as among non-epileptics, a fact which strongly 
bears out his idea that epilepsy owes its origin to 
hereditary alcoholism. Other tables show that the 
amount of crime as indicated by the number of con- 
victions is greater among the epileptics than among 
ordinary criminals. 

—A writer in the Detroit Lancet claims to have 
discovered an unfailing sign, by means of which the 
diagnosis of pregnancy during the earlier months is 
made a positive certainty. He says: “I refer to the 
color of the mucous membrane of the vagina and cer- 
vix uteri. This I have always found of a purplish- 
blue, or rather deep violet hue, in pregnant women, 
and I have depended on this peculiar color in making 
a diagnosis of preguancy in the first, second, and third 
month. I say it has never failed, and it is not pro- 
duced by any pathological condition; the different 
colors produced by uterine diseases cannot be mis- 
taken for this pathognomonic violet hue. I have 
often called the attention of students to this sign, and 
in dispensary practice it has repeatedly occurred that 
women under my treatment for uterine disease have 
not attended for six or eight weeks, and hastily plac- 


ing them on a table, without inquiring about their last 
menstruation, I introduced a speculum, and was on 
the point of introducing a probe or making an appli- 
cation to the uterus, when, behold, there was the 
characteristic color. I desisted from further interfer- 
ence, and in every case which I could keep under 
observation the women were afterwards delivered at 
full term, or had a miscarriage.” 

Mr. Spencer Wells has performed ovariotomy 
one thousand times, with seven hundred and sixty- 
eight recoveries aud two hundred and thirty deaths. 
— Boston Medical and Surgical Journal. 

And what became of the others? — Exchange. 

The other two may have been left in the ink-stand 
or have fallen back into the font. But appearances 
indicate that they neither died nor recovered. For 
their probable fate we refer our inquisitive friend to 
the first clause of the fifth verse of the eleventh chap- 
ter of Paul's Epistle to the Hebrews. 

— Drs. Mcintire and Bauer recently used eucalyp- 
tol as spray in a modified form of Lister’s dressing 
during an operation for mammary cancer, with the 
very best results. According to the St. Louis Clinical 
Record, this substance may prove to be the antiseptic 
of the future. 

NEW YORK. 


— There was no preliminary session at the Belle- 
vue Hospital Medical College, and the lengthened 
winter session commenced on Wednesday, September 
15th. An innovation was introduced, in the omission 
of the usual formal introductory address. 

— The opening exercises of the seventy-fourth 
winter session at the College of Physicians and Sur- 
geons took place on Friday evening, October Ist, and 
the introductory address was by Prof. Edward C. 
Seguin, M. D. His subject was The Cultivation of 
Specialties in Medicine. 

— The introductory lecture of the course at the 
medical department of the University of the City of 
New York was delivered on Tuesday evening, Sep- 
tember 28th, on The Importance of Clinical Study, 
and its Relation to Medical Progress. He showed 
that only when this had been the basis of investiga- 
tion had there been any real progress in medical sci- 
ence, and that the new and more perfect modes of 
clinical study, by which discoveries had been made 
which had changed and entirely revolutionized this 
department, had now given to it a degree of certainty 
aud exactness which at one time seemed altogether 
impossible of attainment. 

— According to a paragraph in La France médi- 
cale,a woman, whose name and address are given, was 
several months pregnant when she was seized with col- 
icky pains. Attributing them to ordinary causes, she 
went to her vineyard, and was profoundly astonished 
to discover presently that she had been confined. Dr. 
Watering, of Maregnac, was called to her, and found 
that she had given birth to eight children, perfectly 
formed. They were enclosed in a sac, and had appa- 
rently perished from mutual pressure during their 
The mother did well. — Michigan 

ews. 
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— The Cincinnati Medical News allows itself to 
publish a letter from a student, whose object is a 
wholesale criticism upon the teachers of the medical 
school of that city. Ancient bumpkin,” “juvenile 
milksop, etc., are some of the elegant expressions 
used by this young gentleman in application to cer- 
tain of the lecturers. The matter and its publication 
require no comment. 

— 


EDUCATIONAL NOTES. 
HOSPITAL INTERNES AND EXTERNES IN PARIS. 


THE internes and externes of the hospital are nomi- 
nated by concours for four years, and receive 500 francs 
per annum for the first two years, 600 francs the third 
year, and 700 francs the fourth year. Some of them 
are also provided with lodging, fire, and light; others 
receive 400 francs yearly in lieu of lodging. 

The interne is the most direct assistant of the 
tal physician or su : he accompanies him in his 
morning visit, and himself visits the patients in the 


The internes remain on duty in turn, to at- 


— 
a silver medal, books, and two certificates of 
honor. Those of the third and fourth years compete 
a gold medal, a silver medal, and two certificates 
honor. The successful candidate for the gold medal 
entitled to two additional years of internat. 

candidates who are placed in the first list at 


have to take records of cases, either alone or under 
the direction of the internes, to assist the latter in 
dressing difficult cases, and to dress the minor cases. 
The externat, well employed, is a safe road to the in- 
ternat, ‘The externes at the central hospitals are not 
paid; at those more distant from the centre of the city 
they receive 300 francs yearly. 

e concours for the externat generally commences 
early in October and continues until the end of De- 
cember. Candidates must not be under eighteen nor 
above twenty-five years of age. They must produce: 
(1) a register of birth; (2) a certificate of vaccina- 
tion; (3) a certificate of good conduct signed by the 
mayor of the commune in which the candidate is 
domiciled ; (4) a certificate of at least one inscrip- 
tion in the faculty of medicine. The examiuation con- 
sists in: (1) an oral description of some subject in 
descriptive anatomy; (2) a similar description of 
some elementary subject in pathology or minor sur- 
gery. For each five minutes are allowed, after five 
minutes of reflection. Twenty candidates are exam- 
ined on each day. The maximum number of marks 
that can be gained by a candidate is twenty for each 
examination. ‘The examination is conducted by four 
physicians and three surgeons of the central bureau, 
generally from those most recently appointed. 

The concours for the internat takes place nearly at 
the same time as that for the externat. Candidates 
must not be more than twenty-eight years old, and 
must produce certificate of having performed the du- 


ties of externe at least from the first da of the preced- 
ing January, without interruption — this have 
been unavoidable) ; also certificates from the physi- 
cians and su and the directors of the 
in which they have performed the duties of externe, 
testifying to their punctuality, obedience, and good 
conduct. The commences with a 1 — 
essay on some subject in anatomy and medical or su 
gical pathology, for which two The 
question is drawn by lot from three chosen by the jury 
of examiners. The candidates read their competitions 
before the examiners, and receive a number of marks, 
generally varying from twenty to twenty-eight (the 
maximum being thirty). After this, the candidates 
are classified, and a certain number only (about three 
for each vacant place) are admitted to the second ex- 
amination. In this, a question in anatomy and pathol- 
ogy is proposed ; ten minutes are allowed for consid- 
eration, and ter minutes for the oral answer. The 
maximum number of marks for this i is 
twenty. The examiners are selected in the seme way 
as for the externat. 

At the end of the concours, the candidates are classi- 
fied 1 number of marks; and the thirty- 
five or forty on the list are nominated internes. 


REGULATIONS FOR THE GERMAN STAATS-EXAMEN. 


The examination for the license to practice as a 
physician, surgeon, and accoucheur in any part of the 
German Empire may be passed either before the med- 
ical examination commission at Berlin, or before a 
medical examination committee at any German uni- 
versity. 

The examinations commence every year in Novem- 
ber, and are not continued beyond the middle of July 


in the following year. 
The examination is divided into five parts, namely: 


(1.) Anatomical, physiological, and pathological. (2) 
Surgical and thalmic. (3.) Medical. 005 Gyneco- 
logical. (5.) Vivd voce. All candidates, without excep- 
tion, must pass these examinations in the above order, 
and no is paid as to what branch of the pro- 
fession the candidate will devote himself. 


In the first portion, the candidate has to write on the 
reply to questions put to him. 

n the second portion, the candidate has oni — 
and a technical test. The clinical part is cond in the sur- 
gical department of a large hospital, or in the clinic of @ uni- 
versity, and usually lasts from seven to nine days, the candi- 
date during this period taking charge of several ts, under 
the supervision of one of the examiners. During this period, 
also, the candidate may be required to satisfy the examiners 
that he can operate on the dead body, and is always required to 
give his diagnosis in an ophthalmic case. 

The third portion of the examination is devoted to 1— 
and is purely clinical. The candidate is examined in a hos; 
or in a clinic of a university, and is required to n 
tions, and to give his opinion as to the doses of ce drugs 
cases of sickness. 

The fourth portion consists in an examination conducted in 
the Charity Lying-In Hospital at Berlin, or in the Lying-In Hos- 
pital of a university. The candidate has to examine cases in 
the presence of an examiner, and to give the diagnosis, prog- 
nosis, and treatment. He is also required to attend a case of 
labor in the presence of an examiner, and to write down hie 
opinion afterwards, stating the exact presentation, etc. He is 
also required to uodertake the treatment of cases during seven 
days, under the superintendence of an examiner. 

The fifth portion, the vivd voce examination, is conducted pub- 
licly, under the superintendence of the president of the exami- 

mission 


issioners. T 
tion only those oe didaice will be admitted who have satisfac- 


given in certain 


= 
tend to urgent accidents and cases of illness. 

In November, the internes are invited to compete for 
— 
the concours, but do not succeed in getting appoint- 
ments, are termed provisional internes, and fill the 
places of those who are absent. ‘They have, however, 
to compete again at the end of the year, if they desire 
to receive appointments. 

The externes, who are appointed for three years, 
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torily passed the previous portions. This examination includes 
general and special pathology, therapeutics, surgery, midwifery, 
rmacy, and hygiene. Any candidate who fails to pass these 
portions of the examination twice will not be readmitted 

for fresh examination. 


UNIVERSITY OF ZURICH. 


The following are the regulations for the degree of 
doctor of medicine: 

(I.) In order to obtain the degree of doctor of med- 
icine, the candidate must send to the dean a written 
memorial, accompanied by (a) evidence of attendance 
on lectures of physics, chemistry, botany, zoloégy, and 
medical subjects; (5) a dissertation on some subject in 
medical science, which, after approval, the i 
must have printed at his own expense. 

(2.) The dissertation is delivered by the dean for 
examination to the teacher of the subject of which it 
treats, or io the member of the faculty at whose sug- 
gestion it has been composed. A recommendatory 
opinion of the first examiner decides its acceptance ; 
in this case his name appears on the title when it is 

inted. If the first opinion be doubtful or unfavora- 

the thesis must be circulated among all the mem- 
bers of the faculty, and is only accepted if two thirds 
of them give their written votes in its favor. 

(3.) When the dissertation is approved, the candi- 
date is admitted to examination for the degree. The 
first part is written, and the candidate has to answer 
two questions drawn by lot: one on anatomy and physi- 
ology, the other on pathology and therapeutics, sur- 

or midwifery. The answers are circulated among 
2 of the faculty, who, after examining them, 
express in writing their determination (by a simple 
majority) whether the candidate shall be admitted to 
the second (oral) examination. The oral examination 
comprises the above-named subjects, and also general 
anatomy, pathological anatomy, materia medica, and 
ophthalmic medicine. The votes of two thirds of the 
members of the faculty present are necessary for the 

ing of this examination. 

(4.) After the examination has been passed and 


two hundred printed copies of the dissertation have | aud 


been delivered, an official diploma is delivered in dupli- 
cate to the candidate; all other ceremonies are 
with. 

(5.) The fee consists of three hundred and fifty 
francs (fourteen pounds), and fifteen francs to the 
bedell ; it is paid before the oral examination (if this 
be remitted before graduation). There is no addi- 
tional fee if it be necessary to repeat the examination. 
The fee is not returned if the candidate be definitely 
rejected. The sum of one hundred francs is remitted 
to candidates who already possess a recognized di- 
ploma ; and, in such cases, the faculty may, by a major- 
ity of two thirds, agree to omit the oral examination. 

(6.) The faculty has the power of granting the di- 
— of doctor honoris causd for distinguished serv- 

to medicine. 

The medical faculty consists of the following pro- 
fessors, with several docents. Ordinary professors: 
H. Meyer, human anatomy; H. Frey, comparative 
anatomy, zodlogy, histology, embryology ; E. Rose, 
surgery aud clinical surgery; L. Hermann, physiology ; 
K. J. Eberth, morbid anatomy; G. Huguenin, prac- 
tice and clinics of medicine; F. Horner, ophthalmol- 
ogy; O. Wyss, diseases of children; E. Frankenhiiu- 
ser, obstetrics and gyuæcology; A. Forel, mental dis- 
eases. Extraordinary professor, H. Spöndly, obstetric 


— are given — philosophical 
It i V. R 
Weith, — erz, chemistry; 


THE GENERAL HOSPITAL IN VIENNA. 

The General Hospital (Allegemeine Krankenhaus) is 
capable of accommodating about 3000 patients. There 
are two medical clinics, under Professors Duchek and 
von Bamberger ; two surgical clinics, under Professors 
von Dumreicher and Billroth; a clinic for Diseases of 
the Eye, under Professors von Arlt and Stellwag von 
Carion ; and three clinics for Obstetrics, — two for stu- 
dents being under the charge of Professors Carl Braun- 
Fernwald and Spiith, and one for midwives under 
Professor Gustav Braun. The clinics for Diseases of 
Women are under the charge of Professors Braun- 
— and Späth. There are also special clinics for 

yphilis, under Proſessor Sigmund; ſor ngoscopy, 
under Professor Schritter bor of 
under Professor Widerhoſer; for Psychology, under 
Professor Meynert ; and for Otology, under Professor 
Griiber. A considerable portion of the school is situ- 
ated within the hospital ; thus there are at the General 
Hospital the Pathological Museum and post-mortem 
room, under the direction of Professor Heschl; the 
room for medico-legal necropsies, under Professor Hof- 
mann ; the Institute for Experimental Pathology, under 
the direction of Professor Stricker; and the Institute 
of Chemical Pathology, under Professor Ludwig. The 
Anatomical Institute and Dissecting Room, under the 
direction of Professor Langer ; the Physiological Insti- 
tute, where the practical physiology is carried on un- 
= 4 Brücke; the Materia Medica Museum 
the Medical Library are outside the hospital, in 

the Alsergrund. 


HOSPITALS AND MEDICAL PERIODICALS IN JAPAN. 


Hospitals. Before the coming of the Western war- 
vessels to Japan there were no hospitals here, If a 
patient desired more than ordinary attention from his 
physician he entered the home of the Chinese doctor, 
became one of the family. The nobles and the 
higher officials had their household doctor. Little or 
no provision was made for the sick poor. In old 
Japan hamanity was abundant and life was held 
The first hospital in Japan was established hy the Shog- 
unate in 1861, at Nagasaki, and placed in the charge of 
Matsumoto, then a student of Dutch medicine, but who 
has since become inspector- general of the army medical 
department. The hospitals were and are even now in 
some degree institutions in which only the paying 
classes can obtain attention and treatment. Since the 
Restoration of 1868, hospitals have been established by 
the Mikado’s government in various cities and prefect- 
ures of the empire. The staff in these institutions in- 
clude the best educated (in modern medicine) and most 
experienced physicians of their several sections. To 
these institutions come the sick of the higher classes, 
the official class, the paying classes, and the cases 
with which the ordinary practitioners cannot cope. 
At all the hospitals are a large number of young 
men pursuing their studies, and who also act as 
drug-clerks, dressers, and clinical clerks, until they are 
able to secure a proper certificate. Connected with the 
in-department is an extended out-patient department, 
where all are exumined and prescribed for, but each 
one pays a small fee for the medicines ; also a vaccina- 
tion department aud one for the periodic inspection of 
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the public women. (The “social evil“ is not only ad- 
mitted and recognized here, but it is regulated in a very 
efficient manner. Many features of the system here 
pursued ure worthy the attention of the West.) In 
1877 there was sixty-four public, seven general gov- 
ernment, thirty-five private, and five l hospitals. 
Since then there have been established new hospitals in 
several of the inland ken, two larges ones at Tokio, and 
one each at Kanagawa, Awomori, Sendai, and Fuku- 
shima, to my personal knowledge. 

There are now six medical periodicals issued in Jap- 
anese. They are largely made up of translations from 
the American and European medical press, for as yet 
little original work has been done here. The two hav- 
ing the ublest editors and the! circulation are the 
Li- CHimbun (weekly) and the /ji-Shinshi (monthly), 
issued at Tokio. The following are a few of the topics 
treated in a recent issue of the /-ji-Shinshi: mercurial 
baths ; injurious effects of wine on the general health; 
causes of intermittent fever ; a case of difficult parturi- 
tion; uses of jaborandi ; government physicians versus 
private practice, etc. 


THE OPERATION OF OPTICO-CILIARY NEU- 
ROTOMY AT THE MILAN CONGRESS. 


BY HASKET DERBY, M. D. 


Ar one of the Jan meetings of the Medical Im- 
provement Society! of a discussion took place 
with reference to the new operation of neurotomy, or 
division of the optic and ciliary nerves, as a substitute 
for enucleation of the eyeball in cases of threatened 
sympathetic ophthalmia. I alluded on that occasion, 
in the course of my remarks, to the possibility of re- 
union of the several nerve fibres, and cited certain 
cases in which the subsequent sym 
indicate this occurrence. And I claimed that the value 


of the new operation would be greatly diminished if 


this accident proved a frequent one. 

The whole subject came up for discussion at the In- 
ternational Congress, held at Milan in the early 
of September of the present year. No report of its 
proceedings has yet appeared, and I have therefore 
thought that a brief résumé of the notes I made at the 
time might be of interest. 

Dr. Meyer brought the subject of optico-ciliary neu- 
rotomy forward, and described his method of perform- 
ing the operation. He was in the habit of dividing 
and detaching all the conjunctiva in the immediate vi- 
cinity of the cornea, also of cutting both oblique mus- 
cles. He used ordinary sutures in preference to catgut, 
not finding the effect of the latter sufficiently durable. 


When symptoms of sympathetic ophthalmia were act- 


ually present he always performed enucleation. 


Dr. Poncet had made examinations of dogs on whom 
neurotomy had been performed. He had found com- 
plete regeneration of the ciliary nerves at the end of 
two months. Drawings were exhibited, and the re- 

ion of the myeline demonstrated. At the end 


of two months he ſound, moreover, that 
of the optic nerve was taking place, myeli 


claimed by a member of the 


bein 


It being 
the removal 


ptoms appeared to 0 


congress chat 
of a piece of the nerve had, in his experi- 


ence, prevented the reéstablishment of corneal sensi- 
tiveness, which had returned after simple division of 
the nerve, Dr. Lainati reported a case in which he 
had cut off a piece of the optic nerve two centimetres 
in length. In thirteen days corneal sensitiveness was 

n present. 


Dr. Liebrecht had seen all the symptoms return ten 


weeks after the operation of neurotomy. I 
he removed a piece of the nerve. 
there was * r In the performance of the 
operation much trou 
of hemorr 
Dor had a case where the cornea remai 
insensible for a year after the division of the — 
nerve, and then began to regain its sensitiveness. 
activity of the pupil also returned. In his opinion, 
neurotomy, or rather neurectomy (the excision of a 
portion of the nerve), would still remain icable to 
a limited number of cases, and need not, —— be 
— — however, must in- 
7 w mpathetic 

sympa ophthalmia 

is statement was received with marked and 
demonstrations of assent. 

Boucheron admitted the possibility of regenera- 
tion of the ciliary nerves, 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
TO OCTOBER 15, isso. wade 


Harrersetrt, J. C. G., and to 
duty as post surgeon at Fort Bun 3 „ 
Surgeon F. Meacham to comply with S. O. 190, C. S., A. G. O., 
2 case. 8. O. 19, Department of Texas, September 29 

Dicxsoy, J. M., captain and assistant surgeon. 
duty as post surgeon at Vancouver Barracks, W. T. 


to 
8. 171, 


ber 28, 1880. 

Biaxr, V., first lieutenant and assistant surgeon. So much of 
S. O. 205, ber 24, 1880, from A. G. O., as relates to him 
2 until May I, 1881. 8. O. 209, A. G. O., September 

Gray, WII Lian W., first lieutenant and assistant surgeon. 
When relie ved by Assistant Su Dickson to report to com- 
manding officer, Fort Canby, W. T., for duty as post surgeon. 
S. O. 171, C. S., Department of the Columbia. 

Gorcas, W. C., first lieutenant and assistant su As- 


signed to duty as surgeon at Fort McIntosh, Texas, to 

enable pte = t J. H. T. King to com 8 S. O. 

K C. S., A. G. O., in his case. S. O. 199, C. S., Department 
exas. 


Musy, C. E., captain and assistant surgeon. To accompany 
the battalion of the fourth cavalry, which is relicved from duty 
with the Ute expedition, to Fort Garland, Col., and then pro- 
ceed to and take post at Fort Hays, Kans. S. O. 210, Depart- 
ment of the Missouri, September 21, 1880. 

Biakrt, V., first lieutenant and assistant su 


rgeon. 
from duty in the Department of the Missouri, and to report 
ment to duty. 
Brewer, J. W., captain and assistant surgeon. to 
: Ga. ö. ff. Depart 
Matruews, W., captain and assistant surgeon. Having re- 
ported at these head-quarters, 


1 Medical and Surgical Journal, vol. eil. No. 4. 


in 
person, at the expiration of his present sick leave of absence, to 
the commandin f eral, KN of Dakota, for assign- 
8. ©. 205, C. S., A. G. O. 

duty at McPherson Barracks, Atlanta, 
ment of the South, October 7, 1880. 

is „ to duty at the canton- 
ment on the N . O. 223, Department of 
the Missouri, Octuber 8, 1880. 


Misgtellanp. | 
EIZMANN, Cuarues L., captain and assistant surgeon. 
ranted leave of absence for one month, with permission to m4 
ply at division head-quarters for an extension of one month, 
I e adjutant general of the army for a further extension of 
twomonths. S. O. 170, Department of the Columbia, September 
23, 1880. Leave of absence extended one month. S. O. 143, 
Division of the Pacific and - of California, ; 
ne g 
ſormed. 
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captain and assistant surgeon. | to duty at Fort 

passat 2 1 months. S. O. 218, A. G. O., Oetober — D. T. S. O. 121, Departmen Dakota, 6, 
12, 1880. 


and assistant surgeon. — re- 
N uarters, is assigned to duty at Fort Sully, 
T. S. O. 122, Department of Dakota, Oc 9, 1880. 


CnoxxnIrx, II., captain and assistant surgeon. Assigned to 
duty as post surgeon at Camp Sheridan, Nebr. S. O. 94, De- 


ment of the Platte, October 5, 1880. 
mw Lon, WiLt1aM J., captain and assistant surgeon, Having 


0. 95, 


Wei D., and assistant surgeon. Assigned to 
duty — — — Fort Warren, Mass. 8. O. 181, De- 
partment of the East, October 8, 1880. 

Semic, B. G., captain and assistant surgeon. Fort Fred. 
Steele, Wyo. T. Granted leave of absence for one month. 8. 

Department of the Platte, October 9, 1880. 


REPORTED MORTALITY FOR THE WEEK ENDING OCTOBER 2, 1880. 


Percentage of Deaths from 
ion | Reported The Prine 
Cities. 1 — Deaths in | under Five 44 T . Diarrhoeal | Lung 
each. Years. — and Diseases. | Diseases. = 
Diseases. Croup. 

New Tor.. . 1200,61 529 227 28.54 8.88 11.15 11.72 2.08 
Philadel „„ 901 273 105 12.45 2.56 2.20 2.56 2.93 
Brooklynun nnn 564,400 225 109 35.11 20.89 7.56 9.78 44 
Ch 503,298 159 78 41.51 20.75 6.29 6.29 4.40 
St. — 130 51 24.62 13. 08 4.62 2.31 4.62 
Baltimore —kᷣ K RR ũ—„ũ 2 393,796 133 50 28.57 8.27 6 02 8.27 6.77 
Boston 363.938 177 74 26.55 11.30 12.43 4.52 1.13 
ineinn aii 280,000 — — — — — — — 
New Orleans ＋˙ 210 103 34 29.13 97 7.77 3. 88 97 
District of Columbia ꝑQ :qa 180,00 96 30 22.92 7. 29 7.29 5.21 1.04 
Buffalo „„ „„ „„ „„ — 55 25 23.64 9.09 5.45 5. 5.45 
Clevel anl. 160,000 — — — 
Pit tob —K—fLfEeW eee 156,649 46 20 43.48 17.39 6.52 4.35 4.35 
Milwaukee.. % „% %%% %% „„ 127,000 51 28 19.61 9.81 5. 88 — 
Providence ......... eeeerecceses 104,862 35 13 28.57 8.57 5.71 5.71 5.71 
New 63,000 9 3 55.56 33.33 — 11.11 11.11 
Charleston „%% „%%% „% %% „„ „„ )é 57,000 27 12 11.11 7.41 3.70 3.70 
Nashville reer 43,543 16 3 18. 75 — 12.50 2 6.25 
es 00000 59,340 27 16 51.85 — 7.04 3.70 3.70 
Worcester 58,040 27 13 44.44 11.11 18.52 11.11 7.41 
( i ge 9? „„„„„ 52,860 18 8 16.67 5. 56 11.11 27.78 — 
Lawrence 669259564 39,068 20 11 15.00 = 15.00 15.00 — 
Lynn „„ „ „ „„ „% „%% % % „„ „% 38,376 15 4 26.67 6.67 13.33 — 6.67 
Springſtel bd 33,536 12 4 am — — 
Salem %% % % 27.347 15 33.33 20.00 6.67 — 6.67 
New Bed ford 6999 9222„„4„4„ 27,268 14 6 28.57 — 21.43 7.14 — 
Somer ville 24,964 7 2 14.29 ar 
Hol oke ——BWũ 5 21,961 7 2 42. 86 — — — 28.57 
Chelsea —ů—ꝓKœP—V eesesreseseseeseesees 21,780 8 2 37.50 37 50 — ae — 
Taunton 333333 21,145 10 8 10.00 — 10. 00 — 

ꝶ9uhhh „ 19,288 5 3 20. 00 20. — 
Haver hill „„ „ 18,478 10 3 10.00 — 10. 00 au» — 
Newton R2ü/ũm 16,994 — — — — — — — 
New bu ry port. 13,470 3 2 33.33 — — — * 
Fitehb urg — --| 12.270 5 0 20. 00 20. 00 — — — 
Twenty Massachusetts tou us. 150,515 41 13 24.39 2.44 14.63 — 4.88 


Deaths reported, 2322; 971 under five years of age: prin- 
cipal “ zymotic ” diseases (small-pox, measles, diphtheria and 
— diarrhœal diseases, whooping-cough, erysipelas, and fe- 
vers) 632, consumption 333, diphtheria and croup 212, diarrheal 
diseases 189, lung diseases 157, malarial fevers 82, typhoid fe- 
ver 65, scarlet fever 44, whooping-cough 21, cerebro-spinal men- 
ingitis six, 1 six, small-pox five, measles two. From 
matarial fevers, New Orleans 19, St. Louis 17, New York 13, 
Brooklyn 10, District of Columbia seven, Philadelphia and Mil- 
waukee four, Chicago and Baltimore three, Boston and New 
Haven one. From scarlet fever, Chicago 11, New York 10, 
Brooklyn, Baltimore, and Pittsburgh four, Providence three, 
Fall River two, Philadelphia, Milwaukee, Lowell, New Bedford, 
Somerville, and Newburyport one. From whooping-cough, New 
York eight, Baltimore three, Philadelphia, Boston, and Buffalo 
two, St. Louis, Pittsburgh, Lowell, and Holyoke one. From cere- 
pate, ae meningitis, New York and Pittsburgh two, Philadelphia 
and Worcester one. From erysipelas, Chicago two, New York, 
St. Louis, New Orleans, and Lowell one. From por, Phil- 
adelphia five. From measles, Worcester and Nantucket one. 


Eighty-eight cases of diphtheria, 24 of scarlet fever, four of 
—— fever, one of small-pox, one of measles, and one of 
h in Brooklyn ; small-pox, two in 


ng-cough were 


Chicago ; theria conte Boston; scarlet 
fever 29, diphtheria 11, in Milwaukee; diphtheria 11, scarlet fe- 


ver five, typhoid fever three, measles one, diarrhœal diseases one, 
in Providence; scarlet fever 14, diphtheria four, in New Bedford. 

In 38 cities and towns of Massachusetts, with a population 
of 1,058,270 —1— of the State 1,783,812), the total death- 
rate for the was 21.49 against 21.51 and 22.05 for the pro- 
vious two weeks. ' 

Total deaths, deaths under five years, and deaths from diar- 
rhœal diseases all diminished. 

For the week ending September 11th, in 150 German eities and 
towns, with an estimated population of 7,723,065, the death-rate 
was 30.7. Deaths reported, 5366 ; 2876 under five: pul 
consumption 425, acute diseases of the respiratory organs 189, 
diphtheria and croup 112, typhoid fever 82, scarlet fever 78, 
whee measles and rothe fever 


—— hree, R nigeh r — 
8 -pox (Kön three, Königshütte two) five, t 

fever (Dortmund) two ; cholera (Reutlingen, Go tng The 
death-rates from 14.2 in Erfurt to 46.6 in Görlitz; 


Königsberg 34.3; Breslau 31.3; Munich 29.6; Dresden 82.3 ; 
Berlin 33.6; Leipzig 28.6; Hamburg 28.4; Hanover 26; Bre- 
men 27.2; Cologne 39.3; Frankfort 16; 1 

For the week ending September 18th, in the 20 oe ee 


— 
| 
— —— ͤuü: — 
| 
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with an estimated 
25. 


Sheffield 28 ; Leeds 30; Liverpool 


In the 20 chief towns in Switzerland for the same week, 

of 8 deaths from dis- 

eases, acu ses rato 6 13 


diphtheria and 
The death 
ties were: Geneva 14; Zurich 28.5; Basle 


6 9; meteorological record for the week in Boston was as fol- 
gow 21; Dublin 39. . — 9 
Barom- | Thermom- Relative of 
eter eter. Humidity. ar dy Rainfall. 
Date. sig 
la la i 
1880. i — < 4 4 
Sept. 26 30.135 | 65 | 77 33 83 | 72) SW 8 3 8; C F C — — 
27 29.923 | 70 | 79 60 90 83 8 8 4 91 8 0 R — — 
„ 28 | 29.672 | 65 | 79 | 55 82/83 | SE W 5 144 8 F F — . 07 
„ 29 | 29.850 | 617449 59 | 58 Wi 9 41381212 
* 30 | 30.106 5466 | 45 41 | 47 WwW 5 20 F Cc — — 
Oct. 1 | 90.352 | 50 40 45 | 45 8 | 10 2 8 F C — — 
“ 2 | 30.323 | 53 | 66 | 44 61 | 56) SW SE 4 8 C F — — 
Week. | 30.052 | 60 | 79 40 63 3.25 .07 
1 0., cloudy ; C., clear; F., fair; G., fog; H., hazy; R., rain; S., smoky; T., threatening. 
REPORTED MORTALITY FOR THE WEEK ENDING OCTOBER 9, 1880. . 
Percentage of Deaths from 
Reported 
Cities. Deaths in Lung 
Philadelphiͤaͤͤaaͤa 28 — 32.85 19. 7.94 8 30 1.08 
118 — 5.19 2.21 
Baltimore 135 8 23 7 60 11.40 1.90 
TOM. WůbW b. 158 51 1.10 8.79 7.69 6.60 
Cincinnati. 2 91 50 14.95 1.87 4.67 2.80 — 
N ? ð—' ee 107 32 14.89 7.45 3 19 4.26 
District of Columbia 94 | 2 
C eland pone 7 4 4.77 7.84 
Buffalo — 7 26 27.66 6.38 2 13 8.51 2.13 
Milwaukee 4 27.59 8.45 3.45 10.34 6.89 
Providence ee 29 : 11.11 5.56 11.11 — — 
New Haven. 18 5.56 2.78 5.56 2.78 — 
les ton 36 27.78 5.56 22.22 — 
Nashville 18 26.10 — 17.39 4.35 | 13.05 
6666 66 8 9.09 oun 13.64 9.09 — 
oe 10 1 25 6.25 6 25 12.50 6.25 
n 16 22 8.33 8.33 | 25.00 6.35 
New Bedford l. 12 4 23.08 7.69 7.69 15.38 — 
7 7 27.27 22 — 
16 
dee 6 2 9.09 ani 27.27 — — 
11 36.36 — 9.09 
Ha 5 „„ 11 5 pie — 2 
7 7 14.29 — 14.29 
TYPOTE 6 6 — — 7.02 


population of 7,499,468, the death-rate 
, 3591: — 818, acute diseases 
the respiratory organs 153, scarlet fever 94, w ing-cough 
fever 2 — 19, diphtheria 18, Ae (Lotion) t 
The death-rates ranged from 17 in Plymouth to 37 in 
nchester 27 ; Birmingham 97 RB 4: Horna 
...... 
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Deaths reported 2519; 969 under five years of age: princi- 
pal “zymotic” diseases (small-pox, measles, diphtheria, and 
croup, diarrhoeal diseases, whooping-cough, erysipelas and fe- 
vers) 653, consumption 385, diphtheria and croup 251, lung dis- 
eases 189, diarrhœal diseases 184, typhoid fever 68, malarial fe- 
vers 52, scarlet fever 45, whooping-cough 20, cerebro-spinal men- 
ingitis 14, small-pox 10, measles four, erysi four, yellow 
fever one. From malarial fevers, New York 11, New Orleans 10, 
Brooklyn, St. Louis, and District of Columbia seven, Balti- 
more and Buffalo tour, Chi and New Haven one. From 
scarlet fever, Baltimore 12, Pittsburgh nine, New York and Phil- 
adelphia five, Chicago, Buffalo, and Milwaukee three, Cincinna- 
ti, District of Columbia, Providence, Lowell, and New Bedford 
one. From whooping-cough, Baltimore six, New York five, Phil- 
adelphia and Brooklyn three, Boston two, Fitchburg one. From 
cerebro-spinal meningitis, New York three, Philadelphia two, St. 
Louis, Baltimore, incinnati, Buffalo, Milwaukee, Providence, 
Lowell, Holyoke, and Chelsea one. From smail-por, Philadel- 
ia nine, Chicago one. From measles, New York, Brooklyn, 
Plan and Gloucester one. From erysipelas, New York, 
District of Columbia, Milwaukee, and Cam one. From 
fever, New Orleans one. 


typhoid fever, three of measles, one of whooping-cough, and 
one “of were reported in Brooklyn; diphtheria 25, 


small-pox 
scarlet fever 15, smal one (convalescent when reported), in 


Boston ; scarlet fever 19, diphtheria 16, in Milwaukee ; diphthe- 


Eighty-five cases of diphtheria, 14 of scarlet fever, seven of | Li 


increased ; deaths under five years and deaths 
diseases about the same as for the previous 


For the week ending September 18th, in 149 German cities 
and towns, with an estimated population of 7,713,572, the death- 
rate was 27.9. Deaths reported 5327; 2574 under five: pulmo- 
nary consumption 399, acute diseases of the respiratory organs 
164, diphtheria and croup 131, scarlet fever 96, typhoid fever 72, 
whooping-cough 58, puerperal fever 18, measles and rotheln 17, 
cholera (Reutlingen, Aachen) two, at (Konigsberg) one. 
The death-rates ranged from 12.7 in Darmstadt to 52.3 in 
Aachen ; Königsberg 28.9; Breslau 26.2; Munich 30; Dres- 
den 25; Berlin 33.2; Leipzig 22.4; Hamburg 24.7; Hanover 
26.4; Bremen 20.9; Cologne 28.3; Frankfort 20.8; Strasburg 
22.1 


For the week ending September 25th, in the 20 English cities, 
with an estimated population of 7,499,468, the death-rate was 
24.1. Deaths reported 3466: diarrhea 611, acute diseases of 
the respiratory organs 174, scarlet fever 119, fever 72. whoop- 
ing-cough 55, diphtheria 22, measles 18, small-pox (London) 
five. The death-rates ranged from 21 in London to 38 in Nor- 
wich ; Birmingham 22; Bristol 24; Manchester 26 ; Leeds 27; 
verpool 33. In Edinburgh 21; Glasgow 18; Dablin 38. 

In the 20 chief towns in Switzerland for the same week, pop- 

ulation 522,856, there were 51 deaths from diarrhoeal diseases, 

diphtheria and croup 10, acute diseases of the respiratory or- 
s eight, typhoid fever six, whooping-co three, 


Total deaths 
from diarrheal 


ria 14, hoid fever five, scarlet fever two, whooping-cough | fever two. The death-rates of the princi ties were: Geneva 
two, in vidence ; scarlet fever nine, in New Bedford. 17.1; Zurich 27; 27.6; Berne 22.1. 
In 35 cities and towns of Massachusetts, with a population of | The me record for the week in Boston was as fol- 
956,793 (population of the State 1,783,812), the total death-rate — 
for the week was 22.35, against 21.49 and 21.51 for the previous 
two weeks. 
Barom- | Thermom- Relative Direction of Ve of State of Rainfall 
eter. eter. Humidity. Wind. W Weather. I 1 
Date. 8 
1880. § E E < ry ry 4144 < a 
~ | alo — a i ale — E a < 
Oct. 3 | 30.207 57 70 47 73 67 75 72 SW FE 8 2 6 5 C Cc C . 20 — 
“ 4 | 29.984 65 74 54 94 59 79 77 8 SW SW S 17 14 0 0 0 5.30 — 
« 5 | 29.976 52 65 51 79 80 80 80 W W SW 4 5 6 R 0 F — — 
“ 6 | 29.880 | 55 70 46 100 31 35 | 55 W W W 10 14 7 G C C — — 
60 7 | 30.1388 50 61 43 62 38 43 | 48 WNW NW 8 13 12 C F C — — 
“ 8 | 30.326 49 61 38 65 56 65 62 W E SW 7 8 6 C C C — — 
“ 9 | 30.302 | 58 72 43 77 36 70 61 W 8 SW 5 7 9 C C C — — 
Week. 30.116 | 56 74 38 w w SW 5.50 15 


1 O., cloudy; C., clear; F., fair; G., fog; H., hazy; R., rain; S., smoky; T., threatening. 


Books anv Paurutzrs Receivep. — A Practical Trea- 
tise on Fractures and Dislocations. By Frank Hastings Hamil- 
ton, M. D. Sixth American Edition, revised and improved. 
Philadelphia: Henry C. Lea’s Son & Co. 1880. (From A. 


Williams & Co.) 
8 Report of Medical Officers, United States Army, 
— Ges tations and Duties, as reported to the Surgeon-Gen- 


October 1, 1880. Washington: Surgeon-General’s Of- 


A Treatise on the Diseases of the Eye. By J. Soel Wells, 
F. R. C. S. Third American from the third English Edition, 
with copious Additions. By Charles Stedman Bull, M. D. 
Philadelphia: Henry C. Lea’s Sons & Co. 1880. 

The Indications for Treatment in Fractures of the Elbow. 
By Louis S. Pilcher, M. D. (Reprint.) 

ational Association for the Protection of the Insane and the 
Prevention of Insanity. Boston. 1880. 

i of the Throat and Nose, including the Pharynx, 
Larynx, Trachea, 9 Nasal Cavities, and Neck. By 
Morell Mackenzie, M. D. Vol. I. Diseases of the Pharynx, 
Larynx, and Trachea. Philadelphia: Presley Blakiston. 1880. 

A Practical Treatise on Nasal Catarrh. Hy Beverley Robin - 
son, M. D. New York: William Wood & Co. 1880. 

Singing Voice. 

nging * 
tion, revised, 


brook & Co. 


the Production and Management of the 
Lenox Browne, F. R. C. S. Eighth Edi- 
enlarged, and illustrated. New Tork: M. S. Hol- 


The Rise of American Derma . Being the President's 
Address before the Third Annual Meeting of the American 
Dermatological Association at New York, August 26, 1879. By 
Louis A. Duhring, M. D. (Extracted from the Transactions 
of the Association.) 


Diseases of the Pharynx, x, and Trachea. By Morell 
122 M.D. New York: iam Wood & Co. {Wood's 
ra 


ew 
‘of Standard Medical J Authors.) 


On t Ailments : Nature and Treatment. By Li- 
onel 8. F. R. 8. phia: Presley Blakiston. 
A Manual of Minor Surgery and 


* B 

Heath, F. R. C. S. Sixth Edition, re — Phi 
adelphia: Presley Blakiston & Co. 1880. 

President’s Address to the Maine Medical Association, June 
15, 1880. ye & C. Gordon, M. D. Portland, Me. 1880. 

Notes on the Management of Orthopaedic Cases. By Virgil 
P. Gibney, M. D. (Reprint.) 

Perinephritis. Fifteen Additional Cases in Children, com 
ing a Total of Twenty-Eight. Remarks on Diagnosis and 
nosis. By V. P. Gibney, M. D. int. 

Hernia in Children: Based on a Study of Five Hundred 
Cases under Personal Observation. By Edward Swasey, M. D. 


(Reprint.) 
Cases of 


Removal of by these Methods. By H. 


Litholapaxy and Lithotomy. A Report of Eight 
| (Reprint.) 


O. Walker, M. D. 
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Acctures. 
CLINICAL LECTURE AT BELLEVUE HOSPITAL, 
NEW YORK. 


BY J. w. 8. GOULEY, u. v., 
Trofessor Genito- Uri Diseases in the Medical Department the 
of City of New York. 
ORGANIC STRICTURE, PRODUCING RETENTION OF 
URINE, OF UNUSUALLY RAPID DEVELOPMENT; 
PHIMOSIS. 


GENTLEMEN, — This patient, twenty-six years of 
age, is at present suffering from retention of urine, 
and he has of late been troubled a good deal with this 
difficulty. It occurs, he says, two or three times every 
week. ‘Three years he had his first attack of gou- 
orrhœa, and since then he has had several o hers. 
As there has been no history of traumatism here, it is 
certainly very remarkable that an ordinary stricture 
should have contracted sufficiently to produce reten- 
tion of urine in the short space of three years. The 
process must have been extraordinarily rapid, since a 
stricture as narrow as this probably is is usually of from 
five to twenty years’ standing. 

It is now 2.45 p. M., and the patient tells me that 
he has not passed his urine to-day. I shall therefore 
prepare to explore his urethra in order to find the 
stricture giving rise to the trouble, and at the same 
time discover whether there is more thau one present, 
which is very probable. The first thing about the 

1ito-urinary organs that attracts our attention here 
is the fact that the man has a well-marked congenital 
pares: but, not interfering with this for the present, 

endeavor to pass a No. 10 bulbous rubber bougie, 
when 1 find that there is a stricture in the fossa navic- 
ularis which arrests it, and which bleeds when the 
effort to introduce it is continued. On substituting a 
No. 8 for it, however, it is found to be admitted by 
this stricture. Beſore proceeding any further, I think 
it best to rid of the phimosis, and by slitting up 
but litle more than the mucous membrane of the pre- 
pure, | am now enabled completely to expose the 
glans. The next thing that we discover is that the 
man has an enormous meatus urinarius, the opening 
amounting almost to hypospadias. He says that this 
is entirely natural, the part never having been cut, 
and yet, notwithstanding this huge meatus, a narrow 
stricture has occurred, as we have seen, in the back 
part of the fossa navicularis. 

Now let us coutinue our ex of the urethra. 
On attempting to pass u No. 8 into the bladder, we 
find that it is arrested at a point two inches and five 
eighths from the meatus, and we conclude, therefore, 
that there are at least two strictures. A No. 6 passes 
both of these, but is impeded at a point till deeper 
than the second, and then goes into the bladder. 
This point of obstruction is evidently a third stricture, 
and it ix situated about the sinus of the bulb or at the 
bulbo-membranous juncture. ‘This is the narrow strict- 
ure which produces the retention, and which yet is of 
only three years’ growth. It is, I find, three quarters 
of an inch in width, its posterior border being six and 
a half inches from the meatus, and its anterior border 
three quarters of an inch nearer that orifice. 

Now is there any way of getting through this third 
stricture with au instrument of larger size than No. 6 

without cutting? ‘There is; and I will next proceed 


1 Reported for the JoCRNAL. 
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to show you the method. We have 


8 was at first arrested by the TI. 
secon ure, but, al- 
though it is greatly impeded by it, I can by a little 
mancuvring succeed in passing it th that. I 


then siretch the second stricture by means 


noses being made by different authorities. At few 
an old Russian surgeon conclud d to catheterize her, 
when several gullous of urine were withdrawn, and 
the “ tumor ” disappeared. 

I do not propose to practice divulsion of the striet- 
ure here on this occasion, as the patient is not at 
eut in a sufficiently good general condition, but I 
to do so as soon us this is the case. After the divul- 
sion has been made, however, the case should by no 
means be left to nature, for if this is done the trouble 
will return the same as before. In all such instances 
you should continue the dilatation for a considerable 
period by passing an appropriate instrument from 
time to time. This is a good case in which to effect a 
permanent cure, and this is to be accomplished, after 
the divulsion has been resorted to, simply by intro- 
ducing a sound once a week for a period of from one 
to two years. I have had patients who had been 
cured in this way under ob-<ervation for ten or twelve 
years, and there has been no return of the difficulty. 
But no man ever permanently cured an organic strict- 
ure in a few mouths; for if we discontinue the dilata- 
tion after such a period as that, the stricture will be 
sure to come back. In the present case it will he ad- 
visable to pass a No. 8 or 9 „ 
stronger, and then to cut the second stricture. 
inner one, as I said, I think I can cure without this. 

I find now that by pulling the prepuce back behind 
the glaus we have su in setting up a para- 
phimosis, aud in order that this may not occur in the 
future, and perhaps subject the patient to the danger 
of losing the end of his penis from a strangulation 
produced in this way, it will be necessary to slit the 
prepuce up « little surther. By putting in a few su- 
tures I have now converted this longitudinal incision 
into a transverse one, and it is only in loose tissues 
like the prepuce that we can succeed in accomplishing 
thin. In four days the sutures should be removed, 
and it will then be found that the man has a very 
good-looking organ, with only a little transverse scar 
where the cut was made. 

- M. Désiré Charnay contributes the third of his 
valuable illustrated papers on the Ruins of Central 
America to the Nurth American Review for Nqyem- 
ber. 
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» when, on reintroducing the No. 8, I find that I can 
now pass it with ease into the bladder. This shows | 
that the third stricture will bear divulsion, and that it 
can, no doubt, be entirely cured by that method. 
I now introduce a rubber catheter, and evacuate 
the urine, which, you see, is quite clear, and contains . 
no pus. From the way the stream comes, however, 
I judge that this bladder has but little power. I do 
not hesitate to draw off all the urine in this case, as it 
is within the quart. The largest quantity which I 
think I ever saw removed in this hospital was about 
eight pints, but this is by no means as great an amount 
as has been noted in some of the cases on record. 
The most remarkable of all was that of a woman about 
the close of the last century, who went from one hos- 
pital in Europe to another, it being supposed by some 


414 BOSTON MEDICAL AND 


SURGICAL JOURNAL. 28, 1880. 


Original Articles. 


— 

ON THE INAPTNESS OF THE PERITONÆUM 
TO INFLAME, AND ON THE IMPORTANCE, 
FOR MEDICAL, SURGICAL, AND DIAGNOS- 
TIC PURPOSES. OF HAVING FREE ACCESS 
TO THE ABDOMINAL CAVITY. 


BY r. u. BUCKLER, u. D. 


Tue danger of opening the peritoneal cavity and 
of producing thereby fatal peritonitis has always been 
a cherished dogma taught in the medical schools of 
every country, and our present object is to show that 
the duty of the schools is to teach directly the oppo- 
site doctrine: that the risk is so very small as to 
amount to almost nothing, that there is no such thing 
as an idiopathic peritonitis, that the peritonæum is less 
liable to become inflamed than any other tissue or 
structure of the body, and that when inflammation 
does occur in this membrane it is invariably symptom- 
atic, and depends, without exception, on some fore- 
gone mischief or preéxisting cause introduced or ap- 

ied. M. Chomel said, over forty years ago, that he 

never seen a case of idiopathic peritonitis. I have 
published somewhere the case of Colonel S. A., the 
anterior walls of whose belly were torn open, and 
u part of them irretrievably lost, from being struck 
with a flying fragment of shell. When he fell the 
intestines rolled out into a heap of gravel and fine 
sand, with which they, together with the omentum and 
mesentery, were covered. ‘The surgeon, whose name 
I have forgotten, after carefully rinsing out the cavity 
of the peritoneum, and washing the sand from the 
mesentery, intestines, and omentum, returned them to 
their places, drew together the irregular wound as 
vert he could, applied a compress and bandage, and 
hi, grateful patient, with the aid of an abdominal sup- 
fort er, is now an active man in the enjoyment of per- 
fect health. I have examined thirteen cases of fatal 
peritonitis, and found they all, without exception, con- 
firmed the opinion expressed by M. Chomel; in every 
case, without exception, the inflammation having been 
caused by tubercle or sume other foregone mischief. 
Two of these, but for bare accident, would have been 
set down us idiopathic. They are interesting; I will 
briefly relate them : — 

A young man entered the Baltimore City and 
County Almshouse Hospital, suffering from acute peri- 
tonitis, of which he died next day. The following 
morning a very searching examination was made, re- 
quiring much time, because the intestines were all ag- 
glutinated together by recently secreted lymph, but no 
cause for the inflammation could be discovered. I 
told the students that here was a manifest case of idiv- 
pathic peritonitis which was very rare, and the first 
one 1 had ever met with. As we were leaving the 
dead-house a frivolous young doctor — the students 
were all graduates — took up a scalpel and threw it, 
point foremost, at the left psous muscle, into and 
through which it passed, and out ran a quantity of pus. 
Further examination revealed caries in the last dorsal 
vertebra. My first decision was reversed, and the 
case entered as symptomatic peritonitia. 

A youth, seventeen years of age, only son of the 
late W. II. DeC. W., consulted me for deeply marked 
jaundice. After carefully examining the boy, the 
father was informed that the jaundice could be re- 
lieved, but thut he was also suffering from an abscess 


of the liver, and that the recovery from it de 

on the disposal nature might make of the contained 
pus. If it found its way through the lung or into the 
stomach or gullet he would recover, but if it discharged 
into the cavity of the belly the case would be fatal. 
The youth not only recovered from the jaundice, but 
looked in such high health that I began to regret hav- 
ing said anything about an abscess. Finally, some two 
months having elapsed, I was sent for at three o’clock 
in the morning to see this boy, who had been seized 
in the night with pain in his abdomen. Suffering my- 
self from an attack of corbature, I sent the messenger 
to the late Professor Power to request that he would 
pay the visit. In less than two hours Dr. Power 
came to inforin me that the boy had acute peritonitis, 
and would not, in his opinion, live more than three 
days. At the end of that time he died, and at my de- 
sire the late Professors Power and Roby, of the 
University of Maryland, and Dr. Tilghman went to 
make a post mortem. Having deeply incised, at various 
points, the liver in situ, aud not finding an abscess, 
the thing they were looking for, they searched for 
other possible causes of inflammation ; but finding none, 
they came to the conclusion that the case was one of 
idiopathic peritonitis, caused by exposure to cold. 
Having replaced the organs and sewed up the cavity 
of the abdomen, just as Dr. Tilghman was going 
to wash the instruments, Professor Roby took up a 
scalpel, and finding on it a le of pus said, Where 
did this pus come from? We must reopen the abdo- 
men, remove the liver, and search for its source; this 
was done, with the discovery at the very summit of 
the liver, where it rests against the diaphragm, of an 
abscess with indurated walls, about the size of a small 
custard cup, the pus from which had found its way 
into the peritoneal cavity. ‘They of course reversed 
their decision, and pronounced the case one of symp- 
tomatic peritonitis. 

Like every other practitioner, it has been my lot to 
see cases diagnosticated as, and treated for, peritonitis 
which were nothing but inflammatory rheumatism or 
gout in the fibrous tis-ues connected with the abdom- 
inal muscles. Two cases of this sort in men who had 
during inclement weather slept on wet ground are par- 
ticularly remembered, and all know that exposure to 
cold, wet, aud dampness, and especially sleeping in wet 
clothes, are peculiarly the producing causes of acute 
rheumatism, All these cases of so-culled peritonitis, 
but rheumatism in fact, without exception, recovered, 
Neither is the peritoneum likely to become inflamed 
from traumatic injury of any sort, as is proved by the 
way in which the peritoneal cavity has been pigeon- 
holed by operators for hernia, — femoral, inguinal, and 
umbilical, — to say nothing about the way in which 
the peritonzum has been clipped aud guuged, and large 
portions of the omentum cut away by ovariotomists 
without exciting inflammation of any sort. And more 
provocative of inflammation than all this was the rude 
taxis — brutal assaults they should rather be called — 
practiced by some with the view ot avoiding the necessi- 
ty of using the knife. I have never witnessed, in or out 
of hospitals, these barbarous procedures for the reduc- 
tion of femoral or inguinal hernia without saying to 
myself, Oh, that the brute would stop that most inju- 
rious torture, and do the almost painless operation of 
opening the skin and peritoucal sac, and cut with au 
Astley Cooper bistoury the crescentic margin of Pou- 


part’s ligament, aud in inguival hernia relieve the 
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strangulation by cutting directly upwards, as advised 
by Darrah! And where these operations for hernia 
have proved fatal the failure has very rarely been from 
supervening peritonitis, but rather from antecedent 
rude attempts at taxis, or gangrene of the intestine 
from not operating in time. 

The only emergency believed at one time to justi 
a resort to free opening of the peritoneal cavity was a 
necessity for making the cesarean section: In these 
rare cases of hysterodectomy the incision into the 
uterus should always be made at the very centre of the 
top of its dome and in an antero-posterior direction, so 
as to avoid the circular muscles of Meckel surrounding 
the openings into the tubes of Fallopius, and at the 
same time the hazard of dividing any of the longitu- 
dinal fibres. But if the placenta happens to be at- 
tached to the fundus, then the incision should be made 
lower down in front or on either side, and in a course 
corresponding with the lines of longitude on a globe; 
but the incision should never be carried so far down as 
to divide the circular fibres of the cestus circularis 
muscle. QOvariotomy having so minimized the risk of 
opening the peritoneal cavity, it would not be surpris- 
ing to see obstetricians substitute for craniotomy the 
cwsarean section, thereby saving both child and mother. 
Atter the child and placenta have been removed, an 
assistant should compress the uterine artery so us com- 
pletely to arrest haemorrhage, and thereby give the 
surgeon time to wash out any blood which may have 
gotten into the cavity of the abdomen or that of the 
small pelvis. The compression being for a moment 
relaxed to show the bleeding arteries, he might apply 
to them torsion, and close the wound in the walls of the 
uterus by passing through its lips four or five sutures, 
the best description of which, from the tendon in the 
tailof the kangaroo, will soon be brought in abundance 
from Australia. 

The day is likely to come when the views in regard 
to the danger of opening the dome of the gravid uterus 
from the cavity of the abdomen are to undergo the 
same change of opinion that has already taken place 
as to the risk of opening the cavity of the peritoneum. 
Observing due caution, there is no reason why either 
operation should be as exceptional'y hazard- 
ous. Dr. McDowell, in opening the abdominal cavity 
with the object of ovariotomy, went not only boldly 
against the dogmatic teaching of the schools, but di- 
rectly in the face of arbiters of the medical and sur- 
gical opinions of his day ; as men of McDowell's rare 
erceptions and moral courage are seldom to be fouud, 
it is to be hoped that the medical and surgical umpires 
of what is right and proper to be done will not raise 
their vuices against opening the cavity of the perito- 
nzeum, on the line of the linea alba, for the purpose of 
tying the uterine artery, with the object of remedying 

deplorable consequences of incomplete involution. 
If the oljjectious to opening the cavity of the abdomen 
are found insuperable, the ischiatic artery should be 
taken up, and if that fails to accomplish the object, then 
the pubic should be tied, from which the uterine artery 
sometimes takes its origin. And this step having been 
tukeu, would it not be well for the journals and all other 


vehicles of advanced medical thought and opinion to go | are 


still further, cancel every objection, and declare the 
cavity of the peritoneum us free to the general practi- 
tioner of medicine and surgery as it has been for a very 
long time to the obstetrician and ovariotomist? Wi 

the understanding that, having a sculpel for the key, the 


fy | meteorized abdomen, with the ostensible object 


cavity of the abdomen is always accessible and may be 
opened by lineal incision at any time required, not only 
for the performance of operations, but for purposes 
of diagnosis, a new field is open to both the physician 
and surgeon. Times without number in cases of ileus ! 
have physicians and surgeons been seen palpating a 
of diag- 
nosticating the cause and locating the seat of obstruc- 
tions. As well might they have felt all over the top of 
a hair trunk with the view of ascertaining its contents. 
To obtain true information, the former, like the latter, 
has to be opened and its contained holdings laid bare. 
I saw recently a case of ileus in a gentleman about 
sixty. Ile was attended by two eminent practitioners 
of the Paris school, a distinguished professor of surgery 
and member of the medical faculty, and a noted elec- 
trician. There were several surmises as to the origin of 
the attack. and as many conjectures with respect to the 
probable seat and exact nature of the obstruction. He 
was awakened on a Wednesday morning at four o'clock 
with pain in the bowels and sick stomach, and threw 
up undigested string beans and other articles he had 
eaten at seven o'clock the evening previous. ‘Tuesday 
morning, the day before, he had eaten muscles, — 
bivalves from the French coast. On Thursday parti- 
cles brought away by enemas were of a pale slate 
color, but early on Friday morning he passed about two 
quarts of fluid tinged with recent bile, which latter had 
come from beyond any supposed point of obstruction. 
Tue pulse on Thursday was 108 and on Friday had 
ne down to 76, There was during Wednesday, 
Thursday, and Friday great tenderness on pres-ure 
over the entire abdomen, but especially about the right 
iliac region, and on the last-named day the tympanitic 
distention was excessive. The attending physician, 
whilst palpating the abdomen, was heard to say, Oh, if 
we could only look in and see where the trouble is!” 
The upshot of the matter was recovery from what must 
have been at first a furious attack of indigestion, incited 
probably by the muscles eaten on Tuesday, supervening 
erethism of the intestinal mucous membrane, fever of 
the simple inflammatory type, and a tendeacy to tuphlo- 
enteritis, all of which was sufficient to account for the 
paresis of nerves presiding over peristaltic movements. 
I can recall three cases of obstructed bowels where, 
by timely opening of the abdomen, the lives of the pa- 
tients might have been saved, — one, a Mr, C., who had 
been treated by two leading physicians and an eminent 
surgeon. A post mortem in the case revealed the fact 
that u coil of the ileum had passed into the left 
cavity through an opening on the left side of the dia- 
phragm, in which it had become strangulated. It then 
came to the memory of a friend of the deceased, who 
happeued to be present, that as a boy the now unfurt- 
unate victim of blind practice and concealed trouble 
had had with another boy a fight with knives, during 
which he was stabbed in the left side, the scar on whi 
was still very apparent; and the presumption now was 
that the knife must have passed upwards through the 
diaphragm, and have made the opening into which the 
coil of intestine had at last found its way. 


the sake of precision and pe > = of unmeaning 
terms, serving only to mislead, expunged at once from the 


1 The ancient term ileus and the modern one ‘‘ uterodectomy ”’ 
altogether too 1 in their siguitication, and convey no exact 
ing such as the specialist is supposed to require: the former is 
used without furnishing a hint as to the nature or precise seat of the 
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Six years ago the writer was asked to see, with Dr. 


Milten Berger, a boy about five years old, who six days 
before, while playing with other children, was suddenly 
seized with pain in the belly. All other means having 
failed, it was advised that the lineal opening be made 
into the peritoneal cavity and the cause of obstruction 
searched for. Prof. Milten Berger having a scalpel in 
his pocket case, I made au incision into the abdominal 
cavity about three inches long, commencing an inch 
below the umbilicus, and at once a coil of intestine as 
black as soot came iuto view. A diverticulum about 
three inches long, and attached at its end by a shred 
of fibrous tissue to the mesentery where it joins the 
gut, formed, with the ileum from which it 4 
loop or link, through which the coil of intestine 
slipped and become strangulated. The portion of in- 
testine confined was released by simply dividing the 
fibrous band and setting free the end of the diverticu- 
lum, but death of the strangulated portion of the gut 
had already taken place. Three days earlier this 
operation might have been a success. 

In the third case the post mortem discovered the 
obstruction to be owing to a mass of cholesterine block- 
ing up the jejunum where it joined the duodenum. 
Iutraperitoneal inspection would have told that this 
plug could be nothing else than cholesterine, and ether 
or chluruform given by the stomach would have speed- 
ily dissolved it. Lineal section of the peritoneum 
should in these cases be resorted to before meteorism 
takes place. Mechanical obstruction of the bowels 
must not be confounded with obstinate constipatiou, 
sometimes depending on and exclusively caused by 
erethism or pointed injection in the white tissues or 
substance of the brain giving rise to a reversal of per- 
istaltic action. In a case of this sort, where all the 
usual cathartics and enemas had been given for days 
without effect, the patient, a woman, after the third 
dose was relieved by taking every four hours fifteen 
drops of a fluid extract of podophyllum peltatum. Con- 
stipation from brain trouble is the only condition in 
which 1 ever give, and fluid extract the only form in 
which 1 have ever used, this very drastic agent. In 
cases unatlended with fever or inflammation. twelve or 
at most fifieen hours are sufficient to tell whether the 
obstruction is likely to be removed by enemas, black 
draught, or electricity. These failing, the abdomen 
should be opened and the cause of obstruction looked 
for. If it is ileo-cxcal invagination or intussuscep- 
tion in the small intestines or colon, pull out the in- 
tussuscepted portion as you would draw out the turned- 
in finger of a glove. Some twenty-one other twists, 
kinks, and tangles of the bowels have been discovered 
after death and described, most of which might have 
been set to rights by timely lineal section, explora- 
tion, and rectification. With free access to the cav- 
ity of the peritoneum, untrammeled by popular prej- 
udice or hostile professional opinion, the average sur- 
geon would, when required, with confidence and with- 
out he-itation or delay, make the lineal section and 
search for the cause of ob-truction. 

But there are other objects for which lineal section 
of the peritoneal cavity may be required. In a case of 
aueurism of the meseuteric branch of the iliac artery, 
when the abdomen should have been opened and the 
artery tied, I was counseled against an attempt at 
ligature because of the danger of exposing the perito- 

urul surfaces and the risk of provoking a lutal perito- 
nitis. When the young man died, from rupture of the 


aneurismal walls and hemorrhage into the peritoneal 
suc, a post mortem disclosed the fact that there was an 
inch of the artery whereon a ligature might have been 
placed. Seeing the very small risk of opening the 
peritoneal cavity, it becomes a question whether it 
would not be far better, where the external and espe- 
cially the internal iliac artery is in question, to make 
the lineal section and operate from within, rather than 
cut outside and behind the peritoneum, according to 
the usual custom. I have seen from secondary hemor- 
rhage two fatal cases of attempted ligature of the ex- 
ternal iliac, the internal coats of which, being in both 
instances only partially divided by the ligatures. At 
the bottom of the deep cut required to reach the ar- 
tery from the outside, it is extremely difficult to pull 
with force the opposite ends of the ligature iu a right 
line with each other, so as to give the loop formed by 
the tie sufficient incisive force to divide clearly the 
arterial coata, without which secondary hemorrhage is 
sure to supervene. 

Access to the peritoneal cavity should be had when- 
ever a foreign body exists, or, from the symptoms, is 

vely suspected to exist, in the appendix vermiformis. 

have seen two cases of this sort, both of which were 
fatal. In one a small fragment of bone, supposed to 
have been swallowed in beef soup, was lodged half an 
inch within the mouth of the appendix, and in the 
other a duck-shot, which had passed down to the very 
eud of the blind cul-de-sac, were removed from the ap- 
pendix after death. In the former the symptoms were 
tenderness over the right iliac region, constipation, 
pain coming on in paroxysms, and in fact all the * 
of a local peritonitis which finally proved fatal. 
other case had been treated for typhoid fever by the 
late Dr. Bull, who asked me to see it on the twenty- 
sixth day, when the patient had meteorism and car- 
phologia with sub-sultus action of the tendons about 
the wrists and ankles. The movements of his arms 
were at one time volitant, and at another like those of 
a weaver at his loom. These nervous symptoms had 
existed in greater or less degree for ten days. There 
had been very little evidence of pain or tenderness 
about the abdomen, which was slightly convex. No 
previous history bearing on the case could be bad, ex- 
cept that a week before the attack he had gone to 
shoot ducks on Back River. The prescription of Dr. 
Graves, of Dublin, for insomnia was ordered for him, 
and the next morning, having slept, he seemed better, 
but that night he died. As the case was evidently 
not typhoid fever, and I was curious to know what 
it might be, a post mortem was asked and after some 
trouble obtained. Having laid open and examined 
the alimentary canal throughout its entire length with- 
out discovering anything, I then, with probe-pointed 
scissors over a basin of water, opened the appendix, ai d 
on getting to the end of it heard something, which on 
examination proved to be a duck-shot, drop into the 
basin beneath. The shot had, by compression and ab- 
sorption, bored its way through the mucous membrane, 
and was held, when the blunt point of the scissors 
touched it, only by the peritoneal coat, on the outside 
of which, at the extreme point of the appendix, was a 
thin plate of semi-organized lymph about a line in di- 
ameter. All the membranes and organs were every- 
where else perfectly sound and healthy. If at any time 
during his illness the end of the appendix could have 
been held up, the shot must have rolled down and out 
into the intestine. A Peyer's patch, generally 
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as belonging only to the ileum, or in other words ag- 
gregated glands, not only lines throughout the appendix 
on its inside, but covers continuously to a greater or 
less extent the mucous membrane outside of its mouth. 

‘uken in connection with the anatomical structure of 
the appendix, what occurs in some ataxic cases of ty- 
phoid fever, and remembering that this young man, 
aged about twenty-two, died from nervous delirium, 
insomnia, and exhaustion, the peculiar position of this 
shot and the very slight lesion its presence occasioned, 
become extremely interesting in a physiologico-patho- 
logical point of view. I had aforetime noticed in typhoid 
diseuse attended with grave ataxic symptoms that the 
fatal cases occurring from long-continued nervous agita- 
tion and final exhaustion, always gave post-mortem evi- 
dence of more or less ulceration in the patch lining the 
appendix, and from this shot case we are led to believe 
that the distressing symptoms in question are due not 
to a peculiar type of typhoid disease, but rather to ul- 
ceration in the aggregated glands lining the appendix, 
which is probably extensively provided with these bod- 
ies because it is at a point where much lubrication is 
needed ; and physiologists say that one function of these 
and of the isolated glands is dehiscent. 

Dr. 1. Howard gave me the particulars connected 
with the case of a cousin of his, —a clerk in a coffee 
warehouse, who died in his twentieth year, after symp- 
toms very similar to those in the beef-bone case de- 
scribed. A flat half grain of coffee found lodged near 
the mouth of the appendix had nearly worked its way 
by ulceration into the cavity of the peritoneum. It 
should be noticed that in two of these cases the victims 
had swallowed bodies which they had been daily in the 
habit of handling, a point in the history of other cases 
worth inquiring about. By careful analysis of the 
signs and symptoms, and by exclusion, the presence of 
a foreign body in the appendix vermiformis ought to 
be diagnosticated sufficiently early and with sufficient 
certainty to justify the operation for its relief. ‘This 
would consist in making the lineal section, and, having 
ascertained the presence of a foreign body, taking, the 
end of the appendix between the thumb and forefinger 
of the left hand, and with the thumb and forefinger of 
the right hand pressing against and stripping it out into 
the colon, just as a marble or other body might be 
pressed out from a finger into the hand part of a glove. 

Let it no longer be said that perforation of the ileum 
in typhoid fever is of necessity fatal, or that its occur- 
rence is not only a death-warrant, but an execution of 
the sentence as well. Abs, ut forty years ago I spent 
u part of several days at the Boston Pathological Mu- 
seum with that model of incomparable human excel- 
lences, the late Dr. Jackson, who, then in the golden 
hours of his prime, zealous iu the pursuit of patholog- 
ical anatumy, and perfectly happy in his daily vocation, 
gave to his friends a mingled look of consolation and 
encouragement, as though he would say to one and all 
of them, Beati possidentes. After exhibiting a number 
of interesting pathological specimens and descanting 
on them most knowingly, he (Dr. Jackson) showed me, 
preserved in spirits, a perforated intestine taken from 
the body of Mr. A., medical student, who had died a 
short time previously of this accident in typhoid fever, 
the attack being so mild that his medical friends looked 
on it as a mere morbid probation; and as proof that 
they were right in regarding it as a mild case there was 
found in the whole line of the ileum but one single 
ulcer about the size of a pea, and situated about three 


inches above the cecum ; it had bored its way through 
the Mucous, muscular, connective, and peritoneal lay- 
ers into the cavity of the peritoneum. Since that day 
it has been discovered that bits of skin applied to the 
surfaces of chronic ulcers take root. It is also known 
that from the end of the prodrome and commencing 
with the chill ushering in typhoid fever, or more 

erly typhoid disease, which often goes through its 
course without any fever, Peyer’s patches and the iso- 
lated glands undergo softening for about seven days, at 
the end of which time sloughing takes place; then 
for seven more days the patches are open ulcers, this 
being the suppurative stage; and finally that during 
seven additional days, making in all twenty-one, the 
process of cicatrization goes on, and being completed, 
as it is usually, at the end of the twenty-first day, con- 
valescence commences. During the last seven days 
abundant reparative lymph is poured out on the sur- 
faces of the ulcers. If my memory is not at fault it was 
between the fourteenth and twenty-second day, or dur- 
ing the period of cicatrization, that complete perfora- 
tion in this case of Mr. A. happened. It is important 
to mark the period at which perforation takes place; 
for while it may be difficult or impossible to repair 
the damage done to the wall of the ileum during the 
stages of softening and suppuration, it may be perfectly 
possible to patch and mend the intestine during the 
last seven days, when Peyer’s patches are cicatrizing 
and abundant lymph is being poured out on their sur- 
faces. In one other case that came under my observa- 
tion in consultation, but too late for surgical interference, 
perforation happened on the seventeenth day. The in- 
testines, on post-mortem examination, were found so 
soldered together by coagulable lymph that the open- 
ing, about six inches above the lower end of the ileum, 
was only found on looking for it from within the cali- 
bre of the intestine. The sides of the ulcer were re- 
lated with the intestine, nearly perpendicular to its 
walls, and the opening looked as though it had been 
formed with the putich of a harness maker. 

With free access to the peritoneal cavity, it would 
therefore appear that the medical attendant, unless he be 
competent to operate, ought as svon as perforation takes 
place to hand his case over at once to u surgeon, whose 
duty it would be to make the lineal section, and hav- 
ing found the perforation to get an assistant to close it 
between his thumb and forefinger, while with a soft 
sponge and distilled water he carefully washes out from 
between folds of the peritoneum fiecal or other matter 
that may have already escaped. He should then cut 
from one side of the lineal section a bit of peritoneum 
with as good a backing of cellular tissue as he can find, 
and form it into a plug to fit into the perforation pretty 
tightly, but not so tight as to wrinkle its peritoneal 
head, which should be exactly adjusted so as to form 
with the peritoneal covering of the ileum a perfectly 
smooth surface, as though there were only a crack or 
narrow crevice between them. Having previously 
armed six fine catgut or stretched horsehair threads 
with the most delicate needles, pass them through the 
edges of the peritoneal covering of the plug and of the 
intestine at six hexagonal points, and on tying them 
so arrange the knots that they may help to fill up the 
outer openings made by the needles. Clip off close to 
the knot the short end of each thread, leaving the 
longest ones to be used as presently directed. Having 
made a hexagonal pad out of the peritoneum of a 
cat or rabbit, previously prepared in chlorinated water, 
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and dried, but moistened when used, let its six sides be 
nicked at their centres, so as to admit the threads 
which are now to be carried across the compress and 
tied on top of it. 
This operation, at any time during the 
last days of typhoid disease, while Peyer’s patches are 
cicatrizing and reparative lymph is being abundantly 
provided, would no doubt succeed in a large majority 
of instances. Congulable lymph is so rapidly poured 
out from inflamed or wounded serous membranes that 
the peritoneal lining of the plug and that of the intes- 
tine would, without question, be soldered together in 
a few hours. Some surgeons might prefer to graft the 
borders of the perforation to the peritoneum lining 
the anterior abdominal walls. Two or three hours 
before the operation the alimentary canal should be 
flushed or washed out with Rochelle salts or some 
other form of wet purge. And after the operation is 
over, at least three grains of powdered opium should 
be given to the patient if an adult. Dr. Jackson did 
not place his specimen in the museum as a mere un- 
meaning gnome, or simply to alleviate gaping curios- 
ity, but because he thought that with the advance of 
knowledge it might be turned to useful and practical 
account; and should the proposed operation ever suc- 
ceed, it will be an instance in which life has been pre- 
served as the direct sequence of his pathological work ; 
and that p:olonged life will come out of other seed he 
has strewn is not to be doubted. 
With free access to the cavity of the peritoneum 
the most important question of all is yet to 
be decided ; this has to do with ovarian cysts as they 
exist within reach of the gynzcologist in the cavity of 
the small pelvis, or when, emerging therefrom and un- 
dergoing evolution, growth, aud final development in 
the cavity of the abdomen, they become ripe fruit for 
the ovariotomist. Shall these cysts, while yet in the 
cavity of the pelvis, |e excised by penetrating the 
walls of the vagina, or shall the lineal section be made, 
the ovary be lifted out from the pelvic cavity, and the 
cysts be nipped in the bud by being clipped from the 
ovarian stem with scissors? Or, rather than destroy 
these cysts in their incipiency by either of the above 
methods, shall it be deemed more expedient to advise 
that the abdomen of the female be made a sort of 
truck-patch wherein to cultivate cysts until they be- 
come formidable ovarian tumors, to be tapped and 
gathered like watermelons by the ovariotomist? These 
questions can best be answered by 2 pe into the 
wtiology of ovarian cysts, their growth and mode of 
production. An ovarian cyst, however small, is a sort 
of siphon, drawing to itself an afflux of blood from 
which it derives the materials of its rapid growth and 
development. As the cyst enlarges, this siphouic power 
becomes greater and greater, and having attained a 
considerable size its hydraulic performance, through 
exosmose from the arteries on the one hand, and en- 
dosmose through the veins on the other, is like that of 
a double-action pump. By means of this hydraulic 
power the cyst or cysts are lifted or forced up from 
the cavity of the small pelvis into that of the abdomen. 
Let any one who doubts the movements of fluid into 
and out of these cysts, and the power thus derived, 
feel the ovarian artery befure and after the contained 
fluid has been drawn off from them, and his opinion 
on this point will no longer waver. The amnion is 
also a membrane endowed with this hydraulic power, 
by which, mainly, the uterus at the time of quickening 


passes from the cavity of the small pelvis into that of 
the abdomen; in other words, the new being is car- 
ried from the lower to the upper house in an ascenseur, 
or hydraulic lift. And thus, too, the fluid contained 
in the amnion is renewed and kept from becoming 
stagnant. It must be seen, therefore, that through 
these siphonic acts the 8 of ovarian cysts 
takes place, and that cutting off their tops or through 
their centres — a bloodless operation when they are 
small, thereby destroying hydraulic power — arrests at 
once their growth, and they wilt and fade away, thus 
rendering amputation of the pedicle or ligature of the 
ovarian artery needless. As the presence of these 
cysts in the small pelvis can be determined when they 
are not larger than a hen’s it would seem best, 
after the system of the woman been prepared for 
the operation, to make the lineal incision, lift up the 
stem of the ovary, and crop off the tops of the cysts 
with sci-sors, than tax her health and strength 
in cultivating the mature fruit which, with added risks 
from dividing the pedicle, has at last to be extirpated. 

Having shown in the beginning that there is no such 
thing as idiopathic peritonitis, and that the peritoneum 
may be hacked, torn, and portions of it cut away with- 
out exciting inflammation, it now becomes a duty to 
say, in conclusion, that there are several hurtful but 
preventable influences which are as a rule most ob- 
noxious to all serous surfaces, and that, with a view of 
successful surgery within the cavity of the abd 
these causes of peritoneal inflammation have with the 
strictest care to be avoided. 

First on the list of causes likely to excite fatal peri- 
tonitis must be placed the morbid animal poisons, and 
of these most especially that of erysipelas, simple, 
phlegmonous, and puerperal.' On three several occa- 
sions, during nine years, a single case of erysipelas ad- 
mitted to the wards of the Baltimore City und County 
Almshouse Hospitals was the starting-poiut for the 
spread of its poison to all the medical and surgical 
wards to such a degree that the most trivial operations 
had to be avoided, and even the slightest scratch on the 
skin was likely to take on erysipelas, followed in some 
instances by phlebitis and pyewia. At last the poison 
reached a lying-in ward, more remote than the others 
from the sources of infection, with invasion so fatal that 
after a time for a woman to be delivered there was cer- 
tain death, the chill ushering in the fever occurring in 
every instance within eight hours after the birth of 
the child. Lineal sections of the abdomen made for 
uny object in an erysipelatous atmosphere of this sort 
would without exception prove fatal. Finally, the ex- 
pectant women were all sent away and none others ad- 
mitted for three months, during which period the wards 
were thoroughly cleaned, ventilated, scoured, and white- 
washed, and the weather being mild, so that the win- 
dows could be kept open, all the wards were at the end 
of ninety days perfectly freed from every trace of poi- 
son, so that surgical operations were again resumed and 
conducted, with results not less successful than before 
the toxical invasions occurred. In many insalubrious 
locations it is inhuman and barbarous to admit u case 
of erysipelas, diphtheria, or other morbid poisons, but 
most of all erysipelas, into a hospital filled with benign 
cases. Far better let loose in the wards a number 
of vipers, copperheads, or rattlesnakes, for there is 
u chance that these venomous reptiles might become 
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tamed; but the poisons in question are untamable, 
subtle, virulent, and deadly; under different phases, 
they are the arrows by day and the pestilence that 
walketh in darkness, and all the more alarming for 
being unseen. 

The next irritant most obnoxious to the serous mem- 
branes and walls of the abdomen within, and not less 
to the synovial coverings lining the cartilages on the 
inside of the joints, to be avoided in both, is any 
sort of insoluble dust or grit,’ such as fine particles 
from the «disintegration of rock or stone, and likely to 
be blown from a paved or macadamized street or road. 


If the day is windy, with any of these particles in the | the 


air, the windows of the room in which the cavity of 
the abdomen is exposed in one case, or of a joint in 
the other, should be kept closed. The apartment in 
which the cavity of the peritonzum is opened for any 
object should be without carpet or curtains, and have 
a waxed floor; but whether this latter is obtainable or 
not, shortly before operating the floor should be sprin- 
kled with moi-t tea leaves and The surgeon 
and his assistants should, before entering the room, re- 
move their coats, lest these should contain particles of 
dust. A stout, healthy young man had blown into his 
right ankle-joint, expo-ed from compound dislocation, 
a small quantity of dust from the York turnpike road, 
near York, Pennsylvania. Dr. Holler, surgeon of the 
place, reduced the «lislocation. Two days after, acute 
gangrene set in. Blebs containing bloody serum, and 

by the usual pink zone, extended to the 
upper third of the thigh, where a fatal amputation was 
performed by me. On the surface of the synovial 
membrane covering the ankle-joint was found some 
fine, gritty dust. (Great care should also be taken that 
the sponges used contain no grit, and that every par- 
ticle of sand shall have been washed out of them. As 
few instruments are required in lineal section of the 
abdomen, it is best to have new ones fur each opera- 
tion. If the case occurs in the country, and tlfere is 
any pollen from the flowers or other dust in the air, 
the windows of the operating room should be closed. 
The surgeon should go to work with clean hands, 
and antecedent to the operation it is essential that 
both he and his assistants shall not have been near a 
case of erysipelas, hospital gangrene, puerperal fever, 
— 2 for at least a period of one 
mouth. ‘The seventy-three continuously successful 
cases of ovariotomy by Keith, and a very large num- 
ber besides equally successful, performed by him and 
others, and largely due to the operations having been 
done outside of hospital atmosphere, so minimize the 
risk of opening the cavity of the peritoneum that 
with due care the lineal abdominal section can no 
longer be regarded as exceptiunally dangerous. 

After what has been said, would it be wrong to in- 
dulge an expectation that the schools will not only 
teach the cautions to be observed iv opening the peri- 
toneal cavity, but that they will also advocate a resort 
to the lineal section for the objects and under the cir- 
cumstances herein specified; and that they will instruct 
their students, when occasion requires, to open the cav- 
ity of the abdomen with the ease and composure ex- 
hibited by the exciseman when he exposes the contents 
of an imported trunk? Itis not desirable that the char- 
acter of the surgeon should be “altogether lovely,” siuce 
he might be imposed upon by the curious, who in their 
eagerness to witness the operations, and coming with 

1 See Professor Tyndall on Dust. 


unbrushed clothes, might in their struggle to catch a 
glimpse raise a very pernicious, dangerous, and per- 
haps fatal dust. Neither is it important that the head 
of the surgeon should “ go before him,” on a charger 
or otherwise; nor indispensable that he should be a 
“great and good man.” This phenomenon not having 
appeared during the Christian era, the world might 
with these requirements have to go forever without an 
ovariotomist. It is, however, essential that the gyn»- 
cologist should be a pure, upright, and highly honor- 
able man, since his pursuit is one that so effect- 
ually cover up and conceal from the eye of the law 

mean, diabolical, and most cowardly crime of pro- 
curing abortion, unless done to save the life of the 
gar nvasions of this t by unprincipled 
vandals, he should seek, by improving his very imper- 
fect art and rendering it xs much of a scieuce as possi- 
ble, to place it beyond the intellectual reach of this 
order of human vultures. 

2 Rvs pe Pressourc, Paris, June 15, 1880. 
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RECENT PROGRESS IN ORTHOPEDIC SUR- 
GERY. 


BY E. H. BRADFORD, M. D. 
LATERAL CURVATURE. 


Mr. Apams, of London, in an excellent „ read 
before the Royal Medical and Surgical y,* states 
his opinion as to the value of the treatment of this 
affection by plaster- of · Paris jackets, as follows: that it 
is as “useless and injurious ” to treat lateral curvature 
in this way as it is beneficial in caries of the spine. 
Lateral curvatures are classed: (1) as physiological 
curves; (2) confirmed structural curves; (3) com- 
mencing structural curves. Inu making a diagnosis a 
stooping position is of importance for the purpose of 
determining the amount or existence of rotation, atten- 
tion being paid not to the spivous processes, but to 
the angles of the ribs in the dorsal and the transverse 

in the lumbar region. In commencing struct- 
ural curves, where the intervertebral cartilages in all 
probability are alone affected, the curvature is more 
rent in the standing than in the stooping position, 
although it does not entirely disappear in the stooping 
posture, as is the en · e in the physiological curves. In 
treating the physiological curves no mechanical re- 
straint by any form of support should be allowed, reli- 
ance being placed entirely on physiological means, 
such as gymuastic exercises, partial recumbency, and 
attention to the general health. In some ca-es an 
elastic brace attached to stays might be used. 

In contirmed structural curves mechanical support of 
some kind is necessary and needed, during the period 
of growth, to prevent an increase and to obtain some 
improvement, but a cure cannot be expected. Mr. 
Adams considers the most efficient retentive support au 
instrument made with a pelvic band aud spring plates 
attached to vertical bars at the back, Steel plates 
fastened to levers and adjusted by a rack-and-pinion 
movement may sometimes be of advantage, but not 
always. Plaster-of-Paris j the writer thinks, 


fail as a curative agent: the gain in height hy exten- 

sion is quickly lost; the spinal muscles are weakened, 

and gymnastic exercise impossible ; respiratory move- 
2 Medical Times and Gazette, June 5, 1880, page 623. 
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ments are restrained, and active exercise prevented ; 
the treatment is unnecessary at night, and bathing is 
interfered with. Poroplastic jackets, being removable, 
are free from the disadvantages of plaster, and in many 
cases of incurable curvature serve as a light retentive 
support. 

Commencing structural curves are to be considered 
curable, and for these a combination of mechanical 
support, gymnastic exercises, and partial recumbency 
forms the treatment. 

Busch! classes lateral curvature, scoliosis, as among 
the deformities induced by the effect of unequally 
imposed weight upon growing bone (nngleichm@ssige 
Belastung). ‘The writer rejects the theory of causation, 
advocated by Hueter, namely, that the deformity is 
due to an unequal growth of the ribs; also that attrib- 
uting the disease to a destruction of the balance be- 
tween antagonistic muscles; which combine to hold the 
spine straight. He explains the deformity in all cases 
as due to a faulty position assumed through fatigue or 
the unequal distribution of weight, which position in 
time becomes permanent. 

Volkmann ? criticises Busch’s conclusions in regard 
to treatment. The latter believes that myotomy should 
never be done, but Volkmann mentions having twice 
cut the sacro-lumbalis muscles in a severe case of de- 
formity, caused by the cicatricial contraction of the 
muscles of the back, with a good result. He has 
never seen a case where this is needed in a pure lateral 
curvature, but he can imagine such a one as possible. 
He recommends the employment of the poroplastic 
felt jacket as preferable to the plaster jacket, appar- 
ently using it even in what Mr. Adams would term 
commencing structural curves. He, however, admits 
that as yet we do not know with certainty whether 
confinement of the trunk by the plaster or felt jackets 
for a long period do not injure the development of the 
chest and cause an unhealthy condition of the bone 
and an atrophy of the muscles, and that an apparent 
cure may not relapse rapidly after such treatment. 


INTERMITTENT HYDROPS ARTICULORUM. 

Seeligmüller“ has collected thirteen cases of a rare 
intermittent articular affection. In healthy patients 
without prodromata an extreme swelling of one or both 
knees appears, without inflammatory symptoms and 
without fever. The swelling soon reaches its maxi- 
mum, remains a short time stationary, aud disappears 
completely. In the majority of the cases the symp- 
toms recur at certain intervals with regularity, the in- 
terval being from eight days to two weeks, and lasts 
from four to six days. ‘The kuees are the most fre- 
quent site for the swelling; more rarely the hip is 
affected at the same time. Litile is gained by treat- 
ment, though in two cases quinine and arsenic were 
said to be of some use. The pathology is not under- 
stood, but any connection with the ordinary poison of 
intermittent fever has not been shown, and is not prob- 
able, as in only two of the patients could any other 
symptoms of intermittent fever be determined. ‘The 
observer publishes one case, which continued through 
the greater part of the patient's life-time. 

CLUB-FOOT. 

The subject of the treatment of aggravated cases of 
club-foot by a section of the bone has already been 
referred to in the JOURNAL. 

ntra 
® Deutsches med, Wochenschr., 1880" Sand 6. 


Ried contributes an article on this procedure.“ He 
considers the operation as indicated not only in the 
severe cases, but also where, from any cause, through 
trauma or otherwise, an anchylosis of the tarsal bones 
has taken place, leaving the foot in a deformed position. 
He mentions two such cases successfully operated upon. 
The first was a patient — years old, with an 
acquired equinus and a slight varus, where treatment 
by milder measures did not promise success. An incis- 
ion was made on each side of the foot, over the malle- 
oli. Both bones were bored through, a half centime- 
tre above and parallel to the line of the joint, in a di- 
rection from the outside to the inside. A key - lle saw 
was inserted, and the bones sawn through both in front 
and behind. The astragalus was then bored th 
from below the lower end of the internal malleolus, aud 
a saw inserted, and the bone sawn through in such a 
way that a wedge-shaped piece was cut and removed. 
In four weeks the wound was healed; in three weeks 
the patient was able to walk on crutches, and is re- 
ported later to have entirely recovered. The second 
was a similar case, also successful. Three cases are 
also reported of section of bone in congenital club-foot. 
The patients were all children, being four, five, and 
fourteen years of age. The astragalus was removed, 
with a portion of the calcaneus from the foot of the 
first patient, with perfect recovery from the operation, 
and with a perfectly useful foot. The second patient 
was operated upon by making a wedge-shaped section 
of the tarsus with a saw. result was entirely 
satistactory. In the third case the astragalus was dis- 
sected out, and was also successful. The writer be- 
lieves that enough facts have not yet been collected to 
demonstrate which procedure is the better, the section 
of the tarsus or the removal of the astragalus, but he 
believes that a dissecting out the cuboid will not be 
suflicient in an aggravated deformity, since this is due 
to an abnormal shape of the astragalus. Removal of 
the cuboid, scaphoid. and astragalus, performed by We-t, 
deprives the foot of too much bone, and diminishes 
its strength. Whether taking away of a wedge-shaped 

ion of the tarsus will eventually injure the strength 
of the arch cannot be definitely determined, as the 
operation is as yet too young to permit definite facts 
as to the final results of the operation. Removal of 
the astragalus with section of the fibula is not open to 
these objections. In either procedure a section of the 
tendo-Achillis may or may not be needed. 

König“ reports three patients operated upon by ex- 
cision of a wedge-shaped portion of bone from the tar- 
sus; the ages were twelve, thirteen, and nineteen years, 
and the deformity was in all equino-varus. ‘This was 
double iu one of the cases, and both feet were operated 
ou with a month’s interval. ‘The patient recovered 
from the operation, and at the end of four months was 
able to walk about well. Death followed ten days after 
the operation on the second patient. At the autopsy, 
extensive valvular disease, with signs of ulcerative en- 
docarditis, was found, with changes in the lung. ‘The 
third operation was successful. König believes the 
operation of the excision of a wedge-shaped portion of 
bone is the surest and safest way to treat neglected 
club-foot, being safer and surer than forcible stretching. 

Rupprecht“ reports five resections of a wedge-shaped 
portion of bone from the tarsus. The operation was 
successful in all. ‘The enthusiasm of the operator is so 

4 Vide Deutsches Zeitsschrift für 8 1880, xiii., 114. 


5 Centralblatt für Chirurgie, No. 13, ' 
6 Centralblatt fiir Chirurgie, March 13, 1880. 
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that he advises resection of the tarsus in all cases 
of congenital club-foot neglected in the first year of 
28 and treated unsuccessfully for a year or so, 
n preference to relying upon tenotomy, which he re- 
gards as of little use in such cases. 

Mensel* is said to have been the first su 

rmed this operation in Germany. He oper- 
ated five times successfully. . 

Lost“ mentions an unusual spontaneous cure of a 
congenital talipes varus of one foot. A child was born 
with well-marked talipes varus, with prominence of 
the tibialis anticus tendon. Three months after birth 
the deformity had entirely corrected itself without any 
attempt at treatment. 


CAUSATION OF RACHITIS.® 


To combat the theory that in rickets there is a waste 
of the lime salts, the writer examined the urine of 
rachitic and non-rachitic children. He found that in 
the former there was less lime excreted than in the 
latter. The poverty in lime salts which rachitic chil- 
dren suffer from must therefore be due to a want of 
the supply. But the poorest food has been found to 
be sufficiently rich in lime to supply the economy. 
Hence the defect in this disease must be in the dige 
tion or assimilation of food. A lack of hydrochloric 
acid is supposed by Seemann to cause this, and on 
theoretical grounds he advises in treating rickets to 
supply the system with chloride of sodium in as large 
quantities as possible, given either in the food or in 
salt baths, as chloride of sodium has been found to 
yield its chlorine readily. a 

Boeckel “ has published his opinion on osteotomy, 
after a considerable personal experience. He has col- 
lected the statistics of one hundred and eighty-two 
cases. In none of these was the result fatal, and in 
all the deformity was entirely corrected. He cousid- 
ers that the operation is entirely free from danger. 
In lighter cases treatment by means of apparatus may 
suffice ; where locomotion is interfered with by the de- 
formity, operative interference is decidedly preferable. 

ive interference by manual force alone is rarely 
service; and the author is not an advocate of the 
osteoclast, as he considers it Boeckel does 
not remove a wedge-shaped portion of bone except in 
bad antero-posterior curves. He claims that the chisel 
is a neater instrument than the saw. The chisel is to 
be driven through the bone, and not partially through, 
as in straightening there is in this way no danger of 
splintering. ‘The ind should be immediately straight- 
ened and fastened in a plaster-of- Paris splint. In a 
month, as a rule, the bones are sufficiently firm to per- 
mit the removal of splints. The patients may be al- 
lowed to go about six or eight weeks after the opera- 


who 


tion. Antiseptic precautions are essential. In one be 


of the operations reported by Boeckel he operated for 
deformity from badly united fracture of the thigh. 
The greater part of his operations were for rachitic 
deformity. 

Volkmann“ has performed the operation of chisel- 
ing though the femur below the trochanter twelve 


1 Centralblatt fiir Chirurgie, No. 11, 1880. 
2 Medical and 1. Philadelphia, March 27, 1880, 


Seemann. Virchow's Archiv, Bd. Ixxvii. p. 299. 
Nouvelles Considérations sur Ostéotomie les Incurvations 
rachitiques des Membres. 


5 Osteotomia subtrochanterica. Centralblatt fiir Chirurgie, 1880, 
No. 5, page . 


times, with perfect success. If anything is needed to 
demonstrate that a lack of boldness is not a defect of 
the German school of surgery, this would be supplied 
by Volkmano’s article, in which he advises, where it is 
desirable to obtain a movable joint in anchylosis at the 
hip: joint in a faulty position, not only to chisel th 
the femur just below the tip of the greater trochanter, 
but to form an artificial acetabulum by removing, by 
means of a chisel, the head of the femur anchylo-ed 
with the ileam. This he says is a tiresome procedure, 
he claims that it is well borne by 
ients, if antiseptic precautions are thoroughl 
used the wound heals by first intention without 4 
ration. Extension is to be applied, else an anchylosed 
joint will result. Where this is expected, as in simple 
sub-trochanteric resection, a stiff and not ex- 
tension, should be applied. The writer claims that 
chiseling the hip-joint, in distinction from resection 
below the trochanter, should only be done on selected 
cases. He has operated in this way six times, with 
recovery in all, apparently with motion at the new 
joint. Simple osteotomy of the femur is the prefera- 
ble operation in the majority of cases; but chiseling 
out the head of the femur in adiition to the section of 
the femur ° is indicated where double anchylosis existe. 
If there remains any active process at the hip, resec- 
tion is 4 osteotomy. The incision in either 
operation is the ordinary straight cut used by Lan 
beck for ordinary excision of the hip. peg? 
Mensel’ reports a case operated on successfully by 
him fur anchylosis of the bip-joint ia a faulty position. 
The result was such that the child, a girl of fourteen, 
was able to walk about firmly and in a straight posi- 
tion. Mensel removed a wedge-shaped piece of bone 
from the femur below the trochanter, using an osteo- 
tome in place of a chisel, which he thinks is apt to 
spliuter the bone. 


CARIES OF THE ANKLE. 


Dr. V. P. Gibney * draws conclusions from the study 
of thirty cases, as follows: 

(1.) Many children undergo amputation where by 
conservatism the member could have been saved. (2.) 
Excision, as a rule, is not attended with as good results 
in children as authorities have led us to expect, and 
is rarely ever justifiable. (3.) Partial excisions, etc., 
offer no advantages over the expectant plan. (4.) 
Nature herself, unaided by art, gets useful limbs, but 
as a rule with anchylosis. (5.) The expectant plan, 
fully carried out, assures us of results more perfect, 
and more limbs that are useful without the aid of sup- 
port than does any other plan known to the profes- 


sion. 

Dr. Gi states that thirty-four amputations were 
rformed in England alone, in one year, for caries of 
the ankle. The expectant plan, as defined by Dr. 
Gibney, consists of abstention from radical operative 
interference, but not from incision. If an abscess form 
it is to be opened, and if any loose bone is found it is 
to be removed. The subject has been further inquired 
into by the Therapeutical Society of New York,’ and 
the committee of this society indorses Dr. Gibney’s 
views. ‘The duration of treatment in sixteen cases 
averaged two and one half years: fourteen useful joints 


6 Meissel. Resection des 
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were obtained, and there were two failures. In 
each of these the child died of prolonged suppuration. 
Gouging and chiseling were practiced in five cases in 
conjunction with other methods, and gave a useful foot 
in three; in one this occurred in five months. The 
writer thinks that the expectant method is capable of 
saving in almost every instance the foot from amputa- 
tion in patients under fifteen years of age, and uso, he 
thinks, from excision. 


OPENING AND DRAINAGE OF JOINTS. 

John Morgan! urges the advantages of antiseptic 
precautions, and claims that operations which were 
formerly believed to be unjustifiable are now recognized 
as almost without danger. During the years from 
1865 to 1876, inclusive, twelve cases of loose cartilage 
of the knee-joint were admitted at St. George’s Hos- 
pital. Of these only five were operated on, and one 
died from suppuration. Larrey published one hundred 
and sixty-seven case-, with twenty-eight deaths from 
the direct operation, and thirty-nine indirect operations, 
with fifteen failures and five deaths. Mr. Morgan has 
collected eighteen cases where the knee-joint was 
opened antiseptically ; all were successful. 

Bonnet, in his Maladies des Articulations, speaking 
of operative measures in hydropsies of joints, states 
that suppuration necessarily follows an opening, citing 
four cases, three of which resulted in a stiff joint, aud 
one necessitated amputation. In contrast to this Mor- 
gan quotes Mr. Lister's case of fracture of the patella, 
where the joint was incised, a drainage tube inserted, 
und the patella wired. ‘The patient recovered in eight 
weeks so as to be able to walk, bending his knee and 
flexing his leg to an angle of forty-tive degrees. Cases 


are cited of successful direct incision in acutely swollen 
joints. 
THE HYSTERICAL ELEMENT IN ORTHOPZDIC SUR- 


GERY. 


Dr. Shaffer calls attention to the importance of the 
emotional factor in the course of many affections which 
come to the attention of the surgeon in orthopedic 

This has already been reviewed 
in the JOURNAL. 


HALLUX VALGUS. 
Dr. B 


lodgett* reports a case affecting both feet, op- 
erated upon by him successfully. No antiseptic pre- 
cautions were found necessary, the wound healing by 
first intention. ‘The section was made by a thin watch- 
spring saw. 
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Excisioxs: Caries of Knee - Joint, Excision, N. V. Med. Ga- 
zette, 1880, vii. 164. Excision of Knee, Cases, Eastman, Trans. 
Indiana Med. Society, 1879, xxix. 108-119. Ostevplastic Ex- 
cision of the Elbow, Völker, Deutsche Ztschr. f. Chir., 1880, 
xii. 541,550. Excision Astragalus, Pick, St. George's Hos 
Reports, 1877-78, ix. 329. Excisions, Aschenborn, Arch. f. klin. 
Chir., 1880, xxv. 368. Knee, Bridden, N. Y. Medical Record, 
1880, xvii. 518. Wright, Lancet, 1880, i. 621, 978. Treves, 
Lancet, 1880, i. 743. Gant, Brit. Med. Jour., 1880, i. 760-63. 
Wrist, Child Six Years Old, Fagan, Brit. Med. Jour., 1880, i. 
763. Heath, Med. Times and Gazette, 1880, i. 663. 

or Joints: Hip-Joint. New Splint, Bryant, Med. 
Press and Cire., London, 1880, N. S., xxix. 183. Barker, Incip- 
ient Synovitis of Hip, Trans. Path. Soc. London, 1879, xxx. 
353. Judson, Four Cases, New York Med. Record, 1880, vii. 
279. Tax lor, Cases, New York Med. Record, 1880, xvii. 491. 

Knee-Jvint. Lateral Movements in the Knee, and the Value 
of this Symptom in Tumor Albus, Centralb. f. Cnir., No. 4, S0, 


page 60. 

Ankle. Caries of the Ankle, Expectant Treatment, Amer. 
Jour. Obstet., New York, 1880, xiii. 434. Satterthwaite, Vari- 
= Met of Treatment, New York Med. Journal, 1880, xxxi. 
407, 411. 

Other Joints. Rheumatoid Arthritis, Ord, Trans. Clinical 
Soc. London, 1879, xii. 90-97. Fibsinous Sy novitis and its Re- 
lations to Tumor Albus, Bull. Soc. Anat. de Paris, 1879, 4 s. iv. 
208, 220. Fungous Disease and iis Relation to Tuberculosis of 
the Bone, Englisch, Wien. med. Wochen., 1880, XxX. 291. 
rae and Draining of Joints, Morgan, St. George's Hospi- 
tal Reports, 1877-78, ix. 763, 776. Periarthritis, Gibney, New 
York Med. Jour., 1880, xxxi. 449, 463. Tuberculosis of Juints, 
Lee, Chicago Med. Jour. and Exam., 1880, xi. 465. Experi- 
ments on Artificial Inflammations of Joints, Arch. f. Exper. 
Path., 1880, xii. 194. Extension in Acute Articular Affections, 
Provernay, Paris, 1880. 

Crun-Foor: Club-Foot, Removal of a Wedge of Bone from 
the ‘Tarsus, Trans. Clin. Soc. Lond., 1879, xii. 36-39. Sponta- 
neous Cure of Congenital Varus, Yost, Med. and Surg. Rep., 
Philadelphia, 1880, xliii. 283. ‘Treatment, Arch. f. Kinder, 1880, 
i. 225. moval of Bone, Ried, Deutsche Arch. f. Chir, 1880, 

Rupprecht, Five Cases, Centralblatt f. Chirurgie, 

March 13, 1880. Frequency of Congenital Flat- Foot, Arch. f. 

klin. Chir., 1880, xxv. Heft 2. Club-Foot due to Want of Diaph- 

ysis 2 Lower Epiphysis of Tibia, Centralbl. f. Chir. No. 8, 
e 


MisceLLanrous. Necrosis of the Extremity of the Diaphysis 
and in the Epiphysis of Growing Bones, St. Bartholomew's 
Hospital Reports, London, 1879, xv. 129-137. Orthopaedic ‘l'ech- 
nique, Vogt, Arch. f. Kinderh., 1880, i. 169. Shaffer, Hysterical 
Element in Orthopsedic Surgery, Arch. of Med., 1880, iii. 178. 
Sayre, Clinical Lectures on Orthopaedic Surgery, Boston Med. 
and Surg. Jour., 1880, cii. 313 ff. Marsh, “ Bone Setting,” 
Lancet, 1880, 606. Hyjertrophy of one Limb, Clutton, Brit. 
Med. Journal, 1880, i. 889. Du Mal dorsal des Orteils, Gaz. 
méd. de Paris, 1880, 6 s., ii. 266. Apparatus for Inversion of 
Foot, Doyle, N. V. Medical Record, 1880, xvii. 711. 


— A late report states that more than twenty thou- 
sand persons were killed during the last year in India 
by wild beasts and venomous snakes. 


— 
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Lieports of Societies. 


PROCEEDINGS OF THE OBSTETRICAL SOCI- 
ETY OF BOSTON. 


C. W. SWAN, M. D., SECRETARY. 


HOT-WATER INJECTIONS IN POST-PARTUM HLEMOR- 
RHAGE. 


November 8, 1879. Da. C. E. Stepan, refer- 
ring to the fact that injections of hot water have been ad- 
vocated for the relief of post partum hemorrhage, said he 
wished to warn the society, trom the records of his own 
experience, that the method is not to be relied upon. 
His patient, a young lady iu her third coutinement, very 
stout, had had a normal labor through the first stage. 
She lay upon her left side, and, contrary to his usual 
custom, Dr. Stedman could not follow down the uterus 
with the hand, on account of her great size, but hooked 
out the placenta with his fingers. Considerable hem- 
orrhage followed and went on from bad to worse, af- 
fecting the pulse and causing the patient to faint. The 
uterus was at once thoroughly emptied of clots. Ice 
carried into the uterine cavity was of vo service. An 
injection of hot water (117° to 120° F.) was then 
made into the uterus, and, as uo contraction followed, 
the injection was repeated, tube being carried to 
the very fundus. There was no effect. A wad of 
cotton was next soaked in a dilution of the liquor ferri 
persulphatis, one part to four of water, and carried by 
the hand into the uterine cavity. Contraction imme- 
diately ensued, and there was no further hemorrhage. 
The patient made a remarkably good recovery. be 
nal injections were used, but none intra-uterine. . 
Stedman remarked that hot-water injections are of 
service in a large number of cases, but it would not 
do to rely upon them. He regretted that he did not 
try vinegar. In the case reported ether had been used, 
as in all but one of his cases of haemorrhage, and sub- 
cutaneous injections of brandy and ergot had been 
made into the thighs. Dr. Peters, of Dorchester, had 
also failure with hot water. 

Dr. Assor said he had understood that the injec- 
tions should be as hot as could be born:, at least 
120° F. 

Dr. Minot asked if any gentleman present had 
seen many cases of post-partum hemorrhage. Setting 
aside cases of placeuta previa, he thought that death 
from it was extremely iare, aud he could recollect but 
a single iustance of such termination in his own prac- 
tice. He thought the hemorrhage tended to cease 
spontaneously, and that the effect of treatment in ar- 
resting it was overestimated. 

Dr. IxdALLSs said that u few years ago he had re- 
ported one case of post-partum hemor which re- 
sulied fatally. ‘The after-birth came with the child, and 
withal a torrent of blood. In this case Dr. Arnold 
assisted, but the woman was practically dead in three 
minutes from the commencement of the hemorrhage. 

Dr. Ingalls stated that during the past year he had 
used water, hot as his own hands would cleverly bear, 
freely after large surgical operations as a means of 
arresting the flow of blood. It serves to glaze the sur- 
face previous to the application of the Lister dressing ; 
and when applied very hot to the stump it will arrest 
the desing, Hie Ingalls added that he had used it in six 


or eight cases this year, but that he was unprepared to 
say as yet that it was superior to any other applica- 


tion. Two per cent. of carbolic acid had been 
to the hot water in his own cases. 
Da. Boarpman exhibited a 


man, in reply to remarks by Dr. Chadwick, said that 
the result was pathological, and such a result once 
started cannot always be controlled by arresting the 
cause. In the case reported the effect upon the cat- 
amenia appears to have been unsati » for al- 
though at the first period the flow continued for three 
days. there was a return to the former scanty condition 
in the next two veriods. 

1 ted that he had had some experience 
wi vanic pessaries, generally in women 
whose menstruatien had been — 2 He had 
frequently removed these pessaries covered with a 
crust of salts. He had had excellent results, and 
had never noticed from this mode of treatment any- 
thing like acute or chronic endometritis. Dr. Bixby 
remarked that it was difficult to keep the pessary in 
place, even with the aid of a tampon. If the uterine 
mulposition, if any exist, be first reduced, the stem 
will be more easily retained in situ. In a case where 
the patient habitually menstruated by the nose. and the 
cavity of the uterus was less than two inches deep, the 
patient was treated for several months by the stem 
pessary aided by electricity. The menstruation finally 
became normal and has remained so. 

Dr. Boarpman said that he wished it to be under- 
stood that he made no protest against the action of 
galvanism as such in the cases under consideration, but 
that he objected to the pathological effect of the in- 
crustations. 


Dr. Stncvarr said that he did not think the mere 
combination of copper and zinc amounted to much in 
the result, and when the pessary is made of copper 
alone the incrustations are avoided. The effect in 
amenorrhea, he said, was, certainly very remarkable; 
sometimes even too severe a flow is excited, but he 
had never seen any harm to result from the use of the 
stem pessary in his own ice. 

Dr. BixBy stated that in addition to the other means 
detailed he has used as adjuvants in such cases hot 
mustard foot-baths, mustard plasters on the inside of 
the thighs, vaginal injections of aq. ammoniz fort. (a 
drachm to the pint), and also electricity; the treat- 
ment being carried on for four or five days previous to 
the expected menstruation. 


FOLLICULAR VULVITIS AS A COMPLICATION OF 
PREGNANCY. 


Dr. Draper reported the case. The patient was a 
primipara, thirty years of age, and in the eighth month 
of pregnancy when first seen. Her first symptom was 
intolerable pruritus vulve; this was followed by a 
herpetic eruption upon the mucous surfaces of the 
vulva in patches, which gradually enlarged, ruptured, 
and made ulcerous, cup-shaped excavations. pa- 
tient suffered extreme discomfort. All sorts of rem- 
edies were tried without avail. With the approval of 
Dr. Sinclair, who saw the patient in consultation, iodo- 
form was applied, with partial relief. Labor occurred 
two weeks in advance of term, under the care of an- 
other physician. ‘The presentation was normal; the 
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| wsich be bad removed from the virgin uterus, 
and remarked that the incrustations of salts which had 

PP formed upon the rod had produced an endometritis, 

namely, a pathological condition, and, pro tanto, an 
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child, which weighed ten nds, was delivered, still, 
1 the ‘patient being etherized. Peritoniti- 
declared itself twenty-four hours after the labor, and 
the patient died on the fourth day. The vulvitis had 
gradually disappeared after the birth of the child. An 
analysis of the urine made before labor gave negative 
results. 

Dr. Ricnarpson stated that he had seen a very 
similar case, which was traced to gonorrhea in the 
husband. 

Dr. Draper replied that he was certain that no 
such cause existed in the case he had reported. 

Dr. Ricwarpson showed Braun's new cephalotribe. 
He also showed a case of ectopia abdominalis. The 
specimen was a five months’ fœtus, and the abdominal 
sac was uvruptured. Ile alluded to the mistake which 
might occur if attempts were made to rupture the ab- 
dominal sac, the physician taking it to be the hag of 
waters. 

Dr. RicHarpson reported a fatal case of acute 


septicemia. The patient was a married 


woman in good physical but very poor mental condi- | and 


tion. Deserted by her husband, she entered the Ly- 
ing-In Hospital, and was delivered of her second child 


only. Dr. Lyman reported it only as being in an un- 
common locality, the disease usually commencing in 
the cervix and extending thence to the vaginal walls. 
Dr. Bixnr said that he had seen a case of epithe- 
lioma of the posterior vaginal wall, of the size of half 
a dollar, and entirely confined to the mucous mem- 
brane. The growth was entirely removed, and the parts 
sutured together. The disease returned, and the pa- 
6e 85 ke of the use of a ring of copper 
Dr. SINCLAIR e use of a 
wire covered with soft rubber, twisted 
into the form of a Zwancke pessary, he found useful 
in a case of prolapsus uteri in which previous treat- 
ment had failed. His attention was directed to this 
way of making a large Zwancke pessary by Profe-sor 
Erich, of Baltimore, who gave him one of the instru- 
ments for trial. The copper wire is one ein. in cir- 
cumference, and the ring may range from ten to four- 
teen and a half em. (four to five and a half inches). 
He regretted that he had not a specimen to show, but 
the ring and the plan may be seen at Messrs. Leach 
Greene's. 


— 


after a rapid and easy labor of only an hour and a half PROCEEDINGS OF THE NORFOLK DISTRICT 


duration. Within twenty hours the temperature rose 
to 104° F. Vomiting set in and persisted, accompa- 
nied by tympanites and some abdominal pain, until 
her death, which occurred on the fourth day. At the 
autopsy there was found gangrene of both ovaries, a 
broken-down condition of the body of the uterus, and 
peritonitis. 

A member remarked that the case reported by Dr. 
Richardson shows the influence of mind in the produc- 
tion of puerperal fever. 

Dr. — said that he was glad this point had 
been touched upon. lu the Lying-In Hospital twenty- 
three out of twenty-six fatal cases of puerperal septi- 
cemia were in single women with mental trouble. 

Dr. Bixnr stated that he had performed ovariotomy 
upon a woman who, while in possession of the tumor, 
had conceived and had a normal labor, the abdomen 
measuring at least thirty-six inches after the labor. 
The tumor had been pushed up by the pregnancy. 


OFFENSIVE VAGINAL DISCHARGE. 


Dr. STEDMAN reported the case of a spinster, thirty 
to forty years of age, who was subject to an offensive 


discharge from the vagina, becoming more and more | the 


offensive towards menstruation. He had tried various 
means without avail, including the sponging out of the 
interior of the uterus with strong carbolic acid. 

Dr. Lyman mentioned the case of an otherwise per- 
fectly healthy woman in whom an offensive vaginal 
odor occurred habitually on the first and second days 
of menstruation. 


Dr. Annor suggested that a wash of chloral hy- 


MEDICAL SOCIETY. 
WALTER CHANNING, M. D., SECRETARY. 


Tuts society held its first meeting of the t 
year at the Medical Library Hall on the 21st of Sep- 
tember, at two r. u. The number of members pres- 
ent was small, partly owing, no doubt, to the earl 
date of the meeting. Dr. Robert Amory, the 
dent of the society, occupied the chair. The society 
was favored by the presence of Dr. H. W. Williams, 
president of the state society. 
wine the usual business was 2 on, Dr. Edward 

ead, of Roxbury, read a paper on The Management 
of the Insane; the Status of the American, Method,” 
of which the following is a brief summary : — 

Management of the insane means more than treat- 
ment. ‘The general practitioner has nothing authorita- 
tively to do with the control of the insane patient; he 
prescribes medicine, but does little more. The psy- 
chiatrist has more to do; he is substantially the guard- 
ian of the insane patient. The agencies to be em- 
ployed in treatment embrace a wide range of moral 
means beyond the needs of the sick person. 

Fifty years ago there were many serious defects in 
management of the insane, but though we have 
seen these remedied, and to-day have excellent insane 
hospitals, many people make as much complaint as if 
nothing had been done. When Dr. Brigham left the 
Hartford Retreat (more than thirty years ago) to tuke 
charge of the New York State Asylum, a pamphlet 
was published against him, illustrated by wood-cuts, 
in which he his employees were caricatured in 
acts of brutality. Complaints usually come from un- 


drate, one part to a hundred of water, might be of | cured paticuts, whose brains are morbidly sensitive, 


service, as it had been in the case of fetid feet. 
Dr. LYMAN stated that a strong solution of ammo- 
nia had been efficient in the case of fetid feet. 


EPITHELIOMA OF VAGINA. 


discharged attendants, and disaffected friends of pa- 
tients. ‘That there is sometimes ground for suspecting 
wrong-doing cannot be denied. Hence it is not sur- 
prising that a want of confidence should be felt by 
persons only partially familiar with asylum manage- 


Dr. Lruax reported a case of epithelial disease oc- | ment. 


curring in an isolated position upon the middle of the 
posterior wall of the vagina, halt as large as a turkey’s 
egg. bleeding freely when meddled with, and separated 

the rectum by a thin layer of mucous membrane 


A superintendent should be possessed of the highest 
moral and scientific qualifications for his work. Some- 
times men are appointed for political or personal con- 
siderations. In such cases there is no safeguard against 


| 
puerperal | 
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negligence, or the worst abuse, except that mean mo- 
tive, policy. Dr. Ray has said, “Our progress in this 
greater not so many appointed to the charge 
of hospitals whose merits consisted of everything 
rather than of high professional attainments.” 

Loss of confidence in asylums has also been occa- 
sioned by exaggerated statistics, amount of restraint 
employed, etc. Occasional irregularities have taken 
place in various institutions in this country, which 
cannot be excused, but the Massachusetts asylums, of 
nn ten, public and private, are well con- 
duet 

The belief has been expressed that superintendents 
of institutions are liable to find insanity where there 
is none, because of their sharpness in the 
detection of symptoms which others overlook. On 
this account the legislature of Massachusetts has taken 
away from them the poor privilege of signing certifi- 
cates of insanity. This is a curious metamorphosis of 
logic. The postulate is that the more a man knows 
of insanity the less trustworthy he is to declare an 
opinion. There is sufficient protection in the law 
without this enactment. The of the new 
law is to lower rather than to raise the standard of 
physicians who will be called on to sign certificates. 
Superintendents are as moral and intellectual as other 
men, and their faithfulness to their duties should ele- 
vate them in the estimation of other men. 

Non-restraint is faithfully adhered to as a 
in this country. In England it is claimed they 
have gone further in this direction than we, but it 
must be remembered that there is a so-called Ameri- 
can type of insanity. Abroad there is an obedience 
to au.hority, here a disposition on the part of the in- 
dividual to be a law unto himself. 

“The Association of Superintendents has been de- 
nounced as a cluse corporation, but according to my 
knowledge of its doings this is not true. Like any 
other organization, a politician or an adventurer is 
liable to get in, but taken as a body it is composed of 
men of fine minds and liberal attainments.” 

The treatment of the insane should combine all 
forms of work, instruction, or recreation which can be 
used separately or in combination. Any means should 
be adopted which may for the time withdraw the pa- 
tient’s thoughts from himself. 

Dr. Henry A. Martin said, I have listened with 
interest and profit to Dr. Mead’s paper. Although 
most of us have very little to do with the treatment 
of the dangerously insane, we must, both as physicians 
and human beings, feel a lively and anxious interest 
in the proper and humane treatment of this truly un- 
fortunate class. Although I disapprove of that clause 
of the new law which, under severe penalties, deprives 
all in charge of asylums, whether public or private, 
of the power to sign certificates of insanity, both be- 
cause it cuts off general practitioners and patients from 
aid and counsel, which, in doubtful cases, might often 
be extremely valuable, and because it seems to cast a 
stigma or imputation on a class of most worthy physi- 
cians; still, 1 do not believe that any mistakes have 
been made, or that sane people have been deprived of 
their liberty or been put in the slightest danger of 
such deprivation, because the physicians signing their 
certificates were not experts in insanity. I believe 


the whole matter of complaint of this sort to be a bug- 
bear, without any foundation whatever in fuct. Charges 


against the cultivated men who, whether as superintend- 
ing or assistant physicians, have care of the inmates- 
of insane and other hospitals might and should gener- 
ally, doubtless, be dismissed as mutterings of the “idle 
wind.” When any real ground for such charges ex- 
isted, it was hardly possible that it could long exist 
without discovery and remedy, as proved by a recent 
* 

now many, very many keepers, nurses, and 
policemen have much to bear, — to irritate and ex- 
asperate them, and, in spite of all this, are humane 
and forbearing ; but all are not so. Both in our hospi- 
tals and in our police force are men, and in the former 
women, too, irritable, quick, and hot-tempered, and 
therefore constitutionally unfit for such positions. 

I fully believe that many, most, of the immediate at- 
tendants of the sick and insane are forbearing, patient, 
attentive, and merciful, but I „ not; 
and if at any time there should be but one exception it 
is reason — a thousand times more than ei 
— that efficient methods of detecting, and not punish- 
ing, but utterly getting rid of, him or her should exist 
— guard 

“ Quis e jet ipsos custodes?” (Who will 
the guardians ?) 
ferret out negligent, brutal. and cruel nurses and keep- 
ers? Ido not know; perhaps so. It is, however, a 

ar suspicion that tkere is room for reform and 
mprovement in this direction. I fully participate in 


ple | this popular feeling and suspicion. When one thinks of 


the vast sum of physical and mental misery and humil- 
iation that may result from the neglect, brutality, and 
cruelty of a single nurse or keeper, one cannot help 
feeling the most anxious solicitude that every keeper 
and nurse shall be exactly what such attendants should 
be. If necessary, elevate the calling; spend a few 

of the very many now wasted in absurd, 
pompous, pretentious architectural adornment and mag- 
nificence, in increasing the salaries and raising the 
standard of attainment of nurses ; offer inducements for 
the best instead of for the worst material ; reward merit 
and fidelity; purge the class of all unworthiness; and, 
by that step alone, you will do much to elevate the 
profession of personal attendance on the sick and in- 


sane. 

In conclusion, Mr. President, I hope that this discus- 
sion, however desultory, may lead to something tend- 
ing to secure for our poor, suffering brethren the best 
possible care, not only from the physician,— that I 
believe they already have, — but from their nurses and 
keepers also. However learned and skillful the physi- 
cian, however admirable sag ae nape his diagnosis and 
prescriptions, matters very little if those prescriptions 
are carelessly administered or totally neglected, and 
such maladministration and neglect are not only possi- 
ble but extremely probable, nay certain, if nurses and 
keepers are unreliable in any way. 

Dr. Hazelton remarked that under the new law the 
amount of labor performed by the physician was often 

tly out of proportion to the maximum fee allowed 
for a certificate of insanit ; and related a case where 
he had spent the entire day in performing the various 
duties required by the new law. After a patient has 
been examined and found to be insane, the next duty 
is to decide where to send the him. 

Generally speaking, all patients require to be re- 
moved from home and sent to some ital for treat- 
ment. In the case of insane minors, they can almost 


| 


426 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[Ocroser 28, 1880, 


always be treated at home with good results, if they are 
properly secluded. With adults, however, the rule is 
that they must at once be removed from home and 
home influences. Now of all the patients of the 
wealthy class that are usually sent to the large hospi- 
tals, at least one third can be more successfully treated 
in some private hospital, because they then become 
members of small families, and the physician has them 
more directly under his personal supervision. In the 
large hospitals, with a small medical staff, it is utterly 
impossible to give the requisite attention to all of the 
recent cases. 

In regard to mechanical restraint, there is very little 
doubt that a maniacal patient will become quiet much 
sooner where such mechanical means are used as will 
thoroughly restrain his movements, without injury to 
his body, than where the attempt is made to control him 
by attendants. In the first case, he sees that it is use- 
less to struggle, und soon becomes quiet; in the second 
case, the least relaxation of the hand of one of the at- 
tendants only stimulates him to continue his efforts to 
free himself from his supposed enemies. Dr. Hazelton 
related a case where a man treated by the non-restraint 

grew worse every day, but became quiet in four 
s under the use of bed straps. 

Dr. Dearing thought the subject of Dr. Mead’s 
paper was not only interesting, but of much impor- 
tance to the members of the society, and that the 
management of the insane in our asylums is reflected 
back upon the medical men who certify to their com- 
mitment. 

In some institutions the m t on the part 
of some attendants has been such as to make a bad 
impression upon the patients and friends, and in some 
cases has been so great as to excite in home friends 
and their community strong sympathy for the patients, 
and lead to severe censure of the physicians who filled 
the certificates. So that, as a matter of policy, the 
' physician might be tempted to forego his duty, and 
decline to prepare committal papers. A case of this 
kind had recently occurred in his vicinity. In his 
judgment great care is needed in selecting attendants. 

was of the opinion that generally the superintend- 
ents and their chief assistants were careful men, but 
thought any one who had been obliged to visit insane 
asylums must be satisfied that many of the attendants 
were unsuitable persons for their duties. 

Dr. Cushing believed the new law to be an improve- 
ment on the old one. Certificates of insanity are some- 
times given too readily, and need the criticism of com- 
petent authority: The new law does not constitute 
the j of probate an expert on the question of in- 
sanity, but does give some guarantee that the men 
who sign the certificates are experts. We are in need 
of some proper place for detention of insane patients 
who are waiting examination. It is sometimes nec- 
essary to confine such persons for a considerable time 
before they can be legally committed, and at present 
we have only the various lock-ups in the city. These, 
especially the “tombs,” are rot fit places for the de- 
tention of the unconvicted sane, much less for the un- 
furtunate insane. Dr. Cushing spoke of a patient who 
was confined in the tombs a day and a night, with the 
effect of making him much worse. He had known of 
several cases of death, the direct consequence of im- 
prisonment in lock-ups in Norfolk County. 

Dr. Channing spoke of the looseness of the laws 
regulating asylum commitments in some States, and 


thought the recent new laws on this subject in Massa- 
chusetts a step in the right direction. e believed it 
unnecessaro to debar insane-hospital superintendents 
from signing insanity certificates; the English law 
which prevents a physician from committing a patient 
to an insane institution in which he may be in any 
way interested he considered quite sufficient. Asylum 
physicians stand in the relation of family physicians to 
their patients, and certainly should not be put to the 
inconvenience of calling in outside physicians to testify 
to their insanity, when it becomes necessary to transfer 
them to some other hospital. If an asylum physician 
can pass judgment on a patient’s sanity, why not also 
on his insanits ? The former condition is oſten more 
difficult to determine than the latter, and the responsi- 
bility involves far more serious consideration. 

Concerning the matter of abuse of patients, no doubt 
patients were sometimes abused by their attendants. 
There were three reasons to explain these unfortunate 
instances: First, the lack of sufficient supervision by the 
medical officers, owing to the small number of them in 
proportion to the patients. Second, the character of 
the superintendent and the moral influence emanating 
from him which pervades the whole ment of the 
institution. And, third, the quality of the attendants 
themselves. A superintendent of a kind and amiable 
disposition will at once infuse a spirit of good feeling 
and sympathy throughout his whole asylum, and if with 
these qualities be combined judgment and 
strength of will, he will select and drill attendants so 
that there can be almost no cause for complaint. If, 
on the other hand, attendants are chosen without 
discrimination, are not properly disciplined, and have 
the example of a morally weak or inefficient man be- 
fore them, they soon become demoralized, and it is no 
cause for surprise if the patients are the sufferers. 

Dr. Channing had inspected the cells at the tombs, 
to which many patients were sent before transferral to 
an asylum. He regarded them as entirely unfit for the 
detention of an insane and therefore diseased person. 
They were not properly ventilated; they were too 
small; they contained vermin ; they were underground, 
and only received light and air from the room into 
which their doors opened. The keepers were men 
only, though female as well as male patients were lia- 
ble to occupy these cells. He had known of one in- 
stance where a woman had stripped off all her clothing, 
and had to be dressed by the man on duty. ‘The same 
woman was obliged to lose her hair, which was infested 
with vermin from the tombs. Some better place of 
deténtion is necessary, and Dr. Channing had already 
twice suggested the need of a special ward or building, 
on the City Hospital grounds, where persons could be 
sent for detention and observation. By so doing much 
trouble, expense, and injury to the patient might be 
avoided. 

It was the feeling of the meeting that better care and 
accommodations should be provided for insane persons 
who were waiting commitment to a lunatic hospital or 
asylum, and the following motion was finally carried 
unanimously: Resolved, That in the opinion of this 
district society the present condition of the treatment 
of the insane, prior to their legal commitment to an in- 
sane asylum, deserves a very searching investigation, 
and the society would report the subject as worthy the 
consideration of the Massachusetts Medical Society, 
either in the capacity, or by some competent 


committee to be appointed by its council. 
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ESSEX NORTH DISTRICT MEDICAL SOCIETY- 
REPORTED BY . r. HURD, u. D., CORRESPONDING SECRE 
ARY. 


Tue quarterly meeting of the Essex North District 
Medical Society was held in Haverhill, October 13th; 
Dr. John Crowell, president, in the chair. Resolutions 
were passed expressive of regret at the recent death of 
Dr. Jeremiah Spofford, of Groveland, for many years 
the oldest Fellow of the Essex North Society, whose 
ready tongue and pen had contributed so much to the 
usefulness of the society and to the interest of its meet- 
ings. 

An interesting paper was read by Dr. J. C. Pen- 
nington, of Andover, on Reflex Symptoms of Irritation 
of the Genital Organs, of which the following is a brief 
abstract: Dr. L. A. Sayre, of New York, has within 
a few years. by lectures and publications, called the at- 
tention of the profession to the coincidence of spinal 
anemia, manifested by partial paralysis and want of 
co-ordination, and other nervous disturbances, with 
adherent and elongated prepuce. Several striking 
cases, reported by Dr. Sayre, were cited by the reader. 

Dr. F. D. Otis, of New York, has repeatedly di- 
rected attention to the fact that obscure urinary as well 
us grave reflex disturbances often arise from a contract- 
ed meatus urinarius. Civiale has recognized this as a 


cause of neuralgia of the testicle, cystitis, orchitis, and 


gleet. Both Dr. Otis and Sir Henry Thompson have 
cured such cases by division of the meatus. 

Stricture of the pendulous portion of the urethra 
often occurs as a consequence of gonorrhea; this by 
reflex irritation causes spasm of the deeper urethral 
muscles, simulating stricture ; after treatment by divul- 
sion or internal urethrotomy of the stricture near the 
meatus, the deeper stricture disappears. 

Dr. Pennington related a few instances in his own 
— where dilatation of the urethra by sounds and 

gies had relieved patients of severe reflex troubles. 

Dr. E. P. Hurd referred to several cases occurrin 
under his own observation illustrative of the evils ful- 
lowing phimosis with elongated and adherent ſoreskin, 
and read notes of a case published by him in the Jour- 
NAL in January, 1877, where there was incoördination 
or ataxia of movement, with partial paralysis and con- 
vulsions, permanently cured by circumcision. 

Dr. F. A. Howe, of Newburyport, spoke of two cases 
of chorea occurring among his patients, referred by him 
to irritation of the genitals: the one that of a boy, 
cured by circumcision ; the other that of a girl, whose 
chorea seemed determined by irritation of the genitals 
by certain postural attitudes, which faulty habits, pro- 
vocative of genital excitement, being broken up, the 
girl recovered. 

Dr. Manley, of Lawrence, denied that phimosis in 
children was either very uncommon, or generally, when 
occurring, attended with serious results. In fact, phi- 
mosis with adherent prepuce, he said, was the normal 
and‘ physiological condition the first year of infantile 
life ; the gradual development of the penis after birth 
producing retraction and separation of the foreskin 
from the glans. This opinion was supported and cor- 
roborated by Dr. Roberts, of Lawrence. Dr. Penning- 
ton, of Andover, ridiculed this view, and affirmed the 
trustworthiness of the observations recorded by Dr. 
Sayre and others. 

Dr. Ga: land, of Lawrence, related two cases of pa- 
tients of his which bore a striking resemblance to some 
of those noted by Dr. Sayre; cured by circumcision. 


Dr. Huse, of Georgetown, called attention to the 
fact that in his experience straight catheters enter 
the bladder more easily than curved, and quoted Dr. 
Bigelow as authority that in enlarged prostate a straight 

er goes in more easily than a curved. Might 
it not always be so? 

Dr. Douglass, of Amesbury, referred to a remedy for 
chorea often prescribed by the late Dr. Perkins, of 
Newburyport: it was cherry rum, and had often been 
successful in the practice of Dr. Douglass, when other 
remedies had failed. A favorite mode of prescribing 
it by Dr. Perkins was to bruise and macerate the 
cherry stones — obtained from the cherry-rum cask — 
in hot [T] water, and direct the infusion to be taken 
freely during the day. This treatment seemed some- 
times to be immediately beneficial. (It could not be 
from the sedative effects of hydrocyanic acid in the in- 
fusion, as this agent must have been dissipated in the 
heating.) 

Dr. Roberts had seen as good results in this disease 
from the use of whisky as from any other remedy. 

The president remarked that this, as well as other 
functional disorders, seemed sometimes to get well 
under almost any treatment, and even expectant treat- 
ment. Some of the cases cited as relieved of partial 
paralysis, etc., by removal of redundant prepuce might 
have been as much benefited by the moral effect of the 
operation as by the operation itself. 


ſictent Literature. 


Management of Children. By Amie M. Hate, M. D. 
Philadelphia: Presley Blakiston, 1012 Walnut 
Street. 1880. 

This little book of about one hundred pages is ad- 
dressed particularly to young mothers. The first half 
is concerned with the management of children in health, 


y | with special reference to their care immediately after 


birth, — dress, food, sleep, exercise, air, sunshine, and 
bathing. The advice here given is for the most part 
sensible, and has been carefully arranged in a readable 
and interesting manner. 

The latter half of the book is devoted to the descrip- 
tion of a variety of diseases to which children are pe- 
culiarly liable, with rules for their management. ‘The 
main purposes of these chapters, as given by the writer, 
are “to teach the intelligent mother to discriminate 
between those dangerous diseases which require the 
best skill of the physician to conduct them to a safe 
issue and those light ailments which disappear spon- 
taneously or with slight treatment.” 

This latter task which the writer has assigned her- 
self, and which she has, without doubt, faithfully ut- 
tempted to carry out, is a difficult one, and the ques- 
tion suggests itself if it is not one from which it is un- 
reasonable to — any practical owing to the 
necessary lack of preliminary training which such in- 
struction, to be useful, presupposes. We cannot, for 
instance, see any advantage a young mother could. 
derive from reading a description of the differential 
symptoms of true and false croup, or of ordinary sore 
throat, diphtheria, and the angina of scarlet fever. 
The writer wisely advises the mother, “if not able 
with a certainty to recognize the diphtheritic exuda- 
tion from a common sore throat, to send for the duc- 
tor.“ It is certainly stating the case mildly to say 


that “true croup is not always easy to differentially 
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diagnose from diphtheria,” and that “the former is 


always fatal if not early recognized and treated.” Nor 


would an acquaintance with the descriptions of the 
differential symptoms of these diseases be ordinarily 
necessary to teach her that “the earlier symptoms 
should have excited alarm,” and that “ hoarseness grow- 
ing worse at night and difficult breathing when the 
child is asleep should put the mother on her 22 
The statement that true croup is now considered a 
zymotic disease” would not be likely to convey any 
intelligible meaning. 

Take again, further to illustrate our meaning, the 
instructions for the treatment of bronchitis. Is it likely 
to be of any use to the average mother to be told “ not 
to stop a cough when indicating mucus or phlegm, but 
only so far to coutrol it with opiates that it shall not 
become of itself a cause of irritation, and for this pur- 
pose opium, or some other sedative, in suitable doses, 
may be combined with an appropriate expectorant ”? 

y objections hold particularly good with refer- 
ence to the employment of formulated iptions, 
several of which are given in the book, with directions 
how and when to use them. 

A chapter devoted to Miscellaneous Diseases in- 
cludes constipation; prolapsus of the rectum; noctur- 
nal incontinence of urine ; inflammation of the breasts; 
abdominal hernia; leucorrhea; rickets. In the chap- 
ter fullowing, under Accidents, are given directions 
what to do in cases of suffocation of the new-born; 
foreign bodies in the esophagus, nose, windpipe, aud 
ear; inflammation of the eyes; burns and scalds ; 
bruises and wounds; sprains; chilblains; bleeding of 
the nose; accidental poisoning. The direction, 
“if a child has been overdosed with paregoric or lauda- 
num, send for the doctor,” is a good one, but we fail 
to see why the same does not equally well apply iu all 
cases of poisoning. 

In the last chapter but one in the book there are 

ven a large number of aphorisms, mostly self-evi- 

t proposition-— The last one suggests a useful end 
to which art museums may contribute, and reads as 
fullows : — 

“The common people of Italy are remarkable for 
beauty of face and symmetry of form. This has been 
attributed to the pre-natal influence exercised upon the 
development of the child by the constant presence be- 
fore the eyes of the mother of the pictures of the great 
masters aud the noble sculptures of antiquity.” 

At the end of the book we find eight formulated 
prescriptions for ready use under as many different 
indications. ‘The minuteness of the doses would sat- 
isfy the most skeptical, and there would be no objec- 
tion to their employment on the score of safety. Such 
matters, however, we think, should be left entirely to 
the physician, and few mothers would be willing or 
able profitably to meddle with them. 

While there is much that commends itself in these 
pages, we see no reasons to change our conviction that 
the class of books to which this belongs is poor! 
calculated to accomplish the objects for which such v 
umes are claimed to be written. 


The Student's Guide to Diseases of the By Ep- 
warpD Nettcesuip, F. R. C. 8. phia: 
Henry C. Lea. 1880. Pp. 369. 

“ The aim of this little book is to supply students 
with the information they most need on diseases of the 
eye during their hosp‘tal course.” 


For the purpose intended and the modest size of the 
manual, it seems to us decidedly better than anything 
yet published in English. The style is coucise and 
generally very clear ; otherwise unavoidable repetitions 
are escaped by reference to other pages of the book. 
The subject is divided into three parts: I. Means of 
diagnosis ; comprising leading symptoms, external ex- 
amination of the eye, and examination of the eye ~ 
artificial light with use of the ophthalmoscope. 1 
Clinical division; the main part of the work, and con- 
taining an account of the various diseases, arranged ac- 
cording to the anatomical structures involved. III. 
A rather brief but important section on diseases of the 
eye in relation to — — 

This arrangemeut of material seems a very appro- 
priate one for the class of readers for whom the book 
was written. 

We find little to which to object. The only seri- 
ous error we have noticed is on page 31, where it 
is stated that No. 14 of Snellen’s types at 18!’ “is seen 
under an angle of five minutes; that is, without effort 
of accommodation.” This involves two mistakes. It 
implies, at least, that seeing an object under an angle 
of five minutes is the same thing as seeing it without 
accummodation, which is wholly wrong. And again, 
to see an object clearly at 18’ (emmetropia being as- 
sumed, as it is in the instance quoted) demands a very 
considerable amount of accommodation. In the Amer- 
ican addition there are quite a number of typograph- 
ical errors, but they are seldum such as to impair the 
clearness of the author's meaning. For the general 
practitioner unfamiliar with diseases of the eye, as well 
us the student, the book is to be recommended. 


A Manual of Minor Surgery and Bandaging. B 
CuristorHer Harn, F. R. C. S., Surgeon 
University College Hospital, etc., etc. Sixth Edi- 
tion, revised en with one hundred and 
fifteen Illustrations. hiladelphia: Liudsay aud 
Blakiston. 1880. Pp. 342. 

The best manual for the use of hospital internes, 
and young practitioners who have not had the advan- 
tages of hospital experiences, in print. Every house- 
officer should be familiar with its contents before en- 
tering upon his duties. In the preparation of this edition 
the work has been thoroughly revised to meet the de- 
mands of modern surgery, and fully sustains the well- 
earned reputation gained by the eariier editions. It 
would be advantageous in making the American re- 
print to substitute the customs of America in medico- 
legal cases and in the regulation of fees, since a rigid 
adherence to those of England would be likely to sub- 
ject the claimant to untold annoyance. 


— Dr. Skene, at a recent meeting of the New York 
Obstetrical Society, referred to the use of the root of 
the common slippery-elm for probes and dilators in 
gyneculogical cases. His attention had first been di- 
rected to their use by Dr. Tuckerman, of Ohio, who 
had employed them successfully. If a piece of the 
length desired, rounded at the end, the bark being left 
on, were dipped in warm water for a few minutes, its 
flexibility and mucilaginous covering would enable the 
operator to dilate the urethra or the cervical canal, or 
explore cavities, with more facility and less damage to 
the mucous membrane than with any dilator he had 
ever employed. — New York Medical Record. 
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THE MANAGEMENT OF THE INSANE. 


Tue interesting report of the Procee ling of the 
Seventh Annual Conference of Charities aud Correc- 
tions, held at Cleveland in June and July, 1880, which 
has recently come to our notice, contains some signifi- 
cant papers on the subject of the management of asy- 
lums for the insane, to which we would call our read- 
ers’ attention. 

To most persons, whether lay or medical, who have 
cared to interest themselves in the matter, it has long 
been very evident that reforms in the customary man- 
«gement of the insane were urgently needed. There 
is, however, good reason to believe that the necessity 
for such reforms hus not even yet presented itself to 
the majority of boards of trustres and superintend- 
ents with sufficient force to insure the changes which 
must be made before this department of medicine can 
claim to have kept pace with others in the “ advance 
along the whole line which the past few years have 
witnessed. 

All sides are abundantly willing to listen and be 
convinced, but nothing comes of it. Speaking plainly 
and to the point, there is no doubt that in certain im- 
portant respects most of our asylums are far below the 
best of those of England and Germany ; that sufficient 
pains is not taken to invite scientific criticism of their 
methods, and to bring their officers into close union 
with the body of the profession; that while, in fact, 
the study of insanity and the cure of the insane call for 
the highest general and special training, such training 
is not habitually made a necessary qualification for ap- 
pointment either as assistant physician, or even as su- 
perintendent, in some of our best asylums; that the plan 
of abandoning mechanical restraint and allowing a 
wider liberty, so vitally important, as most authorities 
abroad believe, for the happiness and even for the 
cure of the insane, has, with rare though siguificant 
exceptions, not been tried with the thoroughness and 
under the conditious which foreigu experience shows 
to be essential for its success. 

For justification of these criticisms the reader is re- 
ferred, amongst others, to occasional articles in the 
JOURNAL; to discussions in medical societies, of which 
one on this very subject appears in this number; to 
the State Board of Health reports; to the writings of 
Dr. Bucknill, of London; to a recent series of papers 
in the Archives of Medicine, published by Dr. E. C. 
Seguin, of New York; and to the report of the Con- 
ference of Charities, now before us. 

When such criticisms are presente i, the answer 
which is made — and it is the same which rises to the 
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lips of all of us when foreign visitors to our asylums 
call attention to these same too obvious facts — is that 
a more intelligent, zealous, and conscientious body of 
men than our superintendents and trustees is nowhere 
to be found ; that the appointments are the result of 
long deliberation, and are the best which can be made, 
that non-restraint has been thoroughly studied, and is 
practiced so far as seems advisable, — less to be sure, 
than in Europe, but only because our insane are more 
violent than theirs and the attendants less numerous ; 
that our patients are given many comforts and luxuries 
which are there wanting; that after all there is so 
little to be done, medicinally, in these cases that good 
sense and administrative ability are qualities which tell 
more than scientific knowledge in making a good sup- 
erintendent. 

The last statement i-, to be sure, one rarely made ia 
words, but, although unexpressed, it must certainly 
and very materially have had great weight with lay 
boards of tru-tees, who, whatever they may say and 
think to the contrary, are still secretly swayed by the 
old, strong belief, from which even physicians can 
hardly shake themselves quite free : that an insane per- 
son is one po-ses-ed with an evil spirit, whose case pa- 
thology can never unravel, —oune who is to be treated 
with the atmost kindness indeed, but to be spoken 
about beneath the breath, like a friend in disgrace, and 
secluded until the demon is exorcised or takes it into 
his own head to depart. 


To meet this unexpressed feeling we can only urge 
Investigate still more thoroughly ; spend, not a week 
or a mouth, but a year or two, in acquainting your- 
selves with the best German, English, and French au- 
thorities ou this subject; and make yourselves, not 
superficially, but intimately, masters of the working 
of their asylum systems. and you will fiad that sei- 
ence is not so utterly incompetent to deal with this 
subject as is generally thought; and you will, moreover, 
graut that if it is to be haudled at all there is no branch 
of medicine which calls for such wide and close scien- 
tific training, such thorvugh familiarity with all in- 
struments for scientific research. 

It may well be that common sense will still remain 
the most important qualification tor a superintendent, 
hut there is this differeuce between common sense 
and a scientific traiuing: that whereas the former is a 
rare quality, and not always to be found even by long 
searching, the latter may usually be superadded at 
the cost of a few dollars and cents. 

Even in Germany this has sometimes to be done. 
Thus, Dr. Flechsig, of Leipzig, util now assistant 
professor (we betieve) in the Anut»mical Institute, has 
recently been called to an asylum, with the opportu- 
nity of preparing himself by something like two years’ 
special study before eutering on his duties. 

Is it more difficult to cure German than American 
insane? Or, in this matter, which the public bus so 
much at heart, shall we yield the palm to them in 
attempting to do the best that can be done? 

A community like ours, that spares no cost to in- 
crease the materiul comfort of s+ insane, would cer- 
tainly uever begrudge ove or two thousand dollars to 
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secure for them first-rate medical care, and to insure 
that the experience won through the observation of 
their misfortunes should not be lost to the world 
through the lack of trained observers to record it, 
were the importance of these things but once author- 
itatively made known and widely understood. 

An even more important requisite than an oppor- 
tunity for preliminary study, as an inducement to 
men of first-rate scientific ability to assume the med- 
ical duties of an asylum, is that they should be in- 
sured a time and facilities for subsequent research. 

It is hard to see how any one with a full appre- 
ciation of and love for scientific study could cor sent 
to take charge of an asylum with the knowledge that 
his time must be given, almost to the last moment, to 
routine hospital and commissariat duties, not to speak 
of the burden of an endless, almost routine corre- 
spondence. 

As a matter of fact the contributions of American 
superintendents to the scientific study of diseases of 
the nervous system have been but small. 

With regard to the question of the applicability of 
the non-restraint methods, under the conditions exist- 
ing in this country, we consider this to have been 
definitely settled in the affirmative by the experience 
of Dr. J. C. Shaw, of King’s County Asylum, at 
Brooklyn, N. Y., which was presented in a short and 
modest but highly interesting paper at the Cleveland 
Conference. Coming to the asylum some two years 
since, he found a large number of patients in restraint 
jackets, straps, and seclusion, but succeeded, by judicious 
management, and not without having to face obstacles 
and prejudices, in restricting the use of mechanical 
restraint, first to five patients, then in stopping it en- 
tirely ; and finally he burnt all the old restraint appa- 
ratus of the place. which aggregated some three hun- 
dred sets. When a like course was adopted at the 
Charité in Berlin, by Professor Westphal (in 1856 ?), 
it was found necessary to turn away almost all the 
old attendants, and replace them by new ones not 
wedded to the old system. It is therefore the more 
creditable to Dr. Shaw that he accomplished the 
change without this, by simply shifting patients and 
nurses, so as to bring new faces together, at the same 
time enforcing a stringent discipline; and that, too 
with a proportion of attendants only about one fifth 
of that now employed in Berlin, namely, ouly one to 
fifteen patients. 

Hand in hand, ith this reform the patients were 
given out-of-door employment to the utmost extent of 
the conveniences fur so doing, which, indeed, were 
limited, and the result of the two measures together 
was more than satisfactory. 

To make light of such an experience as this would 
be, for avy one knowing Dr. Shaw’s fidelity and con- 
scientiousness as an observer, simply to shut the eyes 
to the truth. Restraint may, no doubt, be occasion- 
ally, perhaps very often, advisable and necessary, but 
to maintain in face of these facts that it cannot be 
safely dispensed with in America, as it has so often 
been in European asylums, is to assume a position 
which is uo longer tenable. 


We would quote in conclusion a single one of the 
resolutions adopted by the Cleveland Conference: 
“« Resolved, that the conference recommends to boards 
of trustees of insane hospitals a careful consideration 
of the question whether the interests of the insane 
would not be promoted by the appointment of con- 
sulting medical boards in communities where such 
boards are practicable.” 


OBSOLESCENT SURGERY. 


Ovr latest English exchanges contain an account 
of another death from chloroform. This in itself is a 
disaster of so frequent occurrence that we should hardly 
feel called upon to notice it were it not that the sur- 
geon's choice of an operative procedure for his patient 
taken together with his selection of an anzsthetic com- 
bine to make a picture of surgical practice which is 
now rapidly becoming obsolete. At the inquest the 
surgeon stated that the “deceased was suffering from 
stone in the bladder. It was necessary to remove the 
stone to make his life bearable, as he was suffering 
terrific pain on account of it, and was incapacitated 
from his work as long as it lasted. There were two 


operations by which this could be effected: one was 


by cutting and taking the stone out, and the other was 
by crushing the stone, an operation known as lithot- 
rity. The operation of cutting was a dangerous one 
for men us old as deceased was, and for this and other 
causes witness determined upon using the lithotrite. It 
was found necessary to administer chloroform to the 
deceased, previous to which an examination was made 
of the heart, pulse, and lungs, the result being that 
witness thought him a safe subject for the administra- 
tion of chloroform.” It is hardly necessary for us to 
give the particulars of the circumstances attending the 
death. It could be but a reproduction of an oft-re- 
peated tale. ‘The jury found that deceased died “ from 
the administration of chloroform and weakness of the 
heart; that the chloroform was administered with all 
due precaution, and that the operation was conducted 
in a skillful manner.” a 


— 


MEDICAL NOTES. 

— Replications recently filed in Court of Common 
Pleas, No. 3, to answers submitted by the “ Eclectic 
Medical College of Pennsylvania” and the Amer- 
ican University of Philadelphia,” aver that the above 
corporations have forfeited their charters, because of, 
first, the conferring of degrees upon persons not pos- 
sessing the qualifications such as are prescribed by 
their charters; second, the sale of diplomas; third, 
the granting of degrees of doctor of medicine, and 
autedating such diplomas in order to make it appear 
that the recipients had the right to practice medicine ; 
and, fourth, the issuing of diplomas with forged sig- 
natures. After the replications were filed, counsel 
for both of the defendants confessed judgment of 
ouster in favor of the commonwealth, aud filed as a 
part of the record a letter from Dr. Buchanan author- 
izing him to do so. — Philadelphia Medical Times. 
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— We have received the Physicians’ Visiting List, 
for 1880, published by Lindsay and Blakiston. ‘This is 
the thirtieth year of its publication. Its contents are 
familiar to most of our readers. Beside blanks for 
every possible kind of memorandum a busy doctor 
may wish to make, we find a posological table, poisons 
and antidotes, table for calculating the period of utero- 
gestation, Marshall Hall’s ready method in asphyxia, 
and anumber of other items of useful information, 
among which we need hardly say is the — metric sys- 
tem. 


— It isa fact useful to be noted, in the cause of 
higher education, that in the competitions for the hos- 
pitals — competitions in which the best men of all the 
colleges enter — those who have had a previous aca- 
demic training almost uniformly come out ahead. 
Five sixths of the house-staffs on the large city hospi- 
tals are bachelors or masters of arts. In these days, 
when the practical value of a classical education is so 
often doubted, I for one am glad to furnish a little 
evidence in its favor.— New York letter to Chicago 
Medical Journal and Examiner. 

— Paul Broca, who was a capital raconteur, says 
the American Practitioner, told the following anec- 
dote of himself: He was in Seville, and wishing to 
be shaved he applied to a barber whom he chanced 
t» know. After the couclusion of the operation the 
barber declined to accept any pay, on the ground that 
confréres should not accept fees of one auother. 


NEW YORK. | 

— The first meeting of the County Society after 
the summer recess was held on the 27th of Septem- 
ber, when Dr. Albert II. Buck read a paper on 
fractures of the temporal bone 

— The first meeting of the Academy of Medicine 
was held October 7th. The corresponding secretary 
presented, on the part of the contributors, a portrait 
of the late Dr. H. B. Bulkley, who was president of 
the Academy during the years 1870 and 1871, and 
the paper of the evening, entitled Some Facts in Re- 
gard to heating the Air we breathe as affecting 
Health, was by Francis V. White. At this meeting 
the following resolutions, preceded by an appropriate 
preamble, which were offered by Prof. Alfred C. 
Post, were unanimously adopted : — 

Resolved, That this Academy believes that the es- 
tablishment of the night medical service in the city of 
New York is a boon to the community, and that by 
its means much good will accrue to both patients and 
physicians, inasmuch as it places by the side of the 
suffering patient skilled medical attendance at the 
shortest notice, and on the other hand gives the as- 
surance to the physician that his merited remuuera- 
tion will be duly received. 

Resolved, Believing the law to be a benefit, and 
recognizing the fact that it is due to the earnest and 
well-directed efforts of Dr. Henri Nachtel, a stranger 
among us, that we owe its establishment, we therefore 
desire to testify our appreciation, and to extend our 
cordial thanks for his disinterested zeal in accomplish- 
ing so much good for the welfare of the community, 
including the medical profession. 


Resolved, That the above resolutions, signed by the 
president and secretary, be engrossed and forwarded 
to Dr. Nachtel in Paris. : 

Between the 5th of September, when the night 
medical service was put into operation, and the 30th 
of the month, twenty-five visits were made by fifteen 
physicians of the service, and of the patients visited. 
three paid fees. At the last meeting of the board of 
health, Dr. W. A. Ewing, the executive officer of the 
service, reported as follows: “I have investigated the 
majority of these cases, and have found them, without 
exception, cases of sudden illness or emergencies oc- 
curring in the night-time among the poor, and there 

to be no attempt on the part of any one to 
take undue advantage of the charity.” In his report 
Dr. Ewing mentioned the ca- of one poor woman 
who, in consequence of an unusually hard day's work, 
was suddenly taken in the night with premature 
labor. The husband returning from an unsuccessful 
search for a physician met a policeman, who sent him 
to the nearest station-house, where u physician of the 
night service was summoned just in time. 

— Considerable dissatisfaction is felt at the con- 
templated reduction of ten per cent. in the salaries of 
medical men in the service of the board of health for 
the year 1881, as it is thought that the present rates 
of remuneration are already too low, while the force 
of inspectors is tuo small for the work expected of 
them. 


— Two apparently genuine cases of hydrophobia 
have lately been reported: one from Elizabethport, 
New Jersey, and the other from Elmira, New York. 
About the same time two homeopathic practitioners 
of Jersey City claimed to have had a case also, but 
as the dog-bite from which the disease is alleged to 
have originated was received no less than eleven years 
ago, there appears to be some reasonable ground for 
questioning the correctness of the diagnosis in this 
in-tance. 

— The trustees of the New York Dis- 
pensary and Hospital announce that Dr. Newton M. 
Shaffer, attending surgeon, will give a course of prac- 
tical clinical instruction in orthopedic surgery at the 
institution on Friday afternoon, at two O clock, from 
October 15th to December 17th inclusive, which will 
be free to members of the profe-sion and medical 
students. The subjects treated will be as follows: 
aukle, knee, and hip joint disease; Pott's disease in 
the cervical, dorsal, and lumbar regions; club - foot. 
knock-knee, and bow-legs; and lateral curvature of 
the spine. 

sr. LOUIS. 

— Medical education in St. Louis is taking a forward 
step with the commencement of the scholastic year. 
The Missouri Medical College has advanced its fees to 
eighty dollars per term; the faculty encourage scholars 
to pursue u three years’ course, but still give diplomas 
upon two years’ work. ‘The St. Louis Medical College 
now insists upon a three years’ graded course, as was 
stated in a former issue of the JouRNAL, and the number 
of matriculates is greater this year than it was last. 

Dr. John McDowell's death vacated the chair of 


— 
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anatomy, which will be filled by Dr. H. H. Mudd, a 


graduate of the college, and for some years as-ociated 
in practice with Dr. J. T. Hodgen; during the last 
eight years he has been demonstrator of anatomy in 
the cvllege, which position he still holds. 

— The St. Louis Medical Society, having taken a 
vacation during the warm weather, began its session 
again on the 18th of September, with renewed interest 
and increased attendance. At the meeting of Septem- 
ber 25th Dr. Bernays reported a case of ehronic tendo- 
synovitis involving the flexor tendons of the fore-arm, 
which was mistaken for an abscess of the little finger, 
and was opened. When the nature of the case was 
discovered the lemon-reed bodies were pressed out, 
and the incision closed in the hope of getting union by 
first intention; this failed, and pyzemia set in, threnten- 
ing the life of the patient. A number of abscesses 
formed, which were opened, and ultimately the patient 
recovered. At the time when he reported the case 
there was still some stiffness at the wrist, which 
yielding to passive motion. 

— During the summer months the Medicu-Chirur- 
gieal Society has continued ite meetings, which have 
been interesting and well attended. The last regular 
paper read before the society was by Dr. G. Baum- 
garten on the pulse, and was illustrated by « number 
of sphygmographie tracings. 

— In the City Hospital there have been a number 
of important changes during the last two or three 
months. Heretofore the blacks have been separated 
from the whites; but this has been done away with. 
and they are now scattered indiscrimi: ately through 
the wards, making the classification solely a medical 
one; as far as we can state this arrangement is giving 
satisfaction. Another important change is the sub- 
stitution of women for the male nurses, who have had 
charge of the men’s wards, except in the venereal wards, 
where a male nurse is still employed. 

The only place where we have bi en able to observe 
the workings of this plan has been among the eye 
patients, and there it seems to be doing well, — in some 
respects better than the former plan. In the surgical 
wards we must say that we should prefer to have male 
nurses. When the patients are men from off the 
streets, aud the nurses are women who work for twenty 
dollars a month, we should think the intimate relations 
existing between patient and nurse would inevitably 
lead to bad results, both medical and moral. 

Two reasons for this change have been given: one 
that women are naturally better nurses than men; 
another that as the city allows only twenty dollars a 
month for the wages of each nurse, and as that is 
not enough to obtain men of sufficient intelligence to 
act us nurses, it becomes necessary to employ women. 

— Litholapaxy has been iutroduced into St. Louis 
by Dr. II. H. Mudd, Thus far he is the only one 
here who has practiced it. Two cases have been 
treated in this way, and both have resulted favorably. 

The first operation was performed August 8, 1880, 
on a young man twenty-six years of age, who had 
suffered with symptoms of stone for about six months. 
After he bad been anesthetized, five ounces of warm 


water were injected into the bladder; the stone was 
cru-hed with the ordinary lithotrite, and was evacuated 
by means of Bigelow’s evacuator. The operation 
occupied about fifteen minutes ; the stone weighed about 
a gram; no unpleasant symptoms followed. Dur- 
ing the succeeding twenty-four hours the patient uri- 
nated only twice, and upon the second day was able 
to resume his work, and seems to have made a perfect 
recovery. 

The second operation was performed September 26, 
1880. ‘The patient, John R., sixty-four years old, 
weighed two hundred pow ds, and had suffered with 
symptoms of stone for about three mouths. Dr. Da- 
vid Prince, of Jacksonville, III., had found a stone in 
his bladder some days previous to the operation. At 
ten A. M. the patient was anesthetized ; by means of 
a bulb-syringe the bladder was filled with warm water, 
but even this produced bleeding from the urethra, and 
the blood continued to flow freely during the whole of 
the operation. Bigelow’s evacuator was again used, 
and four and a half grame of fragments were re- 
moved in twenty-five minutes. It was necessary to 
refill the bladder and reintroduce the lithotrite twice 
in order to reduce the stone to fragments small enough 
to be removed. 

On the following day there was a slight rigor, fol- 
lowed by a temperature of 103.5° F. Ile complained 
of some pain in the perinzum. The urine coutained 
mucus, but no blood, and was pas- ed but once every 
hour and a half. On the morning of the second day 
the temperature was normal, but in the afternoon it 
rose to 101.5° F. He was able to go four hours with- 
out passing water. 

September 29th he was u“ walking about the 
room and feeling comfortable. 

October Ist he went home, there being still à little 
soreuess about the rectum. 

During the winter of 1879-80 Dr. Mudd made a 
number of experiments on the cadaver in regard to 
the best position for litholapaxy, and as a result of his 
experiments attaches much importance to elevating 
the pelvis while the stone is being crushed, and de- 
pressing the pelvis while the fragments are being 
evacuated. 


KANSAS CITY, 


Mr. Epiror, — Kansas city is situated on the 
bend of the Missouri River, two hundred and eighty 
miles west of St. Louis, and is the largest railroad 
centre between that city and the Pacific Ocean. 
Thirteen different lines of railroad give it the larg- 
est commercial importance in an area of country three 
or four times larger than New England. There are 
two hundred names of practitioners ot medicine in the 
city directory, and of these, a large number come un- 
der the names “homeopathic,” “magnetic,” “ vito- 
pathic,” and “ eclectic.” ‘The surgical institutions are 
numerous and flourishing. 

On a pleasant evening, the peripatetic practitioner 
may be seen selling his panaceas on the street corners 
and surrounded by an admiring crowd ; occasionally 
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varying his performance in the healing art (when the 
crowd shows evidences of ennui) by singing senti- 
mental ballads and accompanying himself on the gu- 


tar. 

A large class of physicians exists, little known in 
the East, who might be named the “tramp” doctors. 
There is a small army of these men, traveling west- 
ward, who settle in town after town, following civiliza- 
tion, remaining a few weeks in one place, then moving 
cn to pastures new, and finally reaching the Lead- 
villes, etc., of frontier life. Many of these are mem- 
bers of the regular profession, while others are mere 
pretenders. In the regular profession all grades of 
attainments and honor are represented, from the young 
practitioner who has recently been seated at the feet 
of the European Gamaliels of medicine, to the plain, 
unornate, but practically useful older men, who have 
been educated by necessity to the demands of their 
lives, and who represent the rapidly disappearing pio- 
neer element. Among both classes, harmony 
good-will exist. ‘The young practitioner, fresh from 
the Eustern university, is received with unmistakable 
appreciation, but soon discovers that these unassuming 
men can teach him many a lesson in ical medicine. 
He finds that many of them are hard readers, log- 
ical thinkers, and are quite as well acquainted with 
the miscellaneous professional literature as he. 

He sees modest men who do not hesitate to perform 
any operation in surgery, and who have good results. 
lu short, he soon discovers that the wonderful progres- 
siven-ss of the West can be seen as much in medicine 
as in commerce. So, the young graduate, who has 
made his début on the Western stage, thinking his East- 
ern education should give him an immediate position, 
may be somewhat disappointed at finding the competi- 
tion more energetic than he had expected. But he 
soon learns to respect his professional brethren and 
their liberal, chivalrous competition. 

Kansas city is now in a nascent state. Combina- 
tions are being formed. Society is crystallizing. Hus- 
pitals are about to be erected. The various questions 
of sanitation are being gradually approached. All the 
pos-ibilities of growth and development are here, and 
are sufficient to excite the enthusiasm of the profession. 
We already have good city and county societies. 

The code of ethics is rigidly enforced. The young 
College of Physicians and Surgeons is doing good 
work. It is a member of the American Medical Col- 
lege Association, and has some good teachers. Dr. 
Schauffler, the professor of general medicine, is well 
known as one of the translators of Ziemssen’s Cyclo- 

ia. 

Dr. Tremaine, U. S. A., who occupies an enviable 
position as consulting surgeon throughout Kansas, has 
been secured to fill the chair of surgery for the ensuing 
winter. The college is to be congratulated on having 

i with it a gentleman of such general and pro- 
fes-ional culture. ‘The faculty aim at a high standard. 
Tue dissecting room has an abundance of material, and 
the large clinical advantages of our city are being 
wisely utilized. No apology is needed for the exist- 
ence of this institution. 

In closing this communication it may be well to offer 
a few suggestions to the young aspirants to Western 
medicine. These new cities, with their social and sani- 
tary problems, present opportunities for noble work; 
opportunities worthy the enthusiasm and devotion of 
earnest men. In the deep-chested, brainy, Western- 


educated young physician, the more polished scion of 
New England stock is apt to find a dangerous 
And, perhaps, the esthetic refinements of New 
land education rather unfit one for the crude and 
tical necessities of Western life. But, before decidi 
so important a question, let the young graduate vi 
some of the Western cities; let him search for the 
meaning, for the soul, of Western life; let him study 
its professional aspects and phases, and then he may be 
able to decide wisely. R. P. L 


— 


TENDON LIGATURES, 


Mr. Evttor, — A year ago last winter I read in 
No. 77 of Braithwaite's 128, the ar- 
ticle No. 43, on Tendon Ligatures, noticed that 
Mr. Callender, the president of the Clinical Society, 
regretted that it was so hard to obtain tendons. Hav- 
ing seen whale's tendons while I was in a whaler in 
the Pacific, in 1845, I wrote to him that there was an 
unlimited supply of tendons in whales. March 24, 
1879, he wrote to me as follows: “ Dear Sir: ‘Thanks 
fur your suggestions respecting tendon ligatures, I 
will try to get some here, and have written to Aberdeen 
respecting them. If you come across 
me a sample. I shall, I hope, be in Boston in Septem- 
ber or October, and will call on you.” 

Fortunately I obtained the tendons of a whale killed 
at Provincetown at that time, and sent him some. 
May 20th he answered: “I am much obliged to you, 
Mr. Gilman, for so promptly and kindiy obtaining for 
me the whale’s tendons. I have used some of the fibres 
for arteries, and they will, I think, answer well, having 
more endurance than the catgut. Of course further 
experience is * ete. I gave some of the ten- 
dous to Dr. Robert White at the time, and showed him 
the letters. 1 had a business acquaintance with Dr. 
Cowles, of the City Hospital, so 1 took some to the 
hospital, but found that Dr. Rowe was iu his place. 
1 therefore left them with him, and called afterwards 
to see what he thought of them. He said that he gave 
them to his surgeons, but they had not used any, and 
did not think there was any need of the article. This 
was more than a year ago, and I have not been there 
siuce, so that 1 don’t know that any have been used. 
I mquired of Messrs. Codman & Shurileff’s whether 
they could not be made up as catgut ligatures are, 80 
they could be put upon the market, but could not find 
any oue who could do so. Ou learning that whalemen 
had beaten the tibres soft and twisted them into ropes, 
1 suggested that they might be spun like silk. But 
kuowiug that the material was so pleuty and cheap, 
and that it was not necessary to prepare it in any way, 
but to simply strip it with the fingers and select such 
pieces for use as would be suitable for the occasion, I 
concluded to do nothing about it. My rebuff at the 
City Hospital discouraged me, and it was time and 
mouey out. In the mean time | was waiting to see 
Mr. Callender; but of course you are aware that he 
was taken sick in Philadelphia, and died on his way 
home on the steamship Gallia, on the 20th of last Oc- 
tober, aud I never did anything more about it. But 
finally, having some curiosity as to whether or not he had 
said anything to the Clinical Society conceruing the 
tendons, I wrote to the new presideut of that society 
about three weeks ugo. Now had I known that any one 
else had been using the tendons I -hould have hesitated 
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ore doing so. I think it quite natural for some one 
1 — think of whale's tendons after the Mel- 
bourne surgeon (Dr. Girdlestone) had used kangaroo 
tendons; for when I was in the Pacific I saw a coat 
made by the natives of Kamschatka of whale’s intes- 
tines, sewed with the tendons, and this use of the ten- 
dons was probably well known in Japan. Still I think 
I was the first to suggest the use of — 72 — 
surgical purposes, although it is possible that Dr. 
land. of Tokio, might have seen the Lancet of Febru- 
ary, 1878, before I read the article in the Retrospect. 
Still, if he did see it before I did, I should think the 
fact would have reached you earlier. 

Mr. Callender seemed so well pleased that I sup- 
posed he would make mention of it before the Clinical 
Society, at some of its meetings. This was the height of 
my ambition, so I wrote him that 1 should do nothing 
about the matter till I saw him, intending afterward to 
follow his advice. After his death I thought of taking 
some of the tendons to Dr. Bigelow, but neglected to 
do so, and have thus lost the opportunity of first calling 
your attention to the matter. Respectfully yours, 

J. T. GiLuAx. 
Bos rox, October 1, 1880. 
7 Queen Anve Street, May 20, 1879. 

I am much obliged to you, Mr. Gilman, for so 
promptly and kindly obtaining for me the whale ten- 
dons. i have tried some of the fibres for sutures, and 
they will, I think, answer well, having more endurance 
than the catgut. Of course further experience is nec- 
essary. No doubt Dr. Bigelow would give the mate- 
rial a trial. It will be necessary, if you care to go into 
the matter, to get some practiced man to split the fibres 
into fine threads, and when split, and roughness or an- 
gularity taken off, they should be kept in carbolized 
oil, just as the catgut is. If you find it worth while to 
send any over here I should advise you to do so 
through Kröhne and Scinman, of Dike Street, Man- 
chester Square, or through Arnold & Son, St. Barthol- 
omew’s Hospital. I am yours faithfully, 

JosePpH CALLENDER. 


RODENT ULCER; LIGATURE OF PAROTID 
ARTERY, ETC. 


Mr. Epitor,—In the Journat bearing date 
September 16, 1880, which I have just seen, I find a 
most extraordinary attack upon myself by Dr. Michel, 
of this city. 

I regret to refer again to a subject of such little in- 
terest, but the attack is so unjust and uncalied for that 
in justice to myself I deem it necessary to make a true 
statement of the case 

The patient was admitted to the Marine Hospital 
ward at his own request, and his previous history was 
obtained from himself and the resident physician of 
the ho-pital. I was informed that he had taken ve 
little medicine, and no iodide of potassium at all. 
That the ulcer had by no means healed is proved by 
the dimensions given in my article on the subject, aud 
which were taken personally. The case was not pub- 
li-hed until nearly eight months after the patient en- 
tered the marine ward, during which period Dr. Michel 
had ample time to publish the case if he desired. 
Moreover, the resident physician of the hospital, at my 
request, saw Dr. Michel and asked him for any notes 
he might have of the case, and he informed him that he 


had none; this does not look as if he ever intended to 
publish the case at all. The statement that remedies 
are impotent in this disease is, to say the least, old 
Sashioned, it being well known that even epithelioma 
has been arrested by iodide of potassium. 

Again, the statement that the marine ward rarely 
contains over five or six patients is grossly incorrect, 
as the books show an average of at least twenty. In 
conclusion, I am quite willing to leave to those of the 
profession who know us both the determination as to 
whom the term ethical obliquity best applies. 

Very Farerax Inwix. 

CnaxLxs rox, 8. 


BOSTON DISPENSARY. 


Tun following are the statistics of this institution for the 
year ending September 30, 1880. The number of new patients 
treated at the central office is 18,331, classified as follows : — 


MEDICAL DEPARTMENT. 


Men. Women. Children. Total 

First quarter 812 1377 981 3170 
Second quarter 902 4llo 
Third quarter 760 1568 873 3201 
Fourth quarter 682 1142 798 2622 
Total 3156 6313 3634 13,103 

SURGICAL DEPARTMENT. 

Men. Women. Children. Total. 

First quarter 367 192 92 651 
Second quarter 339 148 98 585 
Third quarter 322 183 97 602 
Fourth quarter 333 195 135 663 
Total 1361 718 422 2501 

DENTAL DEPARTMENT. 

Men. Women. Children. Total. 

First quarter 100 162 183 445 
Second quarter 111 153 199 463 
Third quarter 79 129 200 408 
Fourth quarter 57 112 137 306 
Total 347 556 719 1622 


SKIN DEPARTMENT. 


First quarter 109 74 
quarter 144 68 51 263 
Third quarter 113 114 65 292 
Fourth quarter 162 71 45 278 
Total 528 327 211 1066 


DEPARTMENT FOR DISEASES OF THE NERVOUS SYSTEM. 


Men. Women. Children. Total. 
First quarter 8 l 18 
Second quarter 10 l 0 11 
Third quarter 1 0 5 
Fourth quarter 2 1 1 4 
Total 24 12 2 38 
The number of visits made by patients, old and new, at the 
central 38,109, classified as tollows : — 
Medical. Surgical. _— Total. 
First quarter 9118 1688 10 
Second quarter 8842 1735 10,577 
Third quarter 7606 1803 94 
Fourth quarter 5598 1719 7317 
Total 31,164 6945 38,109 


The number of new patients treated in the districts is 13,647, 
classified as fullows : — 


Men. Women. Children. Total. 
First quarter 544 1304 1716 3564 
Second quarter 701 1438 1986 4125 
Third quartier 504 1091 1200 2795 
Fourth quarter 495 1163 1505 31863 


Total 2244 4996 6407 13,647 


᷑. — 
— 
Men. Women. Children. Total. 
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The results of treatment in the districts are as follows: 


: 61 
Discharged cured or relieved 132,662 erage 
a pitals or removed from the districts 543 — ; 
Surgeons: Thomas Waterman, M. D., Charles E. Inches, 
M. D., Edward H. Bradford, M. D., John F. Bush, M. D. 
p. L. Hale, M.D. William l. 11 — 
„ Josia i „M. D. 
Remaining under treatment at last annual re- * oy M. D., Robert ey M. * * Dixweil, 
port T Francis II. Darenport, M. E Post, M. D., 


— ee M. Rotch, — D., Maurice i. Richardson, II. D., Ar- 
13,647 thur T. Cabot, M. „ Claudius M. Jones, M. D., William F. 


treated at the central M. b., C. Haven, M. D., Charles M. Green, 


18,331 
= number of new patients treated at the 18 
1 31,978 DEPARTMENT FOR DISEASES OF THE NERVOUS SYSTEM. 
poy A he year of midwifery attended dur 106 II bysicians : Frederick W. Vogel, M. P., Charles P. Folsom, 
of ‘midwifery attended since "DEPARTMENT FOR DISEASES OF THE SKIN. 
Whole number of patients since October, 1796 762,094 Physician: Francis B. Greenough, M. D. 
Whole number of — since July, 1856 643,292 ' 
1 892 attendance at the central office DENTAL DEPARTMENT. 
uring t 124 ; 
number 5 any one day, Novem- Dentin ; James B. Riley. 
ber 1 263 District Ph — N George E. Copeland, M. D. No. 
Smallest . present any one day, Janu- Frank II. Hox 1 No. 3, William W. Gannett, M. D. 
ary 13th 0. 4, Harold illiams, 11. D. No. 5, Henry W. Broughton, 
Number of recipes put up at the central ofie M. D. No. 6, Francis Il. Williams, M. D. No. 7, Charles P. 
during the year 0 54,808 Bancioft, M. D. No. 8, James J. Minot, M. D. No. 9, John 
Number of house recipes . 37,600 W. Elliot. 
Number of district recipes . 17,208 Frank II. Clark, apothecary ; John F. Maclauchlan, assistant 


put in one day, November 
10t 


9 Arthur Ti. Dupee, second assistant apothecary. 
. 390 1 


LL IAM H. U. ASTINGS, M. D., superintendent. 


REPORTED MORTALITY FOR THE WEEK ENDING OCTOBER 16, 1880. 


| Percentage of Deaths from 
Reported | Deaths jn. princi- 
Cities. Population | Heaths in | under Five Diphtheria 
estimated. “ Zy- Lung Diarrheal | Typhoid 
om. Pmotic Diseases. | Diseases. 
Diseases. 
New Ter 1,209,561 609 252 27.75 12.64 11.33 8.54 1.30 
Philadelphia .. eee eee 901,380 284 87 — 3.17 3.87 — 3.87 
Brooklyn 564,400 — — — — — — 
Chieago. 503,298 193 93 43.00 24.87 7.25 7.77 4.66 
St. n — 115 38 26.09 6.09 3°48 9.57 3.48 
Baltimore eeeeeeseseeeseserer ese 393,796 127 52 26.77 11.02 1 58 — 3.15 
Boston. ũũJ8[ 363,938 159 72 25.78 10.69 8 18 8.81 3.14 
Eineinn at 280,000 — — — — — — — 
New Orleans 210,000 96 31 25. 11.46 2.08 7.29 2. 
District of Columbia. 180,000 — — — — — — aa» 
Cleveland. „„ 160,000 aus — — — — — — 
Pittsbur gl. 156,649 gu 32 28.57 13.19 6.59 1.10 2.20 
Buffalo 155,159 59 21 33.90 8.47 3.39 1.69 10.17 
Milwaukee. ̃ 127,000 38 25 21.05 5.26 5 26 2.63 5. 
Providence ek 104,862 36 8 22.22 11.11 13.89 — 11.11 
a New Haven. 63.000 19 8 42.11 21.05 15.79 15.79 — 
Charleston —ͤ—ͤ—¹ — 57,000 35 12 5.71 — 2 86 — 2.86 
Nashville 43,543 15 7 83 33 — — 13.33 13.33 
LS... 59,340 20 11 35.00 10.00 10.00 10.00 5.00 
Worcester „ 58,040 18 11 38.89 — 16.67 27.78 5.56 
Cambridge .. 52,860 21 12 29.17 20.83 8. 33 4.17 — 
Fall Ri rer. 48,626 — — — — — 
Lawrence 60ſ2¹ 39,068 23 7 8.70 4.35 4.35 — 4.35 
Lynn — 22 G —ͤ— —dũ * 38,376 — 38.46 7.69 7.69 15.38 15.38 
gfield... 33,536 — — — — — 
— 222 27.347 12 41.67 — — 8.33 
New Bedford 27.268 9 11.11 — — — 
Somer ville 24964 7 2 71.43 14.28 28.57 28.57 28.57 
Holyoke eeeeeeeeeeeeereeeeeeeeee 21.961 10 3 00 — 30. 00 30.00 — 
kk 442,780 13 7 30.77 15 39 — 7.69 7.69 
Taunton 21,145 7 — — — — — — 
Gloucester eee 19,288 4 2 — — — 
0 0000006060 18,478 5 3 20 60 20.00 20.00 
Newton 16,994 — — — — — 
Newbury port 6 „„ 13,470 5 2 40.00 20 00 — 20. 00 — 
Fitchburg 59565522444 12.270 3 = 66.67 33.33 = 33.33 — 
Nineteen Massachusetts towns. 149,017 63 17 22.22 9.52 7.94 7.94 1.59 


1 Twenty-nine of these deaths were the result of a railroad accident. 
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Death 2124 (no returns from Brooklyn, Cincin- 
nati, or District of Columbia); 828 under five years of age: 

neipal zymotic ” diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooving-cough, erysipelas, and fe- 
vers) 563, consumption 320, diphtheria and croup 220, lang dis- 
eases 143, diarrheeal diseases 131, typhoid fever 72, scarlet fever 
5%, malarial fevers 38, small-pox 17, whooping-cough 16, cere- 
bro-spinal meningitis 11, measles two, typhus fever two, erysip- 
elas one. From scarlet fever, New York 11, Pittsburgh 10, Bal- 
timore eight, Chicago seven, Philadelphia four, Buffalo and Mil- 
waukee three, St. Louis, Boston, Worcester, and Cambridge 
one From malarial fevers, New York 12, New Orleans 11, St. 
Louis five, Buffalo four, Cuicago and Baltimore two, New Haven 
and Charleston one. From sma/l-pox, Philadelphia 13, Salem 
two, New York and Boston one. From whooping „ Balti- 
more four, New York and Boston three, Philadelphia, Chicago, 
St. Louis, Pittsburgh, Lowell, and Bridgewater one. From 
cerebro-spinal meningitis, New York five, Philadelphia, Chicago, 
St. Louis, Baltimore, New Orleans, and Quincy one. From 
measles, Philadelphia and Lowell one. From typhus fever, Bal- 
timore and Nashville one. From erysipelas, Buffalo one. 

Forty-three cases of diphtheria, 10 of scarlet fever, and one of 
xmall-pox were reported in Boston; diphtheria 17, scarlet tever 
14, in Milwaukee; scarlet fever eight, diphtheria five, typhoid 
fever, one, in Providence ; diphtheria 15, scarlet fever seven, in 
Cambridge ; scarlet fever 12, diphtheria four, in New Bedford. 

In 36 cities and towns of Massachusetts, with a population of 
1,002,146 (population of the State 1,783,812), the total death-rate 
for the week was 21.23, against 22.35 and 21.49 for the previous 
two weeks. 


For the week ending September 25th, in 149 German citie® 
and towns, with an estimated population of 7,731,680, the death- 
rate was 25.5. Deaths reported 5560; 2153 under five: palmo- 
nary consumption 429, acute diseases of the respiratory organs 
188, diphtheria and croup 110, scarlet fever 99, typhoid fever 85, 
whooping-cough 67, measles and rötheln 30, puerperal fever 10, 
small-pox (Königsberg, Berlin) two, typhus fever (Hanover) one. 
The death-rates ranged from 14.6 in Carlsruhe to 41.2 in 
Aachen; Königsberg 31.2; Breslau 23.4; Munich 24.2; Dres- 
den 24.8; Berlin 29.4; Leipzig 24.8; Hamburg 23.7; Hanover 
19.4; Bremen 15.3; Cologne 30.1; Frankfort 16; Strasburg 
2 


2.1. 

For the week ending October 2d, in the 20 English cities, 
with an estimated population of 7,499,468, the death-rate was 
21.3. Deaths reported 3060: diarrhaa 399, acute diseases of 
the respiratory organs 199, scarlet fever 108, fever 57 whoop- 
ing-cough 50, measles 24, diphtheria 16, small-pox (London 
two, Liverpool) three. The death-rates — from 13 in 
Plymouth to 32 in Sunderland; Bristol 17; Birmingham 18; 
Leeds 24; Manchester 25; Liverpool 28. In Edinburgh 22; 
Glasgow 18; Dublin 36. 

In the 20 chief towns in Switzerland for the same week, pop- 
ulation 522,856, there were 36 deaths from diarrheal diseases, 
typhuid fever 10, acute diseases of the respiratory organs five, 
whvoping-cough three, scarlet fever one, measles one, small-pox 
one. The death-rates of the principal cities were: Geneva 23.6 ; 
Zurich 21; Basle 26.5; Berne 23.3. 

The meteorological record for the week in Boston was as fol- 


Barom- | Thermom- Relative Direction of Velocity of State of Rainfall 
eter. eter. Humidity. W ind. W Weather 1 * 

Date. : : 

* 

Oct. 10 30.292 54 66 46 85 75/93 84 O E 0 0 8! 0; Cc C C — — 
11 | 30.204 61 75 51 93 SS 77 SW S s 4 10 8 G F C — — 
„ 12 | 29.978 60 80 49 94 46 6s W W NW o 7 4 O F 0 — 223 
“ 13 30.219 27 37 4% 57 22 62 | 47 | NW NW NW 12 19 4 C C C — — 
„ 14 30.129 54 70 37 64 23 49 ß q W SW Will’ 3 6 C C Cc — 1 — 
15 29.919 57 71 43 84 45 70 lf Ww W W 4 3 5 F F F — — 
16 | 29.893 61 73 30 86 64 89 80 0 0 8 9 0 7 UM 0 0 — — 
Week. 30.091 56 80 37 SW W NW 1.25 23 


1 0., cloudy; C., clear; F., fair; G., fog; H., hazy; R., rain; S., smoky; T., threatening. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM OCTOBER 16, 1880, 
TO OCTOBER 22, 1880. 


Martuews, W. C., captain and assistant surgeon. His as- 
signmeut to duty at cantonment on 4 — River, Colo., 
revoked, and he is assigned to duty at Fort Wingate, New Mex- 
ico. S. O. 229, Department of the Missouri, October 16, 1880. 

Torney, G. II., captain and assistant surgeon. When re- 
lieved by Assistant Surgeon Matthews, to proceed to Fort Lyon, 
Colo., aud report to the post commander for duty. S. O. 229, 
C. S., Department of Mi-souri. 

Suaxxox, W. C., captain and assistant surgeon. Granted 
leave of absence for six months. 8 O. 220, A. G. O., October 
14, 1880. 

Ginson, R. J., first lieutenant and assistant surgeon. Re- 
lieved from temporary duty at Fort Leavenworth and assigned 
to duty at the cantonment on Uncompahgre River, Colo. 8. 
O. 229, C. S., Department of Missouri. 


Surrolx District Mevicat Society. — The stated meet- 
ing will be held at the hall, 19 Boylston Place, on Saturday 
evening, October 30th, at seven and a helf o’clock. The follow- 
ing paper will be read: Dr. T. B. Curtis, The Signiticance of 
F * Micturition. 

All members of the Massachusetts Medical Society are cor- 
dialiy invited to be present, and to take part in the discussion. 


Supper at nine o 
H. C. Haven, M. D., Secretary. 


Bostow Society ron Mepicat Onsservation. — A reg- 
ular meeting of the society will be held on Monday evening 
next, November Ist, at eight o’clock, in the hall of the Medical 
Library Association. Reader, Dr. Dwight. Subject, The Disap- 
pearance of ‘Tumors. Semi-annual clection of members. 


A. T. Canor, Secretary. 


A Society or Boston. — The next regular 
meetiny of the society will be held at the Medical Library rooms, 
19 Boylston Place, on the first ‘Thursday of November, at 10.30 
A.M. The profession are invited. 

Henry M. FixLu, M. D., Secretary. 


Books Pamputets Keceivep.— Annual Report of 
the Intirmary for Hemorrhoids, Fistula, and other Diseases of 
the Rectum. Incorporated 1879. Dispensary Building, No. 
304 East Broadway, New York. 

A Contribution to a Knowledge of Fracture of the Rim of 
the Acetabulum, based on the Reports of Twenty-Seven Cases 
2 — on the Cadaver. By Nicholas Senn, M. D. 

eprint. 

The Ocean as a Health Resort. A Handbook of Practical 
Information as 10 Sea Voyages, for the Use of ‘Tourists and In- 
valids. By William S. Wilson, M. R. C. S. E. With a Chart 


showing the Ocean Routes and illustrating the Physical Geog- 
raphy of the Sea. Philadelphia: Presley Blakiston. 1880. 
La Syphilis, son Histoire et son ‘Traitement-(Méthode An- 
ar le Deuxieme 


luis). Dr. James Tartenson. 


Aris: Baillière et Fils. 1880. 
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Articles. 


HIP-JOINT DISEASE ; DEATH IN EARLY STAGE 
FROM TUBERCULAR MENINGITIS. 


BY DE F. WILLARD, M. D., 

Lecturer on Orthopaedic Surgery, University of Pennsylvania. 
MICROSCOPICAL APPEARANCES, WITH CUTS. 
BY ER. O. SHAKESPEARE, u. D., 

PATHOLOGICAL specimens of morbus coxarius in its 
earliest stages must ever, from the very nature of the 
disease, be extremely rare, and the marked ignorance 
of the true changes which occur at this early period is 
evident to all readers, not only of the ordinary text- 
books, but even of works devoted to pathology. 

After diligent search, the specimens described in 
the following report have been found to be absolutely 
unique, presenting a stage of disease antecedent even 
to that of the descriptions of the initial lesion by Cor- 
nil and Ranvier. 

They are therefore placed on record in this journal, 
that others may use their very best endeavors to secure 
post-mortem examinations in all cases possible, and 
thus add to our limited knowledge upon this subject. 

The microscopical work has been, in this case, care- 
fully done, and while it is upon one specimen only, yet 
in the absence of other investigations at this period of 
the disease may be acceptgd as an accurate portraiture 
of the changes then taking place. 

History from case-book : A. B., five years of age, 
one of three children, all of whom are living, presents 
himself at the Orthopedic Clinic of the University of 
Pennsylvania, November 12, 1877. His father is in 
good health ; the mother pale and thin, but apparently 
healthy. Her mother died of phthisis, and one sister of 
some wasting disease during infancy. The child is pale 
and anemic, but has been considered healthy. The 
parents are poor, and the hygienic surroundings bad. 

One year ago, without any special known injury, the 
mother of the patient detected a slight lameness, but 
upon taking him to a dispensary for the treatment of 
deformities was, after several visits, informed that all 
inequality in the child’s gait was simply due to “a 
habit which he had contracted.” Reassured by this, 
the child was allowed to run about, and while suffer- 
ing no pain, yet invariably at night complained of a 
sense of weariness about the hip, and a restlessness of 
the limb was noticed after retiring, symptoms which, I 
would remark in passing, are the very earliest indica- 
tions of inflammation of this joint, antedating rigidity 
of the muscles, pain, or lameness. The lameness and 
discomfort have steadily increased, and the latter now 
amounts to a positive pain. 

Present condition (child naked): walks with a de- 
cided limp, carrying the left limb with the stiff, awkward 
movement so common in hip disease; evidencing a 
lateral pelvic advancement at each step instead of a 
normal leg-swing. Weight of body thrown on sound 
side as soon as erect posture is attained, standing “ at 
ease, thus bringing the entire strain on the uninjured 
member, u that non-elastic tendon or portion of 


fascia lata (so admirably described by Allis) which 
stretches from the crest of the ilium over the tro- 
chanter major down the thigh and below the knee. 
The leg is flexed upon the —* 4 the latter u 
the toes are everted, whi 

56 


n the 


pelvis, e the limb is abducted 


that the . follows the ſemur whereever it may be 
moved. This precautionary fixation of the muscles is an 
excellent example of “ joint sense,” and forms a promi: 
nent indication in the direction of treatment. The left 
— yo crease the buttock is softened, 

ttened, fades off upon ior aspect of the 
thigh without any line of — Reween the two, 
showing a wasting of both gluteal and thigh muscles, 
as well as a lessened projection of the tuber ischii. 

Pressure on the trochanter, knee, or heel gives dis- 
comfort but no actual pain at the hip; there is more 
wincing when the head of the bone is pushed against 
the inner side of the acetabulum than when the upper, 
lower, or outer surfaces are 2— upon, — presump- 
tive evidence that the round ligament is the centre of 
the disease. 

There is no decided tumefaction or reddening about 
the joint, but slight condensation of the surrounding 
tissues is plainly palpable, especially when the poste- 
rior part is felt through the flabby buttock. 

With this collection of symptoms, diagnosis was of 
course positive. 

Four days later the child was put to bed, extension 
applied by weight and cord, and the windows of the 
room so fastened that they could never be shut, direc- 
tion being given that all necessary warmth should be 
supplied by extra clothing. When this precaution is 
taken, I have never seen injury to any person’s health 
from confinement to bed; in fact, in the vast majority 
of cases the relief is so great that improvement of the 
general condition commences at once. I have since mod- 
ified my treatment in certain cases where the inflam- 
mation is slight, but in the acute painful cases I am con- 
vinced that this method, together with fixation, secures 
gained by any other „ especially w i 
is an 41 cd. whe when upon his feet would man- 
age to receive at least half a dozeu blows daily, even 
though he were incased in a solid sheet-iron dressing. 

The present case proved no exception to the general 
rule in regard to patients thus confined, and he con- 
tinued steadily gaining in every particular, growing fat 
and hearty under iron and cod-liver oil. 

Six weeks later there was no pain or discomfort of 
any kind ; no induration could be felt about the joint ; 
and flexion, extension, abduction, and adduction could 
be performed to a considerable extent without any pain. 

In January he commenced to complain of headache; 
vomiting suddenly set in, and continued persistently for 
three days. The pain in the head became of the most 
intense and excruciating character, causing piercing 
shrieks from the child at each onset ; obstinate constipa- 
tion was present; the characteristic facies, stupor, slow 
pulse, convulsions, and coma of tuberculous meningitis 
followed in rapid succession, with death upon the sixth 
day after the vomiting commenced, and two months 
after the child was first examined. 

1 Kolaczek, Monthly Abstr., January, 1879, page 35. 


— = 
and apparently elongated, positions assumed by the 
member partially for comfort and partially from the 
| obliquity of the pelvis, and therefore not necessarily in- 
ee | dicating joint effusion.’ Rigidity of the surrounding mus- 
_cles is marked; the right thigh can be brought up against 
the lower ribs, and extended until the popliteal space 
touches the hard settee, without in any way altering 
the position of the pelvis or spine ; but when the attempt 
is made to perform either of these motions, or to ab- 
duct, adduct, or rotate the left limb, it is at once evident 
| 
| 


438 BOSTON MEDICAL AND 


SURGICAL JOURNAL. [November 4, 1880. 


Realizing that there was here a most valuable oppor- 
tunity for securing a rare specimen, I made every effort 
to obtain a complete post mortem, but after using my 
best endeavors, I was unable to gain consent except 
for an examination of the hip. Possession, however, 
was fortunately gained of the head of the femur and 
entire acetabulum. ei 

G. 1. 


end: of Somes, chewing 


The movements of the joint were somewhat limited, 
and slight roughness was evident. There was not more 
than ten drops of effusion, but the synovial membrane 
was everywhere congested and softened, and ai the 
acetabular attachment of the ligamentum teres were 
decided evidences of inflammation and softening of tis- 
sues. Upon the head of the femur, on its posterior 
upper face, was a discolored pe:en, possibly caused by 
post-mortem contact against the acetabulum, although 
there was no corresponding spot in that cavity, and it 
had more the appearance of redness situated beneath 
the articular cartilage. 

The capsule was perfect, the round ligament intact, 
and while the membrane covering it was more red- 
dened and softened than at any other part, yet there 
were no positive signs of ulceration to the naked eye; 
in fact at no place in the joint were there any evidences 
other than those of early inflammation. 

A careful and elaborate study of the minute a 
ances was made by Dr. Shakespeare, of Philadelphia. 


MICROSCOPIC EXAMINATION BY DR. E. O. SHAKE- 
SPEARE. 


The acetabulum, head, and neck of the femur, liga- 
mentum teres, and synovial membrane from the case of 
hip-joint disease referred to by Dr. Willard were placed 
in my hands for microscopic examination. 

“ After decalcification of the hard parts and hardenin 
of the soft tissues, by means of picric acid, nitric acid 
and alcohol, the structures of the joint were so divided 
that the section cut in half the acetabulum and the head 
of the femur, and at the same time split longitudinally 
the ligamentum teres. 

“ To the naked eye the cut surface thus obtained of the 
cartilages and bone presented no appearance markedly 
abnormal. The cartilages were entire, and the bone 
did not seem to contain caseous or other visible nodules. 
The line of ossification, at the junction of the epiphy- 
seal cartilaginous head of the femur with the bony neck 
was nearly straight and of natural width. In the cen- 
tral portion of the cartilaginous head a considerable 
area of primary ossification could be readily seen. The 
curved line of section of the spherical surface of the ar- 


ticular cartilage was, utly, unbroken by su 
ficial erosion of the articular surface. A slight mottling 
of the cartilage of the head of the femur could be made 
out when the articular surface was viewed en face. 
An inspection of the cartilage of the acetabulum gave 
to the naked eye no positive results. The ligamen- 
tum teres and the synovial membrane were evidently 
thickened and softened. No granulations were to be 
seen in them, and no visible suggestion of the presence 
of miliary or confluent tubercles could be recognized 
therein. 

“A careful study of thin sections of the various tis- 
sues entering into the diseased joint afforded the fol- 
lowing results : — 

“A. Line of ossification at the junction of the head 
of the femur with the neck : 

“Nothing abnormal was noticed beyond a small 
amount of hyperemia of the medullary tissue partly 
forming this line. 

„B. Below this line of ossification, the cancellated 
structure of the osseous tissue presented no decided 
pathological appearance. The medullary tissue was 
but slightly hyperzemic, — indeed, a certain number of 
fat vesicles were still to be seen here and there scat- 
tered through it. There was nothing which could be 
positively diagnosed as miliary tubercles, or caseous foci 
— the degenerated products of inflammation. Neither 
were the spicules of bone or of the primary cartilage, 
covered by an osseous coating, in a state of carious 
alteration; in other terms, their bone corpuscles were 
not undergoing fatty degenetation. The only change 
here visible was extremely slight, and could readily be 
attributable to a — . rarefaction of the pri- 
mary bone spicules or trabeculæ. 

„C. Above this line of ossification, the cartilage be- 
tween the latter and the before- mentioned area of pri 

ossification in the cartilage constituting the epiphy- 
seal head of the femur presented, in various circum- 
scribed localities, a marked fibrillation (which in some 
cases even nearly approached segmentation) of the 
matrix or ground substance, —a fibrillation usually fol- 
lowing a general direction vertical to the surface of 
the articular cartilage. Moreover, the carti ca 
sules in the vicinity of these areas of fibrillation fre- 
quently showed distinct signs of irritation and increased 
activity. They were often enlarged, the primary 
capsules sometimes containing a number of secondary 
capsules inclosing cells with cloudy and scant proto- 
plasm and large nuclei and nucleoli. Some of the pri- 
mary capsules were filled with a number of cells devoid 
of an individual capsular envelopment. In the immediate 
vicinage of the area of ossification in the chondral head 
of the femur, the fibrillation above alluded to was often 
much marked, as was also the irritation of the cartilage 
cells. In this locality, in fact, it was not uncommon to 
see a mucoid softening affecting some of these elements 
inclosed within a capsular space, but the same species 
of softening also sometimes produced an enlargement of 
the original space, and finally channeled out minute 
lacune in the surrounding matrix. (See c, Figure 2.) 

„D. Area of primary ossification in the 8 
head of the femur. Nothing abnormal met the eye 
either in the bony trabecule or in the marrow filling 
more or less completely the irregular cancelle. There 
was neither caries of the bone nor tubercle of the mar- 
row. Some of the cartilage cells filling the enlarged 


spaces adjacent to the medullary cavities of the last- 
mentioned bony area were perhaps a trifle more gran- 
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ular and fatty than in health, and could possibly, when 
fused with the medulla, have added a small element of 
fatty or caseous degeneration to the substance of the 
marro 


w. 
„E. The 
and the articular su 


between the area of ossification 
in circumscribed spots showed 


Fia. 2. 


Carti of head of femur, near point of ossification 
ment of segmented cartilage cells (a). x 225. 


a hyper-activity of the cartilage capsules, accompanied 
by some softening and fibrillation of the intercellular 
matrix, similar to that previously mentioned, although 
much less frequent. 

Just here the general statement may be made, with 
respect to the character of the cartilage cells of the 
femoral carti that except in two or three cellular 
layers near the articular surface, and in the normal line 
of ossification, nearly all the cartilage cells are spindle 
form (a, Fig. 2), with a finely granular cell body, some- 
times containing vacuoles or oil drops, and a compara- 
tively large, round or oval, more coarsely granular, often 
double-contoured nucleus, which frequently incloses 
one or more distinct nucleoli. The capsule, if it exists, 
is not distinctly visible. Usually there is no shrinking 
of the cell, no separation between it and the wall of 
the space in which it is inclosed. Very often the cell 
is double, and sometimes, particularly in the neighbor- 
hood of the minute points of softening, to which allu- 
sion has already been made, it is quadruple, occasion- 
ally even still more multiple. In these double cells 
the spindle is usually divided across the middle, so that 
the two cells more or less closely represent two cones 
with their bases together. 

In the quadruple and more multiple forms the cells 
are ranged in line, so that the spindle is divided by a 
number of cross-sections. The two end-cells are con- 
ical, the apex forming the point of the spindle. The 
other cells, ranged in line between these two, repre- 
sent more or less solid cylinders. Frequently the cells 
composing the spindle are separated from each other 
by thin septa of the hyaline matrix. Often they ap- 
pear to be in immediate contact with each other by 
their ends, These spindles cross at various angles, 
but their prevalent direction is in general that of par- 
allelism to the articular surface. Close to the border 
of the ossifying segment, however, it seems to be par- 
wilel to the gross curve of this segment, whilst near 
the straight line of normal ossification the spindles are 
parallel with the latter. That these cells are really spin- 
dle form, and not flat cells seen in profile, is proved b 
the outline which they show when seen in various di- 
rections. In longitudinal section they present the 
shape of a spindle. In 4 optical section they 
appear elliptical, and their border varies with the 


focus, while in transverse optical section the outline 
of the cell is nearly circular. The nucleus, which is 
usually seen in the centre, may be lost to view, and 
be made to appear again by alteration of the focus. 
There are no layers of roidal cells immediately 
below the superficial layer of flat or lenticular cells. 
Neither do the cells of the deep layers have a preva- 
lent linear direction perpendicular to the articular sur- 
Scattered among the spindles, here and there, 
are a number of cells of spheroidal contour; they may 
be single, double, or multiple. Near the articular sur- 
face — ws have a tendency to flatten from above 
downward, and very many of ‘these flattened cells may 
have three or more short, wide processes. Sometimes 
these processes are long and filiform, and they may 
unite with those of an adjoining cell. The flat or 
lenticular cells of the surface layers are round, oval, 
or polygonal in outline, sometimes are double, with a 
body granular or containing numbers of minute oil 
drops or la vacuoles, and a large round or oval nu- 
cleus inclosing usually a nucleolus. Occasionally the 
nucleus may be lengthened and constricted in the mid- 
dle, or there may be two nucleoli. The superficial 
layers of the cartilage matrix are not abnormal. 

F. Excepting as to the area of primary ossification 
above mentioned, the foregoing statement of the gen- 
eral condition of the femoral cartilage may be consid- 
ered as fairly descriptive of the state of the cartilage 
of the acetabulum. The same tendency of the 
inclosing the cartilage cells to assume the spindio ben 
may be affirmed of the acetabular cartilage in gen- 
eral; but more frequently than in the femoral carti- 


| lage, the inclosed cells lose the form of spindles and 


become flattened. In proliferating, the cells with- 
in the spaces frequently are found ranged side by side 
instead of end to end, this arran nt being more 
pronounced in proportion as the places of ossification 
are approached. In that portion of the septum consti- 
tuting the Y-shaped cartilage which the ace- 
tabulum into three unequal sectors, and to which the 
ligamentum teres is attached, the prevalent direction of 
the long axis of the cell-co itaining spaces is vertical 
to the articular surface, except just at and a little be- 
low the line of attachment, in which location their di- 
rection changes to that of parallelism with the course 
of the ligamentous bundles. 

G. Attachment of ligamentum teres to the femoral 


cartilage. (See Figure 3, low magnifying power.) 


Attachment of ligamentum teres to head of 2 (a) Syno- 


rface of | ent. (6) White fibrous tissue 
Cartilage of 1. (4) Line of attachment. x 50. 


A few dilated veinules and arterioles and their ac- 
companying capillaries were seen near line of the at- 
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ment (d), winding between the fibrous bundles (5). 

At the of — bundles into the cartilage there 
was usually but little cell multiplication, either in the 
tendon or cartilage. The superficial and deeper layers 
of cartilage at this location showed some increased 
activity or unusual irritation. The fibrous tissue of 
this end of the ligament was more vascular than it 
should be, and along the walls of the vessel was a 
more or less uniform accumulation of embryonal cells. 
Aside from these characteristics the tendinous tissue 
throughout its depth showed only a slight hyperplasia, 
such as is presented by young growing tendons, I. 
surface of the tendon (a), however, was covered with 
a loose connective tissue in an active state of inflam- 
mation. That tissue was the seat of an abundant cell 
infiltration, and was well supplied with vessels whose 
walls were embryonal, and which in a few points had be- 
come entirely transformed into a multitude of embryonal 
cells, forming a cylinder plugged by a mass of fibrin 
and blood corpuscles, both red and white. In a few 
spots these cellular accumulations had become case- 
ous, 

“H. Attachment of the ligamentum teres to the 
acetabulum. (See Figure 4, low power.) 

Fie. 4. 


Attachment of ligamentum teres to acetabulum. 


carti (4) Anfractuous space. (v) Blood-vessels in ligament at 
line x 80. 


(ce) Softening 


“ At the point of attachment the cartilage was much 
softened. Along the line of attachment (c) the ten- 
don was the seat of a considerable accumulation of 
embryonal cells. The border of the cartilage was 
eaten into by this embryonal tissue in such a manner 
as to present in a very marked way the irregular and 
the jagged outline of a surface channeled by How- 
ships lacunw. Everywhere in the vicinity of the line 
of attachment the cavities which contained the carti- 
lage cells were enlarged. They sometimes were filled 
with a mucous tissue, sometimes a with number of em- 
bryonal cells instead of the typical cartilage cell. Fre- 
quently two or more of these cavities united to form a 
larger anfractuous space, which might originally have 


been filled with an analogous tissue. Occasionally large | cell 


areas of the cartilage were thus softened and replaced 
by a tissue very similar to the red medulla of bone 
and permeated by capillary vessels. In the figure, 
such a large anfractuous space (d) is represented as 
ly filled by the medullary tissue and partly empty. 
making the section or in manipulating it this tissue 

was y loosened and displaced before mounting. 
? fibrous tissue of the tendon near the line of 


attachment was traversed by numerous dilated blood- 
vessels. The walls of these in very many instances 


were embryonal. Around the vessels there was a 
marked increase of cell elements. The fibrous tissue 
itself was in much the same condition as that of the 
femoral end of the ligament, possibly a little more 
irritated. 
“J, Ligamentum teres. (See Figure 5, high power.) 
Fie. 5. 


The layer of loose 
ligament was highly in and greatly infilt 
with numbers of young cell elements. The fibrous 
bundles of the tendon near the acetabular attachment 
and along their course toward the femoral end were in 
a state of marked inflammatory infiltration. Embry- 
onal cells were abundantly scattered in the interstices 
between the bundles, and the flat cells of the latter 
were much swoller and often multiplied. The vessels 
were more numerous than normal, and their walls 
were in an embryonal condition. 

„K. Synovial attachment to the periphery of the 
articular cartilages. (See Figure 6, representing ap- 
pearances under low power.) 

Fia. 6. 


Attachment of the synovial membrane to the periphery of the 
articular cartilage of head of femur. (4) Synovial membrane. 
(6) White, fibrous tissue. (c) Cartilage. x 30. 

„The loose cellular tissue of the synovial membrane 
(a) was everywhere very thickly infiltrated with young 

8. The vessels were abundant, and showed a 
marked cell infiltration of their walls. The cells upon 
the surface of the membrane (A) were several layers 
deep. Some of them were fatty-degenerated. Others 
were in a state of multiplication. Numbers of embry- 
‘onal cells were interspersed among them. At the 
point of junction of this inflamed loose cellular tis- 


sue with the cartilage of the articulation was a very 
decided accumulation of cells of an embryonal charac- 
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ter, so closely heaped ther that the mass presented 
the appearance of granulation tissue, or the young me- 
dulla tissue of bone. Adjoining this granulation tis- 
sue, and extending a considerable distance from it, the 
cartilage showed very much the same condition as 
that around the small points of softening in the fem- 
oral cartilage already described. The white fibrous 
tissue (6) upon which the synovial membrane at this 
location rested was in much the same condition as that 
of the fibrous bundles of the ligamentum teres at its 
femoral attachment. Where it joined the deep layers 
of cartilage, the latter showed signs of irritation and 
softening. 

“Conclusions. First. It is apparent that the intensity 
of the morbid process in this case of hip-joint disease 
affects mainly the synovial membrane aud the liga- 
mentum teres ag covering. 

Second. ile there is a slight ſatty degeneration 
ot the cartilage cells at the — of che cartil 
there is no such decided alteration of this kind as 
Cornil and Ranvier and some other authors believe 
to be the initial and essential lesion in so-called scrof- 
ulous hip-joint disease. 

“Third. While the femoral portion is the more dis- 
eased of the two cartilages entering into the formation 
of this joint, the condition of the cartilages is not suffi- 
ciently abnormal to support an assumption that the 
disease in them. 

“Fourth. The bony structure of the neck of the 
femur, although hyperemic, is but slightly diseased, 
and is not tuberculous. 

„Fifth. The few caseous foci found in the ligamen- 
tum teres are the only points in the joint which could 
be taken for tubercles, and they presented no charac- 
teristic of tubercle other than the caseous degeneration 
of the cells, — a distinction insufficient for the positive 
diagnosis of tubercle. 

“Sixth. The lesions here found may be — as 
those constituting the first or initial stage of at least 
one form of hip-joint disease. 

“Seventh. It is probable that the sequence of the 
phenomena making the history of the tuberculous 
processes originating in hip disease obey the same 
general laws which govern the development of tuber- 
culosis in other portions of the economy. 

“Eighth, The history of this case, both clinical and 
pathological, would seem to support the views of those 
who defend the doctrine that in a certain depraved 
animal organism inflammatory products tend to ca- 
seous degenerations which may ultimately cause a local 
or general infection of the various tissues of the ani- 
mal and a limited or extensive irruption of tubercles. 

“Ninth. The scrofulous or degenerative inflamma- 
tion of a hip-joint need not be more certainly or more 

uickly followed by tuberculosis, either local or general, 
than a scrofulous lymph gland is followed by the same 
disorder.” 0 


Remarks. By De F. W. It will not be questioned 
that we have here a case of undoubted hip disease, and 
yet this boy was scarcely ever conscious of a positive 
pain. It is certainly remarkable how much disease 
may exist in this articulation without producing any 
considerable amount of suffering. I frequently have 
cases come to me already well advanced, and yet the 
inconvenience is so slight as to give no more than a 
limp. A truly strange case was given in the New 
York Medical Record November 22, 1879, by Poore, 


in which the disease had — 
of the acetabulum and intrapelvic abscess pro- 
ducing any pain. 

When there is “a feeling of discomfort ” at the hip 
after use, accompanied by a slight limp, we should be 
very careful how we pronounce it “ but a habit of the 
child,” even though rigidity and pain be absent. Did 
time permit I could give a number of histories of cases 
in which I am confident that hip inflammation with ite 
horrid results was actually aborted, but to do this 
the patient must be taken at a very early stage, and the 
surgeon must make his diagnosis from a few forerun- 
ning indications. 

microscopical examinations show that the dis- 
ease had at no point advanced to the stage of ulcera- 
tion, and also that fatty degeneration had barely com- 
menced, still infection of the system had resulted ; thus 
showing that while the inflammation could not be de- 


age, | tected from the simple form, yet that there lurked 


behind this process a systemic condition, hereditary or 
acquired (call it by what name you will), isposi 
to inflammations of a low grade, “ languid.” 

1 do not mean to assert that this inflammation was 
tuberculous in its character; on the contrary, it was 
apparently not so; but it is a well-known fact 
pathologists that tuberculosis is the ultimate result 
even a simple inflammation, caseous d i 
glandular involvement, and then systemic poisoning 
being the successive stages of — 

The bad hygienic surroundings of this case may 
have been sufficient, without tracing out any parental 
history of scrofulosis, to have determined the question 
of recovery from any slight traumatic inflammation, or 
have turned its course in a re direction. This 
child died, unquestionably, of tubercular meningitis, 
but his hip-joint and femur did not show any decided 
evidences of tuberculosis, — had scarcely even under- 
gone either fatty or caseous changes. 

It is not uncommon to find cases both of hip and 
spine disease dying of tubercular meningitis, but such 
a result would not occur at an early stage of the 
disease were the previous condition of the child un- 
tainted. 

I cannot describe my idea of serofulosis better than 
to say that it is an inherent property, either hereditary 
or acquired, which renders an individual subject to 
inflammations of low grade upon trivial, traumatic, or 
other causes, and that these inflammations all tend to 
destruction rather than to organization. 

A person bearing such an influence receives a blow, 
and the result is an adenitis, a synovitis, or an osteitis, 
serious in results; in a healthy person a simple, tran- 
sient hyperemia would have followed. 

These individuals are the ones who become 80 easily 
tuberculous. A joint inflammation starts quietly at 
first; as softening occurs the detritus is carried into the 
neighboring lymphatic glands. Whether caseous change 
has occurred or not, degeneration of scrofulous prod- 
ucts is always the rule, and from these niduses of poi- 
son the products swept on contaminate the 
system, and tuberculosis is the result. Such is the 
explanation given by Cornil and Ranvier of the rela- 
tionship between scrofulosis and tuberculosis, and it 
seems to lie nearer the truth than does the idea of 
looking upon inflammations as necessarily tuberculous 
in their inceptions. It is a well-known fact that there 
exists in certain animals, as guinea pigs, a marked 
predisposition for all inflammations to run into a cheesy 
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degeneration, and that even a superficial point of in- 
flammation is sufficient to induce tuberculosis. 

In such a condition is the person who has lived un- 
der unfavorable sanitary surroundings, or has received a 
destructive legacy from his ancestry. 

Tubercles in bones are preceded by osteitis ; hence 
there is often a caseous change in the marrow, but not 
so often in the bone corpuscles. A cavity in a bone, 
even though lined by granulation tissue or filled with 
pus or cheesy material, should not be considered neces- 
sarily tuberculous unless the microscope develop tuber- 
culous ulations in surrounding tissues. 

Ido not believe that we shall find tubercle in the 
bones in the early stages of the majority of joint in- 
flammations, although Kortweg 
cases of chronic knee-joint synovitis the presence of 
tubercle in the condyles of the femur can be demon- 
strated and that the synovitis is only a secondary result 
by extension. Berry's idea is very similar.’ 

rofessor II. II. Smith“ thinks that “the deficient 
action of the myeloid cells is closely connected with 
the development of leukemia and pernicious anemia, 
and that hæmic cachexia’ in many points closely cor- 
with the condition known as scrofulosis, and 
that this condition or similar disordered nutrition of the 
myeloid tissue leads to and aids the development of 
tuberculosis and the retrograde action of tubercle in 
bones.” 


Cornil states that one characteristic of scrofulosis 
seems to be a misproportion between the volume of the 
blood and the weight of the body, and that this is most 
evident when the inflammatory process is set up, the 
tissues possessing but little resistive power. 

The inherent virus is vitalized at least by the absorp- 
tion of the products of inflammation existing in the 
foci of caseation and liquefaction, and the lymphatic 
glands once passed general infection must follow. 

That hip-joint disease is exceedingly liable to be fol- 
lowed by general tuberculosis is a well-established 
fact. Professor Gross as long since as 1858, in the North 
American Medico-Chirurgical Review, wrote a care- 
fully prepared article upon this subject, giving many 
illustrations, with numerus dissections of diseased joints, 
while in an article by Poore, in the New York Medical 
Record, May 1, 1880, it is shown that as many cases 
died of tuberculosis after prolonged suppuration from 
the hip as of amyloid degeneration ; the same will hold 
true in regard to caries of the vertebra. 

Another point of interest in the case under consid- 
eration was that although no osteitis was present, yet 
reflex muscular spasm existed most markedly, in op- 
position to the statement of Shaffer, that this symp- 
tom “always indicates osteitis in chronic joint dis- 
ease.” * When osteitis is present the irritation of the 
nerve filaments is usually sufficient to give pain, yet 
muscular spasm often long antedates this condition. 

In conclusion, I would say that we are still great! 
in need of positive facts, both clinical and pathological, 
in regard to joint diseases. Our only safe method is 
carefully to study each case with an unprejudiced mind, 
not endeavoring to distort appearances to suit our 
views, but permitting our minds to be influenced by 
the things actually seen. 

This one microscopical examination is of course but 


1 P. Med. Times, July 6, 1878 469. 
2 N. X. Med. Rec., 13 20, 1880 

3 Pathol. of Tubercle in Bones, 

* Pott’s Disease, G. P. Putnam’s Sons. 1879, page 28. 


1 contends that in all Pe 


113. 
828. Med. Assoc., 1877. 


from a single case, yet it has value in showing ex- 
tremely early if not indeed initial changes actually oc- 
curring in a diseased hip-joint. Its teachings are left 
for individual decision ; its impression upon my mind 
has been already indicated. 


— 


MEDICAL EXPERT TESTIMONY. 
BY r. w. DRAPER, u. D. 


Turn single aim of this paper is to give a faithful 
picture of the modern American type of medical ex- 
rt testimony, and to enter a plea for its radical re- 
generation. This venture to revive a topic which for 
many years has had a periodical ebb and flow of inter- 
est will be justified if it initiates a full discussion out 
of which shall come practical results too long delayed. 
We are familiar with the manner in which u- 
setts, led by the zealous efforts of the medical profes- 
sion, has taken first rank in promoting the best eultiva- 
tion of public medicine, and in regulating those matters 
that pertain to the public health, the registration of 
vital statistics, and the investigation of violent deaths. 
One other department of state medicine, that relating 
to medical expert testimony, still remains, deserving 
earnest thought, and requiring judicious amendment 
by the law givers. reforms successfully accom- 
plished through medical interposition and coéperation 
in times past give encouragement that similar endeav- 
ors will not be vain here. 

I am conscious of the fact that I can present in this 
brief paper scarcely anything possessing the quality of 
novelty or originality. An examination of the period- 
ical literature, legal and medical, published during the 
last twenty years, gives evidence that the subject has 
not been neglected; there has been no lack of learned 
criticism or of sagacious suggestions. In introducing 
such a venerable topic in a new guise, I acknowledge 
a faith in the virtue of iteration ; a hope that the pro- 
fession may determine that the time is now fully ripe 
for action, for an earnest endeavor to co.rect long- 
standing abuses in the relation which medicine holds 
to the law. With this in mind, I shall try to keep 
strictly within the limits that I have set, avoiding any 
introduction of matters pertaining to the rights, obliga- 
tions, and behavior of medical witnesses, and urging 
simply and concisely the reasons that seem most co- 
gent for the practical improvement of their present 
sphere and function. 

There are two important considerations which com- 
mend the office of the medical expert to the renewed 
attention of physicians, and which should stimulate 
their hearty effort for its amelioration. In the first 
place, the expert is in a peculiar sense the public ex- 
ponent and representative of his profession. Standing 
in the open light of ti court of law, his manner as u 
witness, his technical opinions, his mental breadth, his 
learning, become matters of study and criticism in a 
way and to a degree wholly different from anything 
possible while he pursues the more congenial course of 
purely clinical labor in the secluded chamber of the 
sick. Generally, it is true, his exhibition is confined 
to the mixed company of spectators who take pleasure 
in the unsavory atmosphere of the temple of justice ; 


1 Read at the meeting of the 
3 1 Boston Society for Medical Improve- 
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but the not infrequent occurrence of a celebrated case, | his business there is to render assistance in securing a 


a suit for heavy 
his audience and exposes him to 
ment. Whether he wishes and 
is as a representative physician, and as hav- 
ing been chosen as such to fulfill his present functions. 
11 is quite time, therefore, that the implied or im- 


rves it or not, he some old-fashioned ideas as to the 


or a capital trial enlarges | verdict. This is his mission, his raison détre. 
blic gaze and com- novice may initiate his e 


xperience —— witness with 
8 and obli 

tion of medical experts touching the truth and — 
tiality of their testimony; but he soon survives that. 


| The lawyers quickly enlighten him concerning his re- 


puted superiority of the medical expert should be a lations to the party for whom he testifies. Nor is his 
real and not an assumed virtue; and it rests largely partisanship a wholly voluntary matter; it is unavoid- 


with physicians to show that they feel the importance 
of this as affecting intimately the professional esprit 


But there is another reason, more personal in its 
character, which should lead ——— to take an act- 
ive interest in this matter. edical men, with rare 
exceptions, are well acquainted with the demoralizing 
exhibitions possible under existing rules of evidence. 
I allude now not to the unhappy and generally unjust 
civil suits in which physicians and su s are com- 
pelled to defend themselves against ges of mal- 
practice, nor to the occasions on which, as chemists, 
as alienists, or as surgeons, they serve as medical ex- 
perts ; but I refer to the still more numerous instances 
in which they appear as ordinary witnesses in civil 
and criminal causes, in consequence of their intimate 
professional relations with mankind in the common 
course of life. We all know the great readiness with 
which actions are brought to recover damages for al- 
leged personal injuries, and ‘that in these suits the 
attending surgeon is always an important witness. So, 
also, in criminal trials, where the Commonwealth pros- 
ecutes, physicians frequently find themselves summoned 
to testify concerning wounds, fatal or otherwise, the 
consequence of unlawful violence. No medical man is 
exempt from this chance; under circumstances which 
are not of his own choosing, he is obliged to practice 
forensic medicine whether he will or not; he cannot 
foretell the hour when he may be called to close the 
cut which the homicide’s knife has made, or to resist 
the progress of the septicemia which the abortionist 
has lighted. But the evil of which medical men have 
a right to complain is not that they must testify of 
what they actually know with regard to cases having 
a criminal element in them; as good citizens, they 
owe this duty in behalf of the common welfare. It is 
when the medical expert appears on the scene to iuter- 
pret the facts of a scientific character thus presented 
that the medical witness often learns with dismay how 
poor an interpreter has been chosen, and how com- 
pletely subservience rather than excellence has deter- 
mined the choice. 

For we know well what manner of man we may find 
in the typical American medical expert of modern 
times. He has been evolved out of the necessities of 
advocates and clients; he is the creature of his environ- 
ment. Medical memory need not be severely taxed to 
recall conspicuous examples of that which is worst as 
the fruit of prevailing methods. But it is not with ex- 
ceptional or distinguished exponents of a bad system 
that we have to do; the average specimen offers ample 
material for reflection on the conditions which have nur- 
tured him. Let me mention two or three of the quali- 
ties which characterize the veteran medical expert. 

In the first place, it goes without saying that he is 


8 his partisanship is deliberate and inevitable. 
ithout this con 


trolling bias, he would be of little use 
in fulfilling the pur for which he is employed. He 
is in court to 12 who has employed him; 


able and comes as a matter of course. Sympathy, not 
less than selfish interest and professional pride, leads 
him to color his statements on the witness-stand accord- 
ing to the needs of his client; the points of evidence 
which are useful to his side are put prominently for- 
ward; other matters are faithfully omitted, misrepre- 
sented, or obscured. The nature of the evidence itself 
permits this: it is comparatively difficult to distort a 
matter of fact without detection ; but it is easy to mould 
so elastic a material as one’s opinion, however scientific 
it may be, in such « way as shall suit present exigen- 
cies. The physician most skilled in this adaptability is 
most in demand as a medical expert ; he is well known 
for skill in partisanship, and if he has a reputation for 
adroitness in “making the worse appear the better 
reason,” it does not operate to his disadvantage. 

It naturally follows from the biased state of mind 
thus developed in the medical expert that he becomes 
dogmatic, positive, and opinionated. Consciously or un- 
consciously, he yields to the temptation to state his 
views with emphasis and full confidence. It is not with 
him a difficult task to adjust probabilities and possibili- 
ties. Where others, more cautious than himself, are 
ready to acknowledge the instability of many of the 
so-called demonstrated principles of medical science, he 
affects to feel the ground beneath his feet entirely solid. 
Controverted questions do not perplex him. Is it a 
question of the source of certain blood globules found 
upon a weapon, his micrometric measurements and 
microscopic observations thereupon are infallible. Is 
the defense “insanity,” there is no peradventure in 
the expert’s mind concerning the subject. Is there a 
theory of spinal irritation or of spinal concussion to be 
elaborated, the witness is inflexible in his opinions and 
decided in his expression of them. It does not occur 
to him that in thus misrepresenting current medical 
knowledge he is injuring his profession; he is not in 
court to uphold the dignity of medical science. He haa, 
in fact, been employed mainly because of his reputed 
self-reliance and dogmatism. If he went, in his testi- 
mony, to the point only to which the fixed principles of 
medicine would justify him in going, his usefulness to 
the party for whom he appears would often be greatly 
curtailed, and his occupation as a professional expert 
would soon be gone. 

Finally, in this brief review of the aspects under 
which the modern medical expert presents himself, I 
place that which, for want of a better term, I call his 
mercenary side. Under prevailing methods, the physi- 
cian in court as an expert witness is a hired servant ; he 
has not been the recipient of an honorable appointment 
on account of recognized extraordinary attainments fit- 
ting him to fulfill a dignified medico-legal function, for 
which he merits, of course, a just remuneration ; he 
appears on the witness-stand by virtue of a voluntary 

edge or contract to use his medical knowl to im- 
press a jury and to win a verdict. He is nd in 
honor to discharge this obligation toward his employer 


and to earn the money which that employer has agreed 
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to him. It is not surprising that, in view of this 
relation between employer and employed, medical ex- 
pert testimony is not in high repute among lawyers ; 
and that, while using it as one of their legal weapons, 
they entertain scant respect for it. Not long ago, a 
well-known member of the bar expressed the prevailing 
opinion thus: “ Medical testimony to almost any effect 
can be purchased in the market as readily as one may 
purchase a horse, and, to extend the simile, with as lit- 
tle assurance of soundness.” This disposition finds an 
illustration in the recent conduct of a medical man 
who, it is reported, on learning that one of his creditors 
was a defendant in an action for damages on account of 
alleged personal injuries, proposed to cancel his pecun- 
iary obligations by services in court, and threatened, 
if this proposition were not accepted, to appear as an 
* on the opposing side. 

e are told, too, of physicians who deliberately go a 
step farther in the mercenary direction, and are at- 
_ tracted to the cause they serve, like seamen in time of 
war, not so much by the assurance of wages as by the | 
possibility of prize.” An impecunious party brings a 
suit against a corporation or against a man known to 


have a generous bank account, the ground of the action 
being certain injuries of a physical nature, received in | 
consequence of the defendant’s neglect ; he needs the | 
help of a lawyer and a doctor to maintain his cause. | 
The advocate is easily secured if the case has anything | 
in it;” and the doctor’s services are retained with | 
nearly equal facility. Both these prime ministers ex- 
pect their fees from the damages awarded to their 
client; their compensation depends on the result of 
the trial. It is therefore for their interest to labor 
diligently, with energy, tact, and cunning, to ob- 
tain a verdict. Here there are exactly the conditions 
favorable to the development of the very worst kind of 
medical expert, — a medical advocate inspired by self- 
ish interest and a hope of pecuniary gain. And if, as 
frequently occurs, the cause is appealed, or is tried a 
second time in the same court, the temptations to vigor- 
ous partisanship are cumulative. Instead of being 
present in the case to aid without prejudice in deter- 
mining truth, he comes really as a party to the suit, 
voluntarily taking a hand in the game, and trusting to 
luck and the jury to save him from loss for his venture. 

Now, without proceeding farther to detail the char- 
acteristics of the prevailing type of medical expert tes- 
timony, I want to emphasize the fact that it is the 
legitimate fruit of the conditions under which the mod- 
ern practice of the law is pursued. The physician in 
the sick-room does not exhibit the disposition here de- 
picted ; but place him under the novel and subtle in- 
fluences of the court-room and he becomes another 
creature. In this new relation, he inevitably finds him- 
self subject, in greater or less d to peculiar temp- 
tations. For nearly all that is objectionable in the 
exhibitions made by medical experts I blame the 


methods under which such experts are employed and 
utilized ; the system, and not its exponent, is at fault. 
A case, for example, occurs which offers an opportu- 
nity for the use of medical testimony. Dr. A. receives 
a politely insinuating note from the eminent counsel, 
intimating that his services as an expert will be very 
acceptable. Dr. A. does not inquire very carefully into 
the grounds which have determined the selection ; he 
feels complimented, at all events, and he consents to be 
i The lawyer, as a matter of course, has can- 


vassed the availability of the candidate beforehand, and 


has decided to employ him because he will probably 
be a useful ally ; his usefulness depending less on dis- 
tinguished professional position or extraordinary knowl- 
edge than on his success in impressing favorably twelve 
ordinary men, on his pliability in forming scientific 
opinions, and on his perfectly imperturbable pertinacity 
in maintaining them, once formed. Now, the retained 
expert having fully committed himself to the service 
of his employer, his independence is laid aside. He is 
expected, in preparing for the trial, to develop all the 
elements in the case favorable to his own side only. 
The advocate consults with him, coaches him, nourishes 
in him a controlling partiality, does all in his power to 
stimulate a cordial interest in his client’s cause. The 
witness thus approaches the trial, expert chiefly as a 
partisan medical advocate. Against the insidious in- 
fluences which promote this surrender of mental equi- 
poise few physicians could successfully defend their 
judgment. One might intend and resolve at the outset 
to maintain an unprejudiced frame of mind, to be ready 


to observe, deliberate in drawing conclusions, cautious 


in stating them. He might reinforce his purpose by 
recalling the counsel of the eminent jurist, Hath- 
erly. “ Every witness,” he says, “should eschew alto- 
gether the notion of partisanship. He should be ready 
to give his opinion frankly and unreservedly, regardless 
how it may tell. He is there, not as an advocate, but 
in order to inform the court and jury to the best of his 
judgment.” But, however fully such authority may 
commend itself to the medical witness, he must be a 
rare exception who invariably guides his demeanor by 
it in practice. Ordinarily, the exigencies of his service, 
his sympathy with his client’s cause, his sense of obli- 
gation to fulfill an implied contract, all draw him away 
from a judicial independence of reasoning. 

Then at the trial itself still more compulsory influ- 
ences encompass him. He now finds himself in the 
arena, marshaled with others to defend the cause of his 
own side, to neutralize the strength of the opposing side. 
He is harassed by the technical limitations of the 
rules of evidence. ‘Through the inability of lawyers to 
conduct an examination on medical subjects, he is made 
to state views which, under other circumstances, he 
would not think of maintaining. The leading questions 
with which the cross-examination bristles ensnare him 
into unexpected and embarrassing corners, out of which 
the easiest way lies through extraordinary expositions 
of medical science. Professional pride compels him to 
maintain stoutly his position, a retreat from the ground 
being deemed worse than the blunder which took him 
there. First, last, and always he is to shape his Course 
with the single aim of helping to win a verdict favora- 
ble to his side, and of earning thereby the dollars which 
are his reward for faithful service. 

It is cause for regret that the English and American 
methods of employing medical experts have fallen away 
so greatly from the primitive practice. Under the Ro- 
man law, the physician in court as an expert witness 
held a relation of exceptional honor and responsibility ; 
he was amicus curiœ, an 1 unprejudiced in- 
terpreter of medical facts.“ He was summoned to in- 
struet the court and jury in matters of which they had, 
presumably, a general and imperfect knowledge only. 
His duty was to aid in establishing the whole truth. 
In such a position, a physician occupied a most honor- 
able office. He was chosen because of his acknowl- 
edged superiority ; he truly represented his profession. 

1 Ordronaux, Jurisprudence of Medicine, page 125. 
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And in still more recent times, even down to the 
present period, the system in vogue in France and Ger- 
many is far in advance of our own in securing the end 
which the theory of medical expert testimony designs. 
Either under the German plan which provides for offi- 
cial experts, or under the French method which leaves 
the employment and choice of the expert at the discre- 
tion of the court, the medico-legal results are admira- 
ble and in striking contrast with the procedures with 
which we are familiar, and which permit a suitor to 
come into court with a company of medical Hessians 
enlisted to defeat his opponent. 

Now, what can be done — and this is the one impor- 
tant question for consideration — to modify or, if need 
be, to revolutionize these unworthy methods? It is 
— that the only way out of the difficulty is oe 

egislation. Statutory law must prescribe the us 
0 i and forbid ices coutrary thereto, estab- 
lishing legal provisions which shall be clear and just 
for the guidance of all concerned. 

Without pausing to review the various propositions 
that have been made from time to time for com 
ing this end, I remark at the outset that, as may read- 
ily be inferred from what has been presented, the first 
thing to be desired is the complete removal of the med- 
ical witness from the influences and temptations of par- 
tiality; he must be lifted far above the plaue of bias. 
This is the corner-stone on which the entire new struct- 
ure must be built, if the evils of which we complain at 
present are to be avoided. Other provisious are mainly 
correlative and subordinate details growing out of this. 

To secure this end, the best way, because it is the 
most practical and the most in accord with American 
notions of fairness, is that which would provide that 
the medical expert in any action at law, civil or crim- 
inal, should be the choice of the two parties contend- 
ing. Grant this primary principle, and all other second- 
ary questions and exigencies will find comparatively 
easy adjustment. The advantages of such an innova- 
tion, both theoretical and practical, are too plain to be 
mistaken. ‘Theoretically, a statute covering such a plan 
would secure experts in fact as well as in name, since 
it would obviously be for the interest of all concerned 
that the best medical judgment should be obtained upon 
technical questions involved in the issue on trial. Iu- 
stead of the present deplorable exhibitions, so amus- 
ing to lawyers, so discreditab'e to the medical profes- 
sion, so subversive of justice, we should see a true 
representative of medical science, selected because he 
is recoguized as such, appearing in court as the honor 
able interpreter of medical data, the instructor of the 
court and jury in matters of which they are presumed 
to be ignorait. We should see him the calm and dis- 
passionate exponent of the most recent authoritative 
advances in scieuce as well as of the settled principles 
which are the fruit of long experience. We should 
see him, with the same judicial impartiality which the 
presiding justice himself must display, passing judg- 
ment, without fear or favor, on matters which legiti- 
mately fall to his office as an expert. There would be 
little danger that this altogether honorable function 
would fall into unworthy hauds under such a system; 
the man chosen would, from the necessities of the case, 
be well known as the possessor of extraordinary kuowl- 


edge fitting him to comprehend and to elucidate the 
* points presented in the testimony. The man of pro- 
nounced and peculiar views, the wan of hobbies, would 
nut be sought; his judgment is already discounted. 
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In practice, the expert thus selected, because of his 
eminent fitness, his experience, his judicial fairness, his 
independence, would make such investigations as the 
case demanded, would listen to all the testimony, and 
at the proper time would report his conclusions either 
as oral testimony or, preferably, in the form of a writ- 
ten statement. Here would occur an opportunity for 
professional distinction. The name of medical expert, 
instead of conveying with it a questionable flavor, 
would become a term of good repute, attracting rather 
than repelling the master minds in the profession ; while 
the many-sided questions presented in legal suits and 
actions would offer occasions for medico-legal reports 
such as have made Germany and France confessedly 
the leaders in forensic medicine. It is to be expected 
that an innovation like this will meet with opposition 
and unfriendly criticism. Objections will arise in part 
from legal considerations touching the rights of citi- 
zens, and in part from a conservatisin which sets it- 
self against all changes, and expecially against such as 
concern institutions that serve selfish ends. 

For example, it will be urged that the selection of 
one or more medical witnesses to be clothed with some- 
thing like judicial powers will be prejudicial to the tra- 
ditional and constitutional right of the individual citi- 
zen to defend his person, property, or character by 
producing “ all proofs that may be favorable to him.“ 
As a matter of fact, however. the proposed plan would 
much more fully protect the interests of honest suitors, 
and secure them against injurious and unjust results, 
than is possible under prevailing methods. At present, 
the issue, so far as the medical elements are concerned, 
often depends more on the number and emineuce of the 
hired experts than on the intrinsic strength of the case ; 
so that a poor man, no matter how just his cause, is at 
great disadvantage in the presence of an adversary 
able by his wealth to command any amount or kind 
of medical testimony. The medical expert under the 
plan proposed would have no inducement to present 
anything other or less than the whole truth, and this 
would have effect precisely where it ought. 

Moreover, this testimouy would be subject, of course, 
to such a review at the hands of" counsel (analogous in 
its conduct to that of a cross-examination) that its 
value and the firmuess of the witness’s belief in it would 
be properly tested. The witness himself, meanwhile, 
would not have to fear the abusive treatment now so 
commonly offered in court and so justly dreaded by 
2 227 

ut if either party to the suit or action felt disap- 
pointment in the result of the expert's investigations 
and in the effect of his conclusions, still other meas- 
ures beside a rigid scrutiny of the testimony would be 
available. Either side, or both plaiutitf and defendant, 
indeed, might be permitted to summon and pay experts 
of their own choice, just as ut present, and might use 
them as supplemeutal witnesses either to confirm or to 
refute the position taken by the expert in chief. The 
latter, however, would always have great advantage 
over any partisan assistance thus secured, for his inde- 
pendent position would always place him in the eyes of 
the court aud jury far above any partial testimony that 
might be offered ; while, at the same time, the knowl- 
edge that his investigatious and deductions would pos- 
sibly undergo medical examination would compel him 
to avoid the expression of questionable opinions, and 
stimulate him to elaborate his conclusions with the 
greatest care and ugcuracy. 
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I have thus described that which I regard as the 
pivotal point of an effective plan for improving the 
relations of physicians to the administration of justice. 
Other matters in the same connection will arrange and 
adjust themselves in harmony with this main idea. 
The remuneration of experts, the method of selecting 
them when the two parties in interest fail to agree, — 
these aud other kindred questions are chiefly points of 
detail not difficult to meet. 

The views here presented have met with favor from 
a committee of the Massachusetts Medico-Legal Society 
appointed to consider the subject of medical expert 
testimony. That committee, of which the honorable 
Attorney-General of the State was chairman, has form- 
ulated its conclusions in the draught of a bill for leg- 
islative action. This bill, of which a copy is appended, 
seems admirably comprehensive and feasible in its pro- 
visions. Will the medical profession favor such a 
measure and aid in its enactment ? 


AN ACT IN RELATION TO MEDICAL EXPERT TESTIMONY. 

Be it enacted, ete. 

Section 1. In any action, suit, or proceeding, civil or crimi- 
nal, in which the testimony of a medical expert witness is desired 
by the parties, they may at any time before the trial file in the 
clerk's office a written agreement that such witness shall be sum- 
moned, designating him by name if agreed upon. The clerk 
shail thereupon issue a subpoena to the person designated, to be 
served in the manner provided by law. As soon as may 
after service thereof the witness shall make such examination of 
the case as may in his judgment be necessary and practicable, 
and he shall attend as commanded in the subpeena, and answer 
such questions as may be put in relation to the case, 

Section 2. If no person is designated by the agreement of 
the partics, the court, or any judge thereof in chambers, or in 
vacation, in any county, upon the filing thereof, shall designate 
a proper person, learned in the science of medicine, to be sum- 
moned as such expert witness, and the clerk shall thereupon is- 
sue a subpaena as hereinbefore provided. If the parties do not 
agree that a medical expert witness shail be summoned in the 
case, the court or judge, upon motion of either party and upon 
hearing, may determine the question, and may designate the 
person to be summoned, if any, as hereinbefore provided. 

Section 3. Such witness shall be paid for his attendance, 
travel, and services a reasouable compensation, to be allowed 
by the court and paid out of the treasury of the county. In all 
civil actions and proceedings the defeated party shall be liable to 
refund the amount so disbursed; and after tinal judgment an 
execution may issue against him therefor in favor of the county 
commissioners, or, in the county of Suffolk, the city of Boston. 

Section 4. In any case the court, upon its own motion or 
for cause shown, may order more than one, and not exceeding 
three persons, to be summoned as medical expert witnesses ; and 
such additional witnerses shall be designated and summoned, 
and shall perform the same services aud receive the same com- 
pensation as hereinbefore provided. 

[Secrion 5. In any criminal proceeding the defendant may 
cali and examine other medical expert witnesses in addition to 
those hereinbefore provided for, but at his own cost; and in 
such case other medical expert witnesses may be called and ex- 
amined in behalf of the commonwealih. | } 

Section 6. No medical expert witness shall be admitted to 
— before any court or magistrate except as hereinbefore 
provided. 


RECENT PROGRESS IN PHYSIOLOGY. 
BY d. M. GARLAND, u. b. 
SWEAT. 

Ir was formerly supposed that the secretion of sweat 
was dependent upon the blood pressure in the glands, 
and that warm drinks, motion, etc., favored the process 
only as they determined more blood to the periphery. 
The discovery by Ludwig that an irritation of the 
chorda tympani would produce an active secretion of 


1 Section 5 is inserted only to meet the possible objection of the 
uNconstitutionality of the bill in its application to criminal cases. 


saliva from the submaxillary gland, irrespective of 
the circulation in that part, led to an investigation of 
the relation of glandular activity in general to nerve 
influence. It was soon found that the bile, milk, and 
the watery constituents of the urine are probably sim- 
ple transudations, which depend directly upon blood 
pressure, and are only indirectly influenced by the 
nerves which govern the blood supply of the part. 
On the other hand, it was observed that the lachrymal 
and salivary glands could be made to secrete profusely 
by the irritation of proper nerves, and that this secre- 
tion would take place after the blood supply was cut 
off, as in an amputated head. Ludwig produced by 
nerve irritation a salivary secretion with a tension 
double that in the aorta. 

Recent investigations upon the sweat glands have 
revealed that they react in a similar manner to nerve 
influence. Brown-Séquard produced sweating of face 
by irritating the mucous membrane of the tongue, and 
cases are reported where sweating has been caused 
by pressure of a tumor on a sympathetic plexus. One 
patient with a tumor could produce general or one- 
sided sweating, according as he lay on his back or 
side. Adamkiewicz relates a number of experiments 
which he tried upon man and animals. Having cut 
the sciatic nerve of one side of a cat, he exposed her 
to a high temperature, and found that the correspond- 
ing foot was dry, though the other feet sweat freely. If 
the peripheral end of the cut nerve were irritated by 
electricity the foot sweat profusely, and this took place 
even after the leg was amputated. Similar results 
were obtained in the fore foot after section of the bra- 
chial nerves, thereby proving that sweat is not a trans- 
udation, but the product of the activity of glandular 
cells under the stimulus of nerve activity. 

Having thus detected the presence of sweat fibres 
in the brachial and sciatic nerves, observers endeav- 
ored to trace these fibres back to the central system. 
By making sections of the cord at various heights, 
and by destroying portions of the same, it was found 
that the sweat fibres for the fore feet leave the cord 
at the level of the fourth dorsal vertebra. They im- 
mediately unite with the thoracic sympathetic sys- 
tem, and pass through the superior thoracic ganglion 
to join the median and ulnar nerves. Destruction of 
this ganglion causes degeneration of the sweat glands 
in the fore feet. The fibres for the hind feet leave the 
cord at the level of the lower dorsal and upper lumbar 
vertebre, and joining the abdominal sympathetic they 
finally unite with the sciatic. 

With regard to the fate of these fibres in the cord 
considerable difference of opinion exists. Luchsinger 
thinks that the sweat centres are all localized in the 
cord itself, near the points where the fibres make their 
exit. Adamkiewicz thinks that the cord contains some 
sweat centres, and that it is also the rendezvous for 
fibres descending from higher centres in the medulla and 
brain. Nawrocki contends that the medulla is the 
focus of all the fibres, and that the cord contains no 
centres of its own. He says he has tried to make an- 
imals sweat after section of the cord at the first dorsal 
vertebra, and has succeeded but once. Others have 
succeeded, however, in this experiment, and therefore 
it seems probable that sweat centres may exist in the 
cord as well as in the medulla. 

Concerning the action of diaphoretic drugs, Naw- 
rocki says the general testimony is that picrotoxine, 
sulphate of physostigmine, and nicotine produce sweat- 
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ing by stimulation of the sweat centres. If one sciatic 
nerve be cut in a cat, and the animal then receive an 
injection of any one of the above drugs, the affected 
foot will remain dry, while the others are made moist. 
If pilocarpine or muscarin be injected after section of 
the cord at the first dorsal vertebra, and after cutting 
the sciatic, all four feet will sweat equally. This shows 
that the last two drugs must act directly upon the cells 
of the sweat glands. 


HYPNOTISM. 


The halo of mysticism which charlatans have thrown 
about the subject of mesmerism has tended to restrain 
scientific men from the investigation of this interesting 
but dubious subject. A few men have been brave 
enough to challenge this “ new force,” — animal mag- 
netism, — and to apply intelligent methods of investi- 
gation to the mesmeric phenomena. Braid, who was 
a physician in Manchester, England, studied the sub- 
ject for many years, and published his results in 1843. 
He boldly renounced the special force hypothesis, and 
said that hypnotism was due to a disturbance of the 
cerebral circulation. He found that he could induce this 
condition by causing people to gaze fixedly at any 
bright object, when they would become hypnotized ir- 
respective of any influence exercised by any person 
near them. Another theory has been advanced, that 
a person hypnotized is under the influence of a “ dom- 
inant idea.” Kircher, in the last century, would make 
a fowl lie motionless, as if asleep, with its beak rest- 
ing upon a chalk line. He explained this by suppos- 
ing that the fowl mistook the chalk line for a string, 
and lay quiet, thinking itself tied. This is attribut- 
ing rather a vivid imagination to a hen, and it has since 
been shown that the chalk line is not essential to the 
experiment. Czermak and Preyer have produced 
hypnosis, or cataplexy as Preyer terms it, in other 
creatures, such as frogs, cray-fish, etc. While in this 
condition they will remain motionless in the most con- 
strained positions, as if bereft of will and conscious- 
ness. 

Recently, Professor Heidenhain, of Breslau, has ex- 
perimented upon a number of his friends, and has devel- 
oped some very interesting facts, together with a prom- 
ising theory of interpretation. He found that he could 
induce hypnotism in certain persons by causing them 
to look steadily at some bright object, or to listen at- 
tentively to a monotonous sound, like the ticking of a 
watch or a droning lullaby. Gentle and rhythmical 
stimulation of the skin acts in the same way. It has 
been claimed that only certain persons possess the 
power of magnetizing, and it is true that some persons 
succeed better than others with subjects who are slight- 
ly excitable. Heidenhain says this elective behavior 
is due to certain physical conditions, which must be 
tuken into account by those who endeavor to magnetize. 
Thus the warmth and moisture of the hands, the man- 
ner in which they are moved, the modulations of the 
voice, etc., all contribute to the desired effect. He 
says it is difficult to hypnotize a man who is blindfolded, 
but he has hypnotized persons who were previously 
kept in entire ignorance of the purpose of the exper- 
imenter. Thus he shows that hypnotism is induced, 
irrespective of any person operating, by weak, long- 
continued, uniform stimulation of the nerves of the 
eye and ear, and it is removed by strong or suddenly 
varying stimulation of the same nerves. The power 
of the operator does not gepend upon his secret mag- 


netic force, but upon his ability to produce and main- - 


tain such rhythmical stimulation. 

Several distinct phenomena are exhibited by hyp- 
notized persons. In the first place, mimicry is very 
conspicuous. The hypnotized person mimics famil- 
iar motions which he sees and hears. He clenches 
his fist, walks about, rides astride a chair, eats a po · 
tato for an apple, and does many other things in an 
automatic, imitative manner, without consciousness or 
subsequent recollection. Heidenhain explains this con- 
dition by the theory that communication is interrupted 
between the cortex of the brain and the large gan- 
glia at its base. The impressions made upon the eye 
and ear being conveyed to the basal ganglia are there 
converted directly into motion without entering the 
realm of consciousness. This may be explained in 
another manner by using the term “liminal intensity 
of stimulation.” For every sensation there exists a 
certain minimal strength of stimulation which must not 
be diminished, or no sensation results. If the amount 
of light which falls upon the eye or the intensity of 
sound which enters the ear be too . then no 
sensation of light or sound results. smallest 
amount of stimulation which just produces sensation 
is called, after Fechner, the liminal value of stimula- 
tion. Now, according to Heidenhain, the hypnotized 
person is distinguished from the normal in that the 
liminal value of stimulation is exceedingly high. Sen- 
sory impressions which under normal conditions cause 
vivid sensations are unable to awaken his conscious- 
ness; at best they arouse previously well-trained reflex 
centres into activity. 

Another phenomenon is that of analgesia. A pin 
may be run into the arm of a hypnotized person with- 
out causing pain. It is well known that the sensa- 
tions of touch and pain travel by different paths. At a 
certain stage of chloroform narcosis a patient may feel 
the contact of a knife, but be unconscious of the pain- 
ful cutting. Hypnotized persons are similarly affected, 
and may be operated upon with impunity. 

Great reflex irritability of all the striated muscles is 
another peculiar condition, and this increase of irrita- 
bility will persist for hours and even days after the 
experiment. By gently stroking the muscles of the 
arm of a hypnotized person, Heidenhain could pro- 
duce rigidity of the part. Sometimes the muscular 
spasm, started in one part, will travel from one group 
of muscles to another until it has visited the entire 
body. The muscles thus excited remain contracted 
for some time, keeping the part rigid, and thus resem- 
bling the disease called catalepsy. A person of power- 
ful muscles will become so rigid that it will be almost 
impossible to move any part of him. Too frequent 
experimenting upon the same subject is not advisable, 
owing to the slow return to the normal condition. 

With regard to the condition of the brain itself, 
Heidenhain offers but a few suggestions. Conscious- 
ness is evidently diminished, and hence he thinks 
the cerebral cortex is functionally affected. The ac- 
tivity of the corpora quadrigemina is not diminished, 
because the pupils react perfectly, and equilibrium is 
maintained. The hypnotism is not apparently due to 
cerebral anzmia, because the retinal vessels were nor- 
mal, and a person could be hypnotized while his face 
was still flushed from the inhalation of nitrite of amyl. 
He thinks hypnotism is an inhibitory phenomenon, to 
be ranked with other familiar examples. Irritation of 
the larynx affects the ganglion cells of respiration, and 
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‘inhibits their activity. Irritation of the vagus inhibits 
the heart ganglia. In a similar manner an inhibition 
of the activity of the ganglion cells of the cortex of 
the brain may be the cause of hypnotism. 


THE PYLORIC SECRETION. 


In studying the value of the gastric secretions in 
digestion it was found convenient to prepare a glycer- 
ine extract of the stomach, which could be kept for a 
length of time, and used at pleasure. This extract is 
made by carefully scraping the washed mucous mem- 
brane from the stomach wall, mincing it up fine, and 
immersing it in glycerine. ‘The membrane thus treated 
imparts its pepsine virtues to the glycerine, which may 
then be used in digestion experiments, fresh glycerine 
being added occasionally, until the membrane is ex- 
hausted. Alcoholic extracts do not work satisfacto- 
rily. While employing this method Ebstein and 
Griitzner conceived the idea of extracting the mucous 
membrane of the pylorus separate from that of the 
fundus, in order to test the value of the former alone. 
They declared as the result of this experiment that 
the secretion of the pylorus from a dog will digest 
albumen readily. Von Wittich repeated the same ex- 
periment upon rabbits and pigs, and he denies emphat- 
ically that the secretion of the part in question pos- 
sesses any peptonic power. He placed flakes of fibrine 
on two filters. To one he added a portion of pyloric 
extract; to the other a like portion of fundus extract. 
As the fibrine became dissolved by digestion it passed 
though the paper, and could be recovered from the 
filtrate. The fibrine with the fundus extract was 
quickly dissolved and filtered, while that with the py- 
loric extract was very little or not at all affected. 

Klemensiewicz first conceived the bold idea of isolat- 
ing the pylorus after Thiry’s method with the intes- 
tine. He completely severed the pylorus from the 
neighboring parts, leaving only its vascular and nerv- 
ous supply intact, and connected the remnant of the 
stomach above with the duodenum below, in order to 

erve the continuity of the alimentary tube. Then 
4 an artificial pocket of the pylorus, which 
opened outward through the abdominal wall. The 
operation was only partially successful, as no dog lived 
longer than seventy-two hours thereafter, and most of 
them died earlier than that. During the time they 
lived he obtained from his pocket an alkaline secretion 
of shiny, sticky consistence, sometimes stained with 
pus and blood. This secretion, mixed with a one tenth 
per cent. solution of hydrochloric acid, digested fibrine 
as readily as the secretion of the fundus. This seemed 
proof that the pyloric glands do secrete pepsine, but 
Heidenhain thought that seventy-two hours was a rather 
short isolation of the part, and that the results obtained 
might be due to fundus secretion still clinging to the 
pylorus. Accordingly, he performed the same opera- 
tion by Lister’s method with antiseptic precautions, 
and was thus able to keep his dogs alive from two to 
four weeks. They were liable to die of starvation 
from cicatricial stricture of the stomach. His diges- 
tion results were entirely confirmatory of Klemen- 
siewicz’s statements, for he obtained a clear alkaline 
secretion, which digested fibrine readily when mixed 
with a one tenth per cent. solution of hydrochloric 
acid. It is an interesting fact that the secretion of the 
Er like that of the intestine, is alkaline. Heiden- 
in isolated a portion of the fundus by a similar 
operation, and found the secretion acid without excep- 


tion. It has occurred to me that some forms of d 
pepsia may be due to an excessive secretion of this 
alkaline fluid of the pylorus. 

Heidenhain noticed one peculiarity about the amount 
of pepsine contained in the fundus secretion. Imme- 
diately after eating the pepsine diminishes in amount, 
and continues to do so for two hours. Then it in- 
creases until the fifth hour, when it is more abundant 
than before eating. From this time it declines slowly 
to the fasting level. This initial diminution is ve 
striking, and Heidenhain is unable to explain it. it 
has nothing to do with the whole amount of secretion, 
because sometimes an abundant flow will contain a 
larger proportion of pepsine than a previously scanty 
flow. Ifthe animal be fed again after two hours, that 
is, during the interval of increase, the pepsine will 
immediately be diminished again. 
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Hospital Practice and Clinical 
Memoranda. 


MASSACHUSETTS GENERAL HOSPITAL. 
ANTISEPTIC SURGERY. 
REPORTED BY WILLIAM b. HODGES, HOUSE PUPIL. 


THE operations described in the following notes 
were performed under the carbolic spray, and the 
wounds dressed with carbolic gauze; protective and 
drainage tubes. catgut ligatures and sutures, were em- 
ployed, as usual in a Lister dressing. ‘The cases oc- 
curred between March and June 30, 1880, and com- 
prise all the breast excisions performed in the east 
wing of the hospital during that period. 

CANCER OF THE BREAST, 

Case I. Age, sixty-five years. Disease of two years’ 
duration, involving both breasts and the glands of the 
axilla. Both breasts removed. Dressings not changed 
until the sixteenth day, when complete union by first 
intention had taken place. ‘Temperature varied be- 
tween 98° and 100° F. throughout. 

Case II. Age, fifty-three years. Tumor of nine 
months’ duration, and the size of an egg. The glands 
of the axilla were involved. Five dressings. Union 
by first intention. Discharged on the fifteenth day. 

emperature highest on the day after operation, 100.50. 
It subsequently varied between 98.5° and 99.50. 

Case III. Age, forty years. Tumor of two years du- 
ration, involving the whole breast, with enlarged glands 
in the axilla. Five dressings applied. Drainage tube 
removed on the twelfih day. Union by first inten- 
tion, except where the drainage tube entered the wound. 
Discharged on the twenty-seventh day. ‘Temperature 
never varied from normal limits. 
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Case IV. Age, sixty-eight years. Tumor of one 
year’s duration. The size of a hen’s egg. The glands 
of the axilla were also involved. Three dressings ap- 

lied. On the tenth day a slight gaping of the wound. 
Bo. acic acid and vaseline (one drachm to one ounce) 
substituted for the dressing. Discharged, well, on the 
thirty-eighth day. Temperature on the afternoon of 
the operation, 103°; three days later it was normal, 
and remained so, with slight variations, 

Case V. Age, forty-seven years. Tumor of eight 
months’ duration. Axillary glands enlarged. Counter- 
opening made in the axilla, through which the drain- 
age tube was passed. Five dressings applied. Drain- 
age tube removed on the eighth day. Dressings omitted 
on the eleventh day. Complete union by first inten- 
tion. Discharged on the fourteenth day. ‘Temperature 
throughout varied between 98.5° and 100°. 

Case VI. Age, fifty-five years. Tumor involved 
the whole breast: had been growing ten months, and 
was adherent to the skin. Five dressings applied. 
Omitted on the fourteenth day. Wound healed by 
first intention, except where the drain tube was 


inserted. Temperature highest on the fifth day, 101°; | T 


during the rest of the time it varied between 98° and 
99.5°. 

Case VII. Age. forty-seven years. A nodular 
growth, of two and a half years’ duration, the size of 
an egg, and adherent to the skin. Dressings applied 
five times. On twentieth day the small granulatin 
surface remaining was dressed with boracic acid ar 
vaseline. Discharged, well, on the thirty-fourth day. 
Temperature on the morning following the operation 
101.5°; after that time, it varied between 98.50 and 
99.59. 

Case VIII. Age, forty-four years. Tumor of eight 
months’ growth, hard, movable, aud about the size of 
a lemon. Five dressings applied. Patient discharged 
on the twenty-third day. Union by first intention. 
Temperature ranged from 98° to 100.5°. 

Casx IX. Age, forty-nine years. ‘Tumor size of a 
walnut; had been growing four months. Three dress- 
ings applied. Omitted on the thirteenth day. Wound 
united by first intention, except where the drainage 
tube was inserted. ‘Temperature highest on the sixth 
day, 101.8°, during the rest of the time it varied be- 
tween 98.8° and 100.50. 

Case X. Age, twenty-seven years. Sarcoma of 
breast. Tumor of three months’ duration, about the size 
of a hen’s egg, and adherent to the skin. Four dress- 
ings applied. Omitted on the fifteenth day. Union 
by first intention. ‘Temperature throughout varied be- 
tween 98° and 99.5°. 

Case XI. Age, sixty years. Tumor of three years’ 
duration, and about the size of a lemon. The glands of 
the axilla involved. Five dressings. Omitted on the 
tenth day. Slight gaping of the wound. ‘Temperature 
highest the day after the operation, 102°. During the 
remainder of the time it varied between 98° and 100.2°. 


STRANGULATED FEMORAL HERNIA. * 


Female, seventy-five years old. Hernia of three 
years’ duration. ‘Three days previous to entrance, had 
all the symptoms of strangulation with great pain and 
incessant vomiting. ‘Taxis failing, the sac was opened, 
and the intestine found very black, but easily reduced 
after division of the stricture. First dressing was not 
removed until the ninth day 
wound found to be whol 


after the operation, and the 
y united by 


first intention. 


Discharged on the twentieth day. Temperature on the 

day of operation was 100.2°, and remained so four days. 

During the rest of the time it varied within normal 

limits. 

COMPOUND COMMINUTED FRACTURE OF THE RADIUS 
AND ULNA. 


Age, twelve years. Railroad injury. Fore-arm am- 
putated at upper third by a circular flap. Nine dress- 
ings applied. Discharged on the twenty-ninth day. 
Temperature highest the day of the operation, 102 ° 
During the rest of the time it kept within normal limits- 


COMPOUND COMMINUTED FRACTURE 
MERUS. 


Age, forty-four years. Patient was injured ten weeks 
previous to entrance. Extensive abscesses had formed 
in the axilla, about the upper part of the humerus, and 
near the elbow. Five large openings were made, and 
drainage tubes inserted, and the cavities thoroughly 
carbolized. Fourteen dressings applied. Discharged 
well, and with good union, on the sixty-third day. 


OF THE HU- 


emperature at the time of entrance, 101.5°; during 
the rest of the time normal. 


COMPOUND COMMINUTED FRACTURE OF THE TIBIA 
AND FIBULA. 


Age, twenty-one years. Amputation at upper third 
of leg. Short anterior and long posterior flaps. Twelve 
dressings applied. Slight gaping of the wound. Dis- 
— well, on the forty-ninth day. ‘Temperature 
103.5° on the fourth day after operation. During the 
rest of the time it ranged between 99° and 100.50. 


Kieports of Aocicties. 
—— 
PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL IMPROVEMENT. 
T. M. ROTCH, M. D., SECRETARY. 


Ocroser 25, 1880. Dr. James C. Wurrx, per- 
manent chairman, presided, 


MEDICAL EXPERT TESTIMONY. 


Dr. F. W. Drarer read a paper upon this subject, 
which appears in the first part of the present number 
of the JOURNAL. 

Dr. Hopes remarked that Dr. Draper had por- 
trayed in vivid language an abuse which had long been 
talked about and a bill toremedy which had already 
been brought before the legislature, but without any 
good result, as the legal gentlemen on the committee 
had not cordially accepted the proposed change. 

He also said that the method suggested by the Med- 
ico-Legal Society was a good one, but that if the law- 
yers opposed it, it would be almost impossible to have 
it adopted, and that he hoped, therefure, that eminent 
lawyers were engaged in furthering it. 

lu regard to the abuse which has arisen from med- 
ical experts being partisan and serving merely the side 
which employs them, it may be correcting itself, for 
this class of testimony is so well recognized that the 
disposition to place them on the witness stand is de- 
creasing ; on the other hand, the best experts and the 
best lawyers do not usually care which side summons . 
the expert. It is a question whether a medical expert 
can be subponaed, unless it can be shown that he 


450 BOSTON MEDICAL AND 


SURGICAL JOURNAL. [November 4, 1880. 


knows certain facts in regard to the case, in which case 
he acts merely as an ordinary witness. 

Dr. ELLIs remarked that if this is the fact the 
abuse might be remedied by every respectable physi- 
cian refusing to go into court until the abuse was re- 
formed. 


Dr. Woop spoke of the necessity of having more 
than one expert connected with the case, in order that 
all the material should not pass through one man’s 
hands, thus avoiding the chance of the defendant's life 
hanging on the decision of one individual. 

Dr. Hovces spoke of the excellence of Dr. Jeffries 
Wyman’s testimony in the Webster case, and asked 
why, in the proposed bill, the court does not appoint the 


expert. 

Dr. Drarer replied that the French method was 
open to abuse, and that the method spoken of in the 
bill was less often liable to prove unsatisfactory than 
others which had already been tried. 

Dr. Hopvees asked if it would not be well for one 
or more experts to be appointed by the court to exam- 
ine the case in all its details and make a report on it, 
without being examined further in regard to it. 

Dr. Drarer could not see how cross-examination 
in court could harm a report, as, if it was a good report,’ 
it would be strengthened by the cross-examination. 

Dr. GreenouGa said that in most suits for malprac- 
tice the lawyers did not want experts, but parti-ans, 
and that therefore it is a question whether we can at 
present accomplish any reform. 

Dr. Drarver did not think that this was the case 
with the lawyers, many of whom had expressed them- 
selves as heartily sick of the present state of expert 
testimony. 

Dr. Lyman said that all great measures of reform 
were apt to fail several times before they were carried 
out, and that he heartily indorsed Dr. Draper’s paper. 

Dr. IH. W. WILLIAus said that this was a very fort- 
unate opportunity for the profession to codperate with 
a society which had already distinguished itself, and 
whose action had been approved by the attorney-gen- 
eral; he also suggested that the court as well as the 
counsel should superintend the choice of the experts. 
Dr. Williams then offered the following motion, which 
was voted on and carried : — 

Voted, That a committee of four be appointed by 
the chair, who, together with the chairman of this 
meeting, shall act in coéperation with other societies 
in endeavoring to obtain suitable legislation in regard 
to medical expert testimony. 

Dr. Denny said that the views advocated at the 
International Congress of Legal Medicine, held in 
Paris in 1878, on the subject of medical expert testi- 
mony disclosed the same imperfections in the system 
in vogue in Europe. The expert there, it was stated, 
was sometimes a disreputable representative of the 

ion. We are not singular, therefore, in this re- 

The qualifications of an expert on the Conti- 
nent, it would appear, depend on his status as a mem- 
ber of a medical body recognized by the state, and in 
order to render this more definite it was advocated at 
the congress that there should be ins: ituted in connec- 
tion with this mixed body a society of medicine, a spe- 
cial institute of legal medicine, comprised of members 
qualified in the various departments of surgery, chem- 
uy, toxicology, psychiatry, etc. 
** the way of suggestion for the consideration of 


committee, it might be said that the Massachusetts 


Medical Society, with the various subdivisions among 
its members, possesses the elements of organization 
out of which some plan, as above, might be evolved, 
which should serve to determine more definitely the 
status of a medical expert. 

In regard to counter-expert testimony, it should be 
remembered that the expert testifies both to facts 
which are indisputable and opinions which may be 
questioned, based on such facts, which opinions are for 
the instruction of the court on technical points, and 
that, as society is now organized, it is almost certain 
that in any important or capital case both judge and 
lawyers will demand that such information shall come 
from more than one source. 

The medical expert’s testimony is received for its 
apparent value, like all other testimony. The question 
of suppressing counter-expert testimony was discussed 
at the congress. In Austria and Hungary the govern- 
ment appoints physicians who are employed solely as 
experts, and in case a counter-expert is demanded, 
either by the government or civil party, it was pro- 
posed that he should be chosen out of societies recog- 
nized by the state only. If the court found serious 
differences among the different experts, in final resort, 
it was suggested that the question should be adjudged 
by the Society of Legal Medicine, composed of repre- 
sentatives from all the various sections of medicine, in 
special convocation, summoned, presumably, by the 
state. In Hungary the laws require a counter-expert. 
The whole question was referred to a committee, as 
has wisely been done here, whose report was to be 
forwarded to the minister of justice. I am heartily in 
favor of cobperation with gentlemen of the legal pro- 
fession in the discussion of this difficult question. 

Dr. Bol Ls: It is perhaps to be regretted that Dr. 
Draper, in his interesting and very timely paper, does 
not carry his proposed change a step or two farther, 
and place the selections of experts more fully, even, in 
the hands of the court, to which alone they should be 
responsible. Both he and the society of medical ex- 
aminers which he represents can count upon the sup- 
port of this society in urging reforms sufficiently rad- 
ical to do the work. It isa better plan in the begin- 
ning of such a movement to ask for what would be 
completely logical and effective than for what may fail, 
and bears, at any rate, evidence of being a compromise 
with the present bad condition. If, then, in the legis- 
lature, this best plan is rejected, and a compromise is 
passed in its place, we shall not be responsible for the 
failure to do all that is desired. 

Another very important matter is the selection of 
experts. Not all physicians are suitable to fill such 
places. Some from lack of sufficient education, others 
trom the more serious lack of the necessary qualities of 
temper or judgment, or mental equipoise, can never 
appear upon the stand to the credit of themselves or 
the profession. There would be advantages in hav- 
ing some suitable medico-legal examining board, that 
at stated times should examine and issue certificates to 
applicants as medical experts, either general or partic- 
ular. ‘These would then form a corps from which the 
court could select the most suitable in each case, or re- 
quire the parties, if the reader’s plan were carried, to 
do the same. If an important or disputed point arose, 
a second or even a third might be called to the assist- 
ance of the first. The attending physician, however, 
should, as he is obliged to testify, be eligible for the 
position of expert in his particular case. 


— 
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The counsel of either side should still, as now. be 
perfectly free to employ partisan medical assistance in 
the management of the case or the examination of the 
expert, but should not be allowed to put such assistants 
on the witness-stand, any more than they would them- 
selves expect to be allowed to go there and testify in 
behalf of their clients as experts. 

Dr. Bolles feared that without some entire change, 
such as this, the honesty and independence of expert 
testimony could not be assured. 

Dr. NicHois thought that it was an error to sup- 
pose that an ignorant physiciau’s testimony is taken 
for more worth than that of a scientific one. It is well 
known among lawyers which physicians are partisan 
and which are not so, and that the partisan’s fee is one 
tenth to one twentieth less than where the testimony is 
unbiased. He supported the bill not so much for the 
good of the public as for the good name of the physi- 
cians. 

Dr. Francis called attention to a point not referred 
to in the paper under discussion, — that the medical 
expert is called upon for two distinct purposes: first, to 
serve the cause of justice by giving the court the ben- 
efit of his special knowledge ; second, to assist the ad- 
vocate in presenting his side of the case in the most 
favorable light. Perhaps it is as dignitied for medical 
men to give this sort of assistance for pay as for law- 
yers to give their clients the benefit of legal quibbles 
and loop-holes. At any rate, lawyers require medical 
help of this sort, and call upon the man likely to give 
it to serve as medical expert. Unless provision is 
somehow made for medical help in the conduct of cases, 
the bill will surely be defeated by the lawyers. | 

Dr. Wurrx remarked that, according to his experi- 
ence, bills in favor of this reform had always failed from 
the opposition of the lawyers, and that he considered 
that the appointment of the experts should be in the 
hands of the judiciary. 

Dr. Braprorp presented for inspection a case of 
kuock-knee, operated on by him with most excellent 
result, the feet now coming close together. 

The patient, a child of eleven years, was unable to 
get her feet nearer together than thirteen inches. Os- 
teotomy was performed, the chisel being driven three 
auarters of an inch through the bone on the outer side, 
the remaining bone then being fractured, the leg 
straightened, and the gap being allowed to fill up with 
granulations under an antiseptic dressing. 

Dr. Joun Homans briefly mentioned a case of ova- 
riotomy which occurred two days before the meeting, 
and Dr. A. T. Canor showed the cyst. Dr. Homans 
said that the patient was a married woman, forty-five 
years old. She had noticed the tumor first in April, 
1880, and soon afterwards was attacked with violent 
abdominal pains, for the relief of which she laid on her 
stomach. Suddenly the tumor burst, and she was com- 
pletely relieved, and thought herself cured. Soon, how- 
ever, the cyst began to refill, and was removed on Octo- 
ber 23. ‘There were no adhesions, but the pedicle was 
extremely short. It was secured by ligature and cau- 
terization, und dropped back. 

Dr. Ca nor showed spots of commencing fatty degen- 
eration in the interior of the cyst, and masses of warty 
or villous growth. The patient is rapidly recovering. 

Dr. Hemans mentioned that he had had fifteen suc- 
cessive recoveries after ovariotomy during the past sum- 
mer, and twenty-two cases during the past eleven 
months, with but two fatal results. 


Recent Biterature. 


Diseases of the Throat and Nose, including the Phar- 


ynx, Larynx, Trachea, Esophagus, Nasal Cavities, 
By Mackenzie, M. D., ete. 
ol. I. 


Diseases of the Pharynx, Larynx, and 
Trachea. Philadelphia: Presley Blakiston. 1880. 
15 570. octavo. New York: Wm. Wood & Co. 
(Wood’s Library). 1880. Pp. 440, octavo. 


An excellent book, as was expected from the long 
special experience and known literary skill of the au- 
thor. The subjects of the present volume are thor- 
oughly and at the same time concisely treated, and we 
think Dr. Mackenzie has succeeded admirably in 
tall'zing his experience into text-book limits. He has 
been able to treat the field uniformly, though, of course, 
he has a special interest and an enormous amount of 
material in certain parts of it. Illustrative cases are 
introduced sparingly, and only when needed. Reſer- 
ences to authorities are numerous. 

Now that diseases of the throat have been culti- 
vated as a specialty for many years, it is interesting 
to turn the leaves of this book to see what change may 
be found in the prognosis and treatment of affections 


formerly, and by older practitioners to-day, considered 


incurable. We find that the author considers sim 
chronic pharyngitis almost always curable, if the pa- 
tient avoids the causes of the disease and submits to 
proper treatment. He must live in a dry, bracin 
atmosphere; his digestion must be attended to, 
astringents used locally. In regard to granular phar- 
yngitis, the author says that most cases of follicular dis- 
eyse.of the pharynx get well under appropriate treat- 
ment, that is, as far 2s the troublesome sensations are 
concerned; but with respect to the vocal function the 
prognosis is not always so favorable, especially as re- 
gards public speakers, singers, etc., if the disease has 
existed many years. The vocal organ is extremely 
likely to remain permanently weakened, at least to 
such an exteut as to interfere with its constant profes- 
sional use. The exudative variety of the disease is 
much more difficult to eradicate than the hypertrophic 
form. In the treatment of granular pharyngitis Dr. 
Mackenzie destroys the enlarged follicles with London 
paste. In the exndative form of follicular pharyngitis 
the pharynx is scraped with the “ pharyngeal curette,” 
and a pointed stick of nitrate of silver is applied to 
each spot which discharges an abnormal secretion. 

We confess that we are astonished to find (undoubt- 
edly for the sake of simplicity) peritonsillar inflam- 
mation, parenchymatous and follicular tonsillitis, dis- 
patched together under the head of Tonsillitis. It 
seems to us that the-e three affections differ so widely 
in pathology, clinical history, and treatment as to make 
a separate consideration of them necessary. For the 
removal of neoplasms of the larynx per vias naturales 
Dr. Mackenzie still prefers stout steel forceps. 

No mention is made of the method, so popular in 
this country, of making applications to the pharynx 
and larynx with the long atmizing tubes and com- 
pressed air, instead of with the brush. 

In the chapter on malignant tumors of the larynx the 
author says, in regard to extirpation of that organ that 
recourse may be had to this operation in cases which 
seem suitable, but that it should only be undertaken at 
the immediate request of the patient, after the subject 
has been fully explained to him in all its bearings. 


| 
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In the chapter on Perichondritis of the Larynx the 
opinion of the author may be found in regard to an- 
other operation, which has been recently practiced a 

deal in Vienna, namely, dilatation of stricture of 
the larynx. Dr. Mackenzie says, “In cases of syphilis 
and cut throat, or in any condition where the inflam- 
matory process is arrested, dilatation of the contracted 
laryngeal passage may be subsequently effected, and 
there are various mechanical measures which may be 
resorted to. Since the year 1862 I have used an in- 
strument for this purpose (see page 265), but must con- 
fess that the results have been disappointing. The 
thickening of the cartilages and in some cases the 
collapse of the cartilaginous frame-work from the fall- 
ing inward of its walls, the density of the cicatrized tis- 
sues in syphilis, and the constant tendency which these 
fibrous structures show to recontract render treatment 
very tedious, and a relapse generally follows as soon 
as ical treatment is discontinued.” 


What to do First in Accidents or Poisoning. 
Cuarves W. Duties, M. D. Philadelphia: Pres- 
ley Blakiston. 1880. Pp. 64, vi. 

This is a little book, designed ſor the non-medical 
public, of “ simple and practical directions“ how to act 
in emergencies. It is intended rather for previous 
study than for reference at the time of the accident. 
It is not meant by any means to make its students 
independent of the surgeon, but rather to instruct 
them what to do and what not to do before he comes, 

To condense the necessary information into fifty-five 
pages, which are all the instructive portion of the 
book, needed great skill, and it has been uccomplished 
at the expense of some faults and omissions, of more 
or less importance. 

The author dwells upon the necessity of taking a 
drowning person out of the water and of cutting down 
a person hanging by the neck as preliminaries to at- 
tempts at resuscitation, — a praiseworthy minuteness 
which would not allow the wayfaring man, though de- 
void of ordinary intelligence, to err, and with which 
we are far from finding fault. Surely consistency 
would oblige the conscientious writer to give further 
cautions in regard to foreign bodies in the ear and 
nose than are implied only in the advice to make 
“reasonable efforts to remove them with a hair-pin.” 
It is true we are told that these efforts should not be 
too prolonged, but the intelligent person who needs 
to be told to cut the rope by which his fellow-man is 
suspended needs also to be told of the dangers of im- 
proper interference with beans and peas in the ear, 
rather than of the great danger of their imbibing 
moisture and swelling unless immediately removed. 

Any one following literally the otherwise admirable 
directions for artificial respiration might be confused 
when, after making a good strong pull” for a “few 
seconds,” he finds that the whole manceuvre of placing 
himself ou his knees behind the head, seizing the arms 
and sweeping them round horizontally, with his few 
seconds’ pull, should last altogether only three seconds. 

A hint as to tight lacing and tight garmeuts geuer- 
ally might not be out of place when treating of fainting. 

In speaking of opium poisoning, a list of prepara- 
tions of opium is given which should include morphia 


B 


little snap, the clergyman’s “lower jaw-boue slipped 
out of joint,” it may have left a gap in the clerical 
countenance, but our author is hardly justified in say- 
ing that a “ tremendous gap ” caused the dislocation. 

Six pages are occupied by an admirable index, 
which of course adds greatly to the value of the book. 
On the whole, the book is fairly well adapted to the 
good end for which it was written. 


Fracture Ag Patella. By Frank II. rox, 
A. M., M. D., LL. D., Visiting Surgeon to Belle- 
vue Hospital, ete. New York: Charles Berming- 
ham & 1880. Pp. 106. 

Dr. Hamilton bases his conclusions upon the careful 
study and analysis of one hundred and twenty-seven 
cases of fracture, many of which were treated by him or 
under his supervision. The treatment has not been con- 
fined to any special method, though his own apparatus 
was employed in a number of the cases. A large ma- 
jority of the results were good, and the profession are in- 


Y | debted to the author for his exemplification of the prac- 


tical points demanding attention iu the treatmeut of this 
troublesome lesion. 

He believes that muscular action was the determin- 
ing cause of the break in all but twenty of the cases, 
and states, That the bone breaks most often in the 
lower third may perhaps be explained by some me- 
chanical law, but I am not prepared to explain it.” 
One anatomical fact will, we think, clear up this point 
in the wtiology of fractures of the patella. 

There is a transverse ridge of bone extending across 
the posterior surface of the patella at right angles to 
the vertical ridge commonly described. ‘This transverse 
ridge is hardly noticed by authors of anatomical works, 
prominence being given to the vertical ridge, which iu 
many patelle forms even less of an elevation on the 
surface of the bone. The two ridges cross at a point 
below the middle of the patella. low and near the 
transverse ridge is the insertion of the tendon of the 
patella into the lower third of the bone. This fact, we 
believe, will account for the observation which Dr. 
Hamilton has made by fixing the spot where the 
greatest counter-extension is exerted, during au effort 
which requires a violent and sudden tension of the ex- 
tensor muscles of the thigh. 

By an ingenious experiment made under the direc- 
tion of Dr. Hamilton, it is conclusively proved that the 
distance between the fragments is determined by the 
laceration which the aponeuroses of the muscles inserted 
iuto the patella have sustained. 

He no longer advocates the use of his wooden in- 
elined plane, for the reason that “it is unnecessarily 
cumbrous,” and coucludes that by any plan of treat- 
ment, in a large majority of cases, a fibrous union of 
the fragments is all that can be expected. 

Malgaigue's hooks are stamped with disapproval, un- 
less limited to cases of refracture, separation of the 
fibrous union, or where the distance between the frag- 
ments exceeds an inch and a half. 

The treatment advocated by Dr. Hector Cameron, 
of Glasgow, which necessitates opening the joint and 
wiring the fragments together, is condemned, as “ offer- 
ing a very grave and dangerous substitute for other 
perfectly safe and, so far as yet proven, equally efficient 


(it is mentioned nowhere else iu the book); for surely | methods; it is hazarding the life of the patient without 


morphia is as little likely to be sought for under opium | offering any equivalent.” 


by the public, to whom the book is addressed, as laud- 
auum, black-drop, or soothing syrup. When, with a 


Dr. Hamilton’s book will 
| make a valuable addition to the library of the practical 
surgeon. H. H. A. B. 
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MILK AND WATER FOR BABEs. 


ANYTHING, we take it, may be considered as a 
proper standard to which to affix the adjective good, 
uutil experience has brought one into contact with 
something better. This trite reflection is suggested 
by the fact that an absence in the country during the 
summer has of late been terminated in the case of 
many of our town-dwelling people everywhere, and 
habit has not yet reconciled them or their children to 
the mixture of milk and water, colored with burnt 
sugar and ballasied by salt, for which they are called 
upon to pay ix, seven, or even eight cents per quart. 
The householder again finds this inveterate old creat- 
ure of the meadow, the middle-man, firmly fastened 
on his shoulders, either sucking his blood, or making 
sure that he has very little to suck. He casts furtive 
looks about him, and shakes himself vainly in hopes 
of being rid of his tormentor, but the most he arrives 
at is to exchange one vampire for avother. 

Ilonest farmers send honest milk to market, and it 
is tampered with by the distributor. Proprietors of 
country places have milk sent to them from their own 
cows in the country, and it is operated on in transitu 
in spite of locked cans. Very few people, however, 
can have their own cows in the country, and very few 
farmers think they can afford to be honest at three 
cents per quart fur a better article than the peddler 
sells again for six or seven cents. In spite of all 
temptations to virtue, it would indeed be strange if, 
under these circumstances, the milk of the sick cow did 
not go in along with that of the others, and if the re- 
maining conscience of the farmer did not seek to salve 
itself by practicing the first dilution of the poison; and 
from this stage to a thorough conversion of the farmer 
to the doctrine of similia similibus, and a hearty belief 
on his part that nothing is better for tuberculous con- 
sumers than tuberculous milk, is but a short downward 
step. Our attention has been called to new efforts, 
which we hope may not share the fate of so many 
preceding ones, started at this same season, by active 
brains, to circumvent all these wickednesses, and bring 
the producer and consumer of milk into mutually sat- 
isfactory and harmonious relations. Any individual or 
organization who may hit upon the way to accomplish 
this task is welcome to make money out of it, and, we 
have no doubt, will do so. 

Really pure milk from healthy, well-fed cows is, afier 
all, not dear food even at eight cents per quart, but 
water at four cents a pint is dear, even though pure 
and guiltless of typhoid fever, aud milk from sick cows 
is not cheap at any price. ‘The physiologist could not 
render the State a better service than by teaching the 
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public exacily what and how much danger is to be ap- 
prehended from the consumption of the milk of tuber- 
culous cows. We commend the subject to the ap- 
proaching hyg‘enic tournament at Wellesley. 

The milk consumption of Boston is large in propor- 
tion to its inhabitants. The city milk inspector in his 
last report states the number of gallous daily supplied 
to the city at 29,000, and the daily cost to consumers 
he estimates at $6960; the number of gallons con- 
sumed, then, in oue year would be 10,585,000, and the 
estimated cost to consumers for one year would be 
$2,540,000. If we suppose that one quarter of this 
supply is diluted to the extent of sixteen per cent., 
and we believe that we are far within the limits which 
actual investigations bear out,— then the inhabitants 
of Boston pay yearly about $105,850, over and above 
their water rates, for about 423,400 gallons of water 
colored by u little burnt sugar and increased in specific 
gravity by a little salt. 

The annual consumption of milk in London is estimat- 
ed by an official of the Local Government Board, ac- 
cording to the British Medical Journal, at only 23,000,- 
000 gallons ; the cost is, however, ou an average about 
five pe..ce a quart. On this basis the annual expendi- 
ture of London for milk is estimated at 42,000. 000. 

Without taking into consideration the 700,000 or 
800,000 gallons of pure milk now -upplied annually by 
the Aylesbury Dairy Company, we find that Londoners 
are paying only £70,000 or £80,000 a year for their 
canned water. If it is any comfort to Buston to know 
that she disburses a quarter as much annually as the 
great city of London for this aqueous luxury, we re- 
spectfully offer her the reflection ; if the inhabitants 
can afford it, we may class this expenditure with the 
harmless extravagances, except when typhoid fever is 
thrown in, which is not with every quart of water. 


— 


DEATH OF DR. EDWARD SEGUIN. 


New York has lost a valuable member of the pro- 
fession in Dr. Edouard Seguin, so well ki. on in con- 
nection with the modern treatment of idiocy, who died 
at his residence in that city on the 28th of October. 
He was born at Clamecy, France, and was sixty-eight 
years of age at the time of his death. Soon after the 
completion of his studies at the colleges of Auxerre and 
of St. Louis, at Paris, he turned his attention to the sub- 
ject of the education of idiots, and in 1839 opened the 
institution designed for this purpose which has been the 
model upon which sdventy-five other similar establish- 
ments have been organized in various countries. He con- 
tinued his studies and investigations in this department 
throughout his career, and at the time of his death 
was president of the association of medical officers in 
charge of institutions for idiots. 

Dr. Seguin came to this country in 1848, and after 
remaining ten years in Ohio returned to France. 
When he came to America again, he settled in New 
York, and continued to reside there up to his death. 
Altogether he aided in the establishment of eleven 
schools fur idiots in the United States. In addition to 
a number of works on the treatment of idiocy, «mong 
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his published writings are the following: Preserip- 
tion and Clinical Records, 1865-77 ; Mathematical 
Tables of Vital Sigus, 1865-77 ; Official Report on 
Education at the Vienna Exhibition of 1873, published 
in 1875; and International Uniformity in the Prac- 
tice and Records of Physic, 1876. He was an en- 
thusiustic advocate of the universal adoption of the 
metric system, and was also especially identified with 
the subject of medical thermometry and human tem- 
perature, to which he devoted much time and study, 
and upon which he wrote his best known and most 
valuable book, which was published in 1876. At the 
last meeting of the American Medical Association he 
read a paper on The Physiological Training of the 
Idiotic Hand. 


— — 
MEDICAL NOTES. 


— Of The Specialist, a new English journal, whose 
title indicates its purpose, the Medical Press and Cir- 
cular remarks: “ Since the publication of our last col- 
umn of Literary Notes, a new monthly journal, called 
The Specialist, has been issued by Messrs. J. & A. 
Churchill. Years ago the prospectus of a publication 
bearing the same title was issued by the late Dr. 
Yearsley, but, failing the support anticipated, the idea 
was rever carried out. As a commercial speculation 
it is manifestly impossible for special journals in the 
profession to succeed, and the editor of Zhe Specialist 
in his first leader would hardly lead readers to sup- 
pose he expected a great future for his bantling, — 
Tempus omnia revelat.” 

— Is there any comfort to be derived from the fol- 
lowing confession of the Medical Press and Circular? 
“The author of the Guide to European Universi- 
ties, Dr. Hardwicke, of Sheffield, has been induced, 
by the success of his pamphlet, to reproduce the in- 
formation therein conveyed in book form, together 
with the results of his inquiries into other systems of 
education, and other countries than Europe. Here 
the reader will find information respecting the educa- 
tional bodies, examinations, and medical laws of every 
civilized state, and he will also come to the humiliating 
confession that though there exist a good many time- 
honored institutions in the United States, and an anx- 
iety to put matters on a svientific footing in others, 
yet farther South the condition of medicine is as bad 
as can possibly be imagined. Bankrupt bakers, gro- 
cers, and others who have fuiled to make a living, aft- 
erwards start as ‘doctor,’ and soon get into full prac- 
tice, by parading their names before the public, through 
the medium of the daily papers and street placards, 
with Dr.“ and M. D.“ attached to them, without a 
word being said by the authorities. All this is very 
humiliating, but we could show our author identical 
counterparts in London, Birmingham, Glasgow, and 
other large cities, without a word being said by the 
authorities. But they, not Dr. Hardwicke, are re- 
sponsible for this, and we cordially thank him for his 
decidedly useful addition to our knowledge of medical 
education in other countries.” 

— We find this characteristic item in the Medical 


and Surgical Reporter: Dr. Oliver Wendell Holmes 
says, in a letter to a member of the English Spelling 
Reform Association: I should not care to be an ob- 
structive (if I could be) in the way of any well-organ- 
ized, scholarly attempt to reform our English and 
American language. But you must allow a fair share 
of old square-toed prejudice in their personal likings 
to old square-toed people. I hate to see my name 
spelled Homes, yet 1 never pronounce the J. I know 
from old Camden that its derivation is from the word 
holm, and I want the extra letter. 

— A successful case of gastrotomy is reported by 
Dr. Elias in the Deutsche medicinische Wochenschrift. 
The subject was a man, aged forty-eight, reduced very 
greatly by stricture of the esophagus. The collapsed 
stomach was found with much difficulty during the 
operation; it was fastened to the abdominal wall, and 
opened on the filth day, when union was perfect. 
The patient was allowed to go out twelve days after 
the operation, and nutrition of the body rapidly im- 
proved. 

— Xylotherapy. or the application of various woods 
to control the morbid sensibility of the skin in bys- 
teria, is said to be a successful rival of metallotherapy 
in Paris at present. Of the woods experimented with, 
the bark of the yellow cinchona is thought to possess 
the most powerful esthesiogenetic influence. 

— Wanted to buy, a good second-hand doctor's 
buggy cheap. Address Doctor, care . 

A “ good second-hand doctor“ is a rara avis. His 
buggy, to say the least of it, must be a mis-carriage. 
— College and Clinical Record. 

— The English now turn to America as a refuge 
for consumptives. At the close of a review of Den- 
nison’s book on Colorado, the British Medical Journal 
says: It might be worth the while of many English 
consumptives, especially in cases where the disease 
has an inflammatory origin, who have undertaken long 
sea-voyages, to try the Colorado district of North 
America.” 

—The same journal, in an editorial on our State 
Board of Health, says: A medical contemporary is 
singularly misinformed when it refers to the change 
which has recently come over the Massachusetts 
Board of Health as one of “transformation” merely, 
and when it speaks of the old board’s reappearing “in 
a more influential form” as the new State Board of 
Health, Lunacy, and Charity. The actual facts tell 
an exactly opposite tale. For something like eleven 
years the old board of health worked energetically 
and manfully, often against very great odds, in im- 
proving the sanitary state of Massachusetts, and in 
collecting information on sanitary subjects. Its re- 
ports have long been known and admired as standard 
books of reference, and a mere glance at the index of 
the final report shows the multiplicity and variety of 
subjects dealt with in them. ‘The board consisted of 
seven members, one of whom was the secretary, a 
salar‘ed officer, but having an independent vote, us 
any other member. Two physicians, one lawyer, oue 
engineer, and two business men, with this secretary, 
composed it. The board met quarterly, or as often 
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as necessary, and summarily, efficiently, an l harmo- 
niously labored for the objects for which it was ap- 
pointed. Last year, for political and supposed econom- 
ical reasons, the boards of health and of charities were 
both abolished, and one board, entitle! the Board of 
Health, Lunacy, and Charity, was substituted for them. 
The care of the charities of the State occupies nearly 
the whole time of the monthly meeting of the new 
board, and would prevent almost any sanitary work 
if the board had not committed that portion of its 
duty to the care of three members of the former 
board, who now virtually constitute the whole board 
of health. But even this is not strictly correct, be- 
cause all the doings of the three departments of 
health, lunacy, and charity must be reported, dis- 
cussed, and perhaps set aside by the full board. Dr. 
Bowditch, one of the ablest sanitarians in the States, 
and an active member of the oll board, has resigned 
his position on the new board, as a solemn protest 
against the “ grotesque, unstatesman-like conglumera- 
tion of diverse duties of work, wholly inconsistent 
with each other,” which it exhibits. So glaring and 
mischievous an instance of retrograde legislation has 
not been witnessed for some years, and it is to be 
hoped that the State will see fit to restore the old 
board to its former high position before its influence 
has entirely faded away. 

— Dr. Wilm, of whom it i- said that he was the 
greatest operating surgeon of Germany, recently died 
in Berlin from blood poisoning, wh ch proceeded from 
an injury sustained during the performance of an 
operation. 

— A correspondent of the Press and Circular, Dr. 
Madras, thus describes his method of removing a 
nevus: “I vaccinate the nevus with liquid vaccine 
lymph, from which inflammation sets in, and in ten 
days, instead of the purple appearance of the nevus, 
you have a white cicatrix. I wish that all medical 
men would follow my plan in vaccinating infants with 
nevus by vaccine lymph.” 

— Te British Medical Journal copies the follow- 
ing from the Pall Mall Gazette: The experiments, be- 
gun ten or twelve years ago, for naturalizing in certain 
parts of India the best varieties of the cinchona or 
Peruvian bark tree have been attended with the most 
remarkable success, aud with beneficial effects still 
more remarkable. In the treatment of the fevers and 
other forms of disease endemic in India the employ- 
ment of quinine has always been a chief means of cure 
und of prevention. But the increasing demand had 
raised the cost of the imported drug to a point which 
rendered its use impossible to millions and tens of mill- 
ions of the poorer classes of India. Hence it occurred 
to a few of the more enterprising spirits in the Indian 
government that vigorous efforts should be made to 
acclimatize the cinchona-iree itself in certain distriets 
of India and in Ceylon. The experiments have been 
entirely successful, aud there are now, in various stages 
of growth, probably millions of cinchona plants alreay 
yielding the Peruvian bark so plentifully and so per- 
fectly that the price of quinine has fallen in Ceylon 
and other parts to about two rupees (3s. 6d.) the 


ounce, anal to filty cents the ounce for preparations of 
a diluted strength; and there is the strongest possibil- 
ity, amounting to certainty, that in six or seven years 
the Indian production of quinine will be so large and 
the price so low that it will become a considerable ar- 
ticle of export; bearing in mind that every fall in 
price means extending use in India in the cure and 
pret of fever and disease, and therefore the cure 
and prevention of want and suffering amofig the 

est class of the native population. pena 


NEW YORK. 


— The annual meeting of the Medical Society of 
the County of New York was held on Monday even- 
ing, October 25th, when the usual reports of the 
various committees were read and received. Dr. 
John C. Peters presented the report of the committee 
on hygiene, in which special attention was directed to 
the condition of the streets as affecting the health of 
the city, and Dr. Edward G. Janeway, commissioner 
of the board of health, read an analysis of the vital 
statistics of the city for the preceding year. The 
annual election of officers resulted as follows: presi- 
dent, Dr. Alfred E. M. Purdy (reélected) ; vice-presi- 
dent, Dr. Frederick A. Castle; secretary, Dr. Wesley 
M. Carpenter; assistant secretary, Dr. P. Brynberg 
Porter; treasurer, Dr. Orlando B. Douglas (reélected). 
Thomas A. McParlin, M. D., brevet brigadier-general 
and surgeon United States army, and Prof. George 
Edward Rindfleisch, of the University of Wiirzburg, 
were elected honorary members. 

A uumber of changes in the by-laws, approved by 
the comitia minora, were voted upon, and the follow- 
ing re-olution, proposed by the committee on ethics, 
wus carried: — 

„That it is contrary to the dignity and interests of 
the medical profession for any member thereof to 
affix his name to any certificate, circular, or advertise- 
ment of any drug, nostrum, mineral water, wine, or 
other proprietary article intended to be used as a 
medicine or remedy in disease, or to any patented 
instrument or appliance that is intended for medical 
or surgical use. 

„That the manufacture, advertising, or sale by any 
member of this society of any of the articles above 
enumerated is also contrary to the diguity and inter- 
ests of the medical profes- ion.“ 

—The annual general inspection of the Mount 
Sinai (Jewish) Hospital by its patrons and friends 
was held on Sunday, October 24th, the entire building 
being thrown open to visitors from eleven A. M. to 
five P. M. There are in the institution at present 
one hundred aud twenty-four patients, only two of 
whom are pay-patients. Thirty-five per cent. of the 
inmates are Christians, and no questions concerning 
their religious belief are ever asked by the hospital 
authorities of those applying for admission. The 
hospital was organized in 1852, and the present 
buildings, at the corner of Lexington Avenue and 
Sixty-Sixth Street, were first occupied in June, 1872. 
Since the first organization the hospital society bas 
care for 17,341 patients. During the past year the 
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expenses of the institution were $56,000, of which 
$52,000 was subscribed by Hebrews, while $3975 was 
received from the excise fund. In connection with 
the hospital there is an out-door department, from 
which about forty thousand patients have received 
free attendance and medicine during the year. 

— The annual meeting of the directors of the New 
York Eye and Ear Infirmary was held on the evening 
of Octobere27th. The expenses of the hospital were 
$12,639.71, and the resident physician’s report showed 
that during the last fiscal year the total number of 
patients treated was 12,157, — the largest number 
treuted in any one year since the founding of the in- 
stitution. 

No changes were made in the staff of consulting and 
visiting surgeons, except that Dr. Robert F. Weir was 
appointed to replace Dr. Charles M. Allin, deceased. 
In the aural department Dr. Albert II. Buck had re- 
signed, but was prevailed upon to retain his position 
ou condition that he should be granted relief from 
duty for one year. 

— At the last monthly meeting of the Children’s 
Aid Society it was announced that Dr. Willis James, 
one of the trustees, had given $10,000 to found a 
summer sanitarium, to be conducted under the auspices 
ol the society. 


Mistellanp. 


— — 


LETTER FROM LONDON. 


Mu. Epitor,— The dispute between the medical and 
the lay authorities at Guy's Hospital has entered upon 
u fresh and acute stage. A letter written on behalf of 
the whole staff, and signed by Dr. Habershon, the senior 
physician, and Mr. Cooper Forster, the senior surgeon, 
was a short time ago sent to the governors, and in con- 
sequence of the tone assumed by the writers the two 

utlemen who have signed it were called upon yester- 
a by a large majority of the governors to send iu 
their resignations. Should they refuse to resign, the 
governors will have no choice but to dismiss them, and 
whether they resign or are dismissed, the rest of the 
staff must necessarily go with them. ‘The letter in 
question was doubtless stronger in its terms than was 
justifiable under the circumstances, and stronger than 
it is ever desirable to make a letter unless open war has 
been determined upon. In this respect it was in marked 
contrast toa temperately worded reply sent by the gov- 
ernors to a memorial presented them by the guardians 
of one of the neighboring parishes, in which memo- 
rial the guardians regretted the condition of semi- 

ralysis to which the hospital was reduced. by these 
— nal dissensions. The governor’s reply was a busi- 
ness-like and dignified communication, and it is greatly 
to be regretted that this tone has not been ‘adopted in 
other communicatious that have been exchanged be- 
tween the contending parties. ‘The letter from the staff, 
above referred to, has brought matters to a climax: it 
contained passages which the governors could uot allow 
to pass without challenge; any modification of these 
passages was refused by the members of the staff who 
signed the document, and the governors had con- 
requeutly no course open to them but the one they have 
adopted. The staff would thus appear to have made a 


decidedly fal-e step. ‘They can scarcely do now what 
they refused to do before; yet to resign must mean, at 
any rate for the younger members, the blighting of 
their prospects of a brilliant career in London; or, to 
say the least, a considerable check in that career. On 
the other hand, the governors have embarked upon a 
career the end of which is perfectly clear, and they 
must be supposed to have done so with their eyes open, 
and with a full determination to carry it out tothe end. 
Consequently, unless some very influential mediator 
steps in, to arrest the rapid current, there can be little 
doubt that the end of this phase of the quarrel is ap- 
proaching, and that the end will be, as I foreshadowed 
in a previous letter, unfortunately to the detriment of the 
doctors. It is greatly to be deplored that the crisis has 
been brought about in the way | have described, because 
the tone adopted by the staff in their communications 
with the governors has to some extent tended to alienate 
— publie opinion from their side. So long as pub- 
ic opinion was not actively against them. it afforded an 
assurance that no great injustice would be done, but with 
public opinion against them they have to rely upon 
themselves alone in their difficult fight; and although 
so large u body of men of the highest eminence in their 
profession must necessurily have great power when act- 
ing together, yet this power will avail little in a strug- 
gle of this kind. In using the word “injustice ” Ido 
not mean to imply that the governors would deliberately 
commit an act of injustice; but at the same time, if the 
quarrel is allowed to reach the final stage and to termi- 
nate in the dismis-al of the whole staff, a grave injus- 
tice will be done. The injustice is great toward the 
senior members of the staff, who have devoted a very 
considerable proportion of their lives to the institution, 
aud who have done their work in the most conscien- 
tious manner; but it is still greater towards the 
junior members of the staff. The seniors may be said 
to have reached the position in the profession due to 
their ability and labors; with them, therefore, it is a 
question of justice in the abstract, for their worldly po- 
sition will be unaffected by the severance of their con- 
nection with the hospital. With the juniors it is far 
different. The position they hold in connection with 
the hospital and school is the reward of many years of 
arduous work and patient waiting. Under ordinary 
circumstances, having obtained a position on the staff, 
they have but to bide their time to achieve complete 
professional success. If the goveruors are allowed to 
dismiss the staff asa body, these younger men lose their 
hard-earned positions at a time when they can little af- 
ford to do so; and their chances in life ate gravely 
compromised. Thus, there is a danger that some of 
our ablest and most deserving young doctors may be 
sacrificed to an idea; and this for no fault of their own, 
but because, in common with men many years their 
seniors, and whose opinion is certainly deserving of 
weight, they have ventured to differ from the governors 
of the hospital on certain matters of detail connected 
with the nursing. ‘This is what the question resolves 
itself into when looked at dispassionately, and the in- 
justice is so manifest that it would be impossible for 
matters to reach this point if public opinion were calm 
aud unprejudiced. But public opinion is easily excited 
in favor of or against either party in a dispute by the 
method in which the dispute is carried on. If one of 
the parties be calm and self-possessed, and the other 
passionate, public opinion is generally in favor of the 
calm disputant as the passionate. And so, I 
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fear, it is in the present case, and that the doctors have 
done their cause a great deal of harm by having al- 
lowed themselves to use stronger language than was 
advisable. Had they maintained a quiet and dignified 
attitude there can be but little doubt that some peace- 
maker would ultimately have been found to help both 
parties out of the false position into which they had 
drifted. It may be that some such mediator will yet 
present himself, but it is certain his task will vow be 
a far more difficult one than if the gauntlet had been 
less decidedly thrown down and less hastily taken up. 
Nor. — The publication of our correspondent's 
letter has necessarily been delayed. As most of our 
readers already know, the result which he foresaw has 
now taken place. This confirmation gives an addi- 
tional interest to his forebodings. — Ep. 


— 


DR. HEWSON ON SUBSTITUTES FOR ADHE- 
SIVE PLASTER. 


Mr. Epitor,— Since your publication of my arti- 
cle on Substitutes for Adhesive Plaster (in your issue 
of October 7th) I have learned by letters received, not 
only through your office, but by direct mail to my own, 
that quite a number of the readers of your valuable 
journal were anxious for more detailed information on 
various points on the subject; and as I therefore pre- 
sume there are many others in the same plight 1 deem 
it best to answer all the questions so presented by note 
in your journal, if agreeable to you. 

in doing this, I would first of all recall the fact that 
the article had been prepared for and was read before 
a society, where terseness and brevity are always de- 
sirable. ‘To accomplish these purposes, and yet be as 
accurate as possible, especially as regards the mode of 

paring the liquid glue, I had sought from Mr. II. 
Campbell, the pharmaceutist in my immediate neigh- 
borhood, and who had made all my preparations, an ac- 
curate account of the way in which this one was made. 
From his account I drew up the statements in my ar- 
ticle, and I submitted them to a thorough criticism by 
him before I was satisfied to use them ; for my purpose, 
throughout the composition of the paper, was always 
to be as explicit and as concise as possible. A more 
extended account might have made the paper more in- 
telligible. 

Most of the points ou which further information has 
been sought of me are clearly traceable to my brevity 
of statement. Thus, some have noticed that I did not 
state whether fluid or solid measure was intended iu de- 
termiuing the quantities of the two ingredients for the 
liquid Such a statement I had not deemed neces- 
sary, tor, in the first place, the acetic acid (the twenty- 
tive per cent. article) is known generally to weigh six- 
teen ounces to the pound; no difficulty could therefore 
occur by using dry-weight measure. Again, in the clos- 
ing paragraph of my article, I have stated, in reference 
to au impromptu method of making this glue, “ By hav- 
ing water in a tin cup on the fire so that it boils, and 
putting a bottle coutaining one part of glue to four, by 
measure, of the acid, and letting the botile remain in 
this bath until the glue is fully dissolved and mixed 
with the acid.” Aid in the mixing, in this as well as 
in the earliest mode of the preparation, might have 
been stated to be derived by frequent stirring with a 

lass rod. Such a statement, it seemed to me, was 
hardly necessary; as I, however, had watched various 


details, I might so have been led to such an omission 
from this very familiarity. 

On carefully reading my article again, I find answers 
to all the other points raised equally well implied. The 
statement made by a correspondent that glue cannot be 
melted without being mixed with some water I am 
confident is incorrect. I consider such careful 
ration as essential in order to fit it to take the place of 
collodion. Respectfully, ADDINELL Hewson. 


— 


ABSENCE OF LOCHIA. 


Mr. Epitor, — During the first week in February, 
1876, I was engaged to attend Mrs. A. P., who ex- 
pected to be coufined during the latter part of March 
succeeding. The first of March I called at the house, 
partly to make the lady’s acquaiutance, and partly to 
2 opinion of the case I should have to deal 
wi 

I found her to be an American woman, thirty years 
old, who had been married about five years, was 
the mother of one child, a boy, three years of age. 
She was tall and thin, light complexioned, and of uerv- 
ous temperament. She was an active individual, and 
with little help performed the in-door work of a good- 
sized farm. 

When questioned about her health, she replied that, 
although she had done her usual work, she did not 
feel as strong as formerly. Work seemed to drag 
heavily. ‘To use her own words, “she was not nearly 
so smart as when carrying her first child.” She had 
a pretty good appetite. She asked me, as her abdo- 
men was large, if I did not think she was to have 
twins. Au-cultation not revealing signs of more than 
one foetal heart, I told her that her unusual size was, 
very probably, due to the large amount of amaiotic 
fluid. Her limbs were not swollen and there was no 
marked puffing about the conjunctiva. The urine con- 
tained only a very small quantity of albumen. Her 
pulse beat 82 a minute and was weak. She repeated 
the statement, formerly made by her husband, that 
“she expected to be sick the last week in the month. 

Two days after the above-mentioned visit, I was 
called upou at about ten A. M. by a messenger, who 
told me that Mrs. A. P. was needing my services im- 
mediately. I hastened to her house, reaching it about 
half an hour after the receipt of the message, and 
found her suffering with severe bearing-down pains. 
Examination revealed a vertex presentation, with the 
head rapidly descending, and every sign of a speedy 
delivery. 1 asked if there had been any show, and 
received a negative answer. The abdomen had di- 
minished in size since my last visit. The woman said 
that it had been growing smaller since the previous 
morning, but that the water had not come away from 
her in any great quantity. 

In ten minutes after my arrival the waters broke, 
and in five more the child was born. It was a female, 
aud when dressed weighed five pounds. After the 
birth, there was no loss of blood whatever. Within 


fifteen minutes the placenta was removed, but no 
blood came with the placenta. 1 he placenta was very 
small, aud the cord looked shrunken. I used my hand 
ext-rually in compressing the uterus, to expel clots 
and assist in the firm contraction of that organ. The 
uterus was contracting in a satisfactory manner. 
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The woman said she was not flowing at all, and 
vaginal examination showed the truth of the statement. 
There was a slight colorless discharge, which somewhat 
moistened but did not stain one napkin. Much per- 
plexed and alarmed, I felt her pulse, and found it 100; 
soft and weak, but readily counted. Her temperature 
was 100° F. There was no tenderness anywhere about 
the abdomen. She was very lively and said she felt 
quite comfortable. I remained with her until late in 
the afternoon, and no alarming symptoms having ap- 
peared thought it safe to leave the house. 


I called early the next morning, and found the pa- 3 


tient quite comfortable. Her pulse was 90, her tem- 
perature 99°. She had slept a part of the night, 
and had passed urine twice. There had been no lo- 
chial discharge nor any signs of it. There were no 

mptoms of inflammation about either uterus or ova- 


The third day there was a very profuse secretion of 
milk, which was of extremely poor quality. Indeed, so 
watery and thin was this secretion that it was thought 
best to feed the child for a few days with cream and 
water, at least a part of the time. The patient was 
given full doses of citrate of iron and quinine, with 
sherry wine, for a month, and they were well borne. 
After a week from the time of its first appearance, the 
lacteal secretion so much improved in quality as fully 
to satisfy the infant. 

The patient sat up on the tenth day after confine- 
ment aud gained steadily from that time on. Eight 
months after the birth of the child she began to men- 
struate again, but at and immediately after child-birth 
there was no such discharge as is generally seen at 
these times. 

Two years from the time above mentioned she gaye 
birth to another daughter. On this occasion she flowed 
as profusely as any woman does at such a time, and 
the lochial discharge took its natural course. Yours 
truly, Grorce A. Orcutt, Jr., M. D. 


ESSENTIAL ELEMENTS OF REGISTRATION 
OF VITAL STATISTICS. 


Dr. E. Harris, secretary of the New York State 
Board of Health, and superintendent of the Bureau of 
Vital Statistics, publishes the following as a concise 
statement of the elements of registration which are 
essential and obligatory : — 

Requirements for a perfect registry of a death, a 
birth, or a marriage should be clearly understood by 
all persons who have anything to do in making up the 
records which are registered as vital statistics; and it 
is desirable that no more should be asked for and en- 
tered in the public registers of birth, marriage, and 
death than is necessary for making the record so com- 
plete that each of the registered events (whether of 
birth, marriage, or death) shall correctly identify the 
individual and the essential facts in the record. While 
each of these three epochs in a human life should be 
so registered as to protect the rights of a personal and 
family record of each individual, the comparison of 
any two, or the three, of these separate but corre-pond- 
ing parts of the vital registry should completely verify 
each other iu certain essential particulars, and with un- 
failing certainty identify the individual, the family, and 
the civil estate or social coudition of the person. This 
may be best explained by viewing at one glance all 


the essential points in the public registration of a birth, 
a marriage, a a death. These few points, being 
essential, are justly regarded as obligatory in the cer- 
tificates and returns that are registered in the bureau 
of vital statistics. 


Birth. Marriage. Death. 
1 | Name and date. Names and date. Name and date. 
2 | Birthplace and Birthplace, resi- Birthplace, 
dence (of 


. dence (and 
ents). place). 


Names and birth-| Names and birth- Names and birth- 
— = places of par- places of par- 


4 Sex, and race other Other race than Sex, and race other 
than the white. the white. than the white. 

5 | Paternal occupa-| Occupations. Occupation (pater- 
tion. nal, if an in- 

fant). 

6 | Parents’ ages. Ages. Age. 

7 | Child’s number in] Social estate (état Social estate (état 
this family. civil). civil). 

— by this 

mother ? 

8 | Attestation of the Attestation of the Attestation of the 

event and its rec- event and its rec- event, its causes, 

ord. ord. and the record. 


Under the eight heads, as given in this view of the 
scheme of public registry, we arrange all parts of the 
record necessary for complete identification of the 
individual and the family. At the same time the full 
statements under these heads will supply the informa- 
tion which constitutes the science of vital statistics. 
All forms of certificates and all methods of returns and 
registry in the state yg of vital statistics should be 
simple and compara 
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TREATMENT FOR TEETH WHICH ARE SENSI- 
TIVE DURING EXCAVATION. 


BY WILLIAM HERBERT ROLLINS. 


I wave found the following preparations of val- 


IY Chloroform -20.0 cubic centimetres. 
Cosmoline ° 10.0 grammes. 
Signa No. 1. 


Heat 200.0 grammes of glycerine for one hour to 
drive off the water. After cooling put it into a bottle, 
and close with a rubber cork. 

Use this glycerine for the following: 


BR Glycerin ·ũ  «  « 20 grammes. 
Acid. 1.0grammes. M. 
Signa. To be mixed fresh avery moans „ and kept under u 
bell glass with sulphuric acid or um chloride. 


Directions: (1.) Dry the cavity in the tooth, and 
keep it free from saliva during the excavation. 

(2.) Apply mixture No. 1. 

(3.) Apply mixture No. 2. 

(4.) Excavate. 

(5.) Repeat the application as the tooth again be- 
comes sensitive. 

(6.) Vary the strength of No. 2 if it causes pain. 

Boston, September 1, 1880. 
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TAKING IMPRESSIONS FOR MINERAL TEETH. 


I HAVE sometimes attempted to take an impression 
paratory to making an artificial denture, and failed 
— imagined suffocation, nausea, or vomiting made 
the removal of the impression tray necessary before the 
material had set. 

In such cases the t generally refuses to have 
another attempt m Therefore if the teeth made on 
this imperfect impression do not fit, the patient will usu- 
ally be obliged to go without teeth, for in the ordinary 

the impression is destroyed ; at least in partial 
dentures, and in whole dentures unless the impression 
was made in plaster of Paris. 

In these difficult cases I find the following method 
of value: 

Trim the im impression as well as you can, 
varnish and black-lead it. Make an electrotype from it. 
Use this electrotype, after its manifest defects have 
been remedied with suitable files and burrs, as a basis 
for a plaster model. 

If the teeth made on this impression do not fit, the 
copper model can be trimmed at the defective places 
and other impressions taken from it until a satisfactory 
one is made. 

If the defects in the original impression were 
marked, the electrotype will need much trimming; 


therefore, in these cases it is best to make a base 
from it in gutta percha, and after coating this with 
rouge in oil try it into the mouth. After removi 
alter the electrotype by the information 80 obtai 
repeating the process as often as necessary. . 
This;method of electrotyping is of much value also 
where dies are required, as in making mineral teeth 
with a gold base, for with it the male die can be made 
much more perfect 9 by casting. 
II. LIAN H 
ERBERT ROLLINS. 


— — 


CORRECTION. 


Mr. Epitor, — In the review of the Transactions 
of the American Gynecological Society, Vol. III., in 
the Journat, September 30th, owing to an omission, 
the author of Measurements of the Uterine Cavity in 
Childbed, Dr. A. D. Sinclair, is not accredited with 
what most justly to him. His name should 
be associated with that of Dr. Richardson, as follows: 
Being the, result of a series of carefully conducted ex- 
aminations by the author and Dr. W. L. Richardson 
at the Boston Lying-In Hospital. W. H. B. 

Boston, October 22, 1880. 


REPORTED MORTALITY FOR THE WEEK ENDING OCTOBER 23, 1880. 


Percentage of Deaths from 
Reported Deat 
Population | Hestha in | under Five Diphtheria 
each. Years. — — 1— — 2 
Diseases. p. 
New York....... W . e oop 1,209,561 | 570 228 24.91 10.88 14.21 6.31 2.63 
Philadelphia ..... ＋—＋ꝙ 44 901 298 104 14.43 5.37 5.70 = 1.34 
Brooklyunn — 564,400 250 112 51.60 21.60 10.80 4.40 80 
Chicago 503, 298 — — — — — — * 
St. Louis. — 128 53 25.78 6.25 7.03 13.28 .78 
Baltimore 393,796 182 68 25.82 4.39 6.04 4.39 8.79 
OOM. ccccccccctececcccosecess 363, 162 56 19.14 11.11 10.49 4.32 am 
Cincinnati... 280, 92 28 18.48 5.43 9.80 5.43 5.43 
New Orleans. 210,000 104 39 7. 88 3.85 5.77 6.73 om 
District of Columbia. 180,000 69 31 26.09 10.14 8.70 5.80 on 
160,000 — — — — om — 
Pittsburgh. ......+00+ seeeeeeee: 156,649 53 25 37.74 18.87 11.32 1.89 15.09 
Buffalo 155,159 48 20 25.00 14.58 10.41 = om 
Milwaukee 127,000 51 24 39.22 21.57 7.84 5.88 1.96 
Providence .......06 .ceeseeeeees 104,862 32 9 18.75 — 21.88 6.25 3.13 
New Haven. y 18 5 16.67 5.56 — om 2 
Oharlestoe/en 57,000 — — — — — ond 
— — TTT 43,543 13 1 23. 7.69 7.69 15.38 
Lowell 59,340 11 18.18 13.64 — 4.55 2 
orces ter . 58,040 20 8 45. 00 10. 00 — 5. 00 15. 00 
( bridge G 9 9 *2ãw/ % 52,860 12 2 16 67 — — — — 
Fall Ri ver „% 48,626 — — — — — — 
Lawren eee 39,068 19 6 — — 5.26 — om 
38,376 — o> 2 — 17.65 — 
gfield %%% %% 33,536 „ . — — = 
— 6 55252 % %%7½jdd „„ 27,347 5 4 60.00 40.00 — 20.00 — 
New 27,268 33.33 16.67 — 8. 33 8. 33 
Somerville 964 — — — — — 
Holyoke .....ccccccecccsccccees 21,961 8 3 25.00 — 12.50 — — 
Ses 21,780 50.00 33 33 — — 
21,145 — — — — — 
„„ 19 6 5 33.33 16.67 — — 16.67 
Haverhill 18,478 7 5 14.29 14.29 14.29 — — 
N „4 994 — — — — — — — 
— 5 0 80. 00 40.00 am — 20.00 
Fitchbu 56555555336 12,270 4 2 50. C0 25.00 25.00 — — 
Twenty Massachusetts towus 156,042 48 18 16.67 8.33 6.25 6.25 — 


| 
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Deaths reported 2285 (no returns from 


ton) ; 886 under five years age: “ gymotic” 
——4 (small -· pox, measles, diphtheria and croup, diarrhœal ilis- 
eases, whooping-cough, erysipelas, and fevers) 554, consumption 
336, diphtheria and croup 235, lang diseases 213, diarrheal dis- 
eases 114, scarlet fever 59, malarial fevers 46, typhoid fever 44, 
whooping-cough 18, cerebro-spinal meningitis 13, small-pox 12, 
erysipelas eight, measles five. From malarial fevers, New York 
and New Orleans 12, Brooklyn and District of Columbia six, 
St. Louis three, Buffalo and Milwaukee two, Baltimore, New 
Haven, and Holyoke one. From typhoid fever, Baltimore nine, 
New York seven, Philadelphia five, New Orleans four, Brook- 
leon, Boston, and Providence three, Buffalo and Worcester two, 
Cincinnati, Pittsburgh, Cambridge, Lynn, Newburyport, and 
Fitchburg one. From whooping-cough, New York and Balti- 
more four, Philadelphia three, Brooklyn two, St. Louis, Boston, 
Cincinnati, District of Columbia, and Milwaukee one. From 
cerebro-spinal meningitis, New York and St. Louis three, New 
Orleans two, Philadelphia, New Haven, Worcester, Holyoke, 
and Chelsea one. From smail-por, Philadelphia 11, New 
one. From erysipelas, Philadelphia three, New York two, Bal- 
timore, Buffalo, and Marblehead one. From measles, Boston 
and Milwaukee two, Brooklyn one. 

Ninety-three cases of diphtheria, 23 of scarlet fever, five of 


whooping cough, two of typhoid fever, and one of measles were | ulation 522,856, there were 28 deaths from 


reported trova Brooklyn; diphtheria and scarlet fever six, yel- 
low fever two, in Boston ; scarlet fever 24, diphtheria 15, in Mil- 


waukee ; diphtheria six, scarlet fever three, typhoid fever one, two, measles two. 


in Providence ; diphtheria four, scarlet fever three, typhoid 


fever one, in Cambridge ; scarlet fever nine, diphtheria four, 


typhus fever ( 


with an estimated population of 7,499,468, the 


ork fi 
Ma 


Total deaths, deaths under five years, and 228222 
theria and croup and lung diseases increased ; deaths from diar- 
rhœal diseases and typhoid fever diminished. 

For the weck ending October 2d, in 149 German cities and 


‘towns, with an estimated population of 7,767,599, the death- 
rate was 25.1. 


Deaths reported 3793; 2044 under five: pulmo- 
nary consumption 458, acute diseases of the respiratory organs 
190, diphtheria and croup 145, scarlet fever 95, typhoid fever 77, 
whooping- 61, measles and rötbheln 22, puerperal fever 16, 
lin) three. The death-rates ranged from 15.3 
in Barmen to 41.8 in Dusseldorf; Königsberg 25; Breslau 22 ; 


Munich 24.4; Dresden 27.7; Berlin 29.8; Leipzig 20; Ham- 


burg 24.2; Hanover 23.1; Bremen 15.7; Cologne 31.9; Frank- 


fort 16.4; Strasburg 21.6. 

For the week ending October 9th, in the 20 English cities, 
death-rate was 
27.7. Deaths reported 3118: diarrhea 281, acute diseases of 
the respiratory organs 266, scarlet fever 141, fever 68, whoop- 
ing-cough 60, measles 35, diphtheria 27, small-pox (London) 

ve. The death-rates cngel from 15 in Plymouth to 35 in 
Leicester; Birmingham 17; London 20; 21; Bristol 22; 
. — Liverpool 31. In Edinburgh 21; Glasgow 20; 

ublin 33. 

In the 20 chief towns in Switzerland for the same 


week, 
diarrhoeal 


acute diseases of the ratory organs 15, ty fever nine 
diphtheria and 2 whooping-cough three, scarlet fever 


Correction. For the preceding week the total deaths in 


German cities should have been 3793 ; a similar error in 2 
in New Bedford. ous reports may be corrected by the death-rate, which is right. 
In 37 cities and towns in Massachusetts, with a population of | The meteorvlogical record for the week in Boston was as fol- 
1,009,171 (population of the State 1,783,812), the total death-rate lows : — 
for the week was 19.53, against 21.23 and 22.35 for the previous 
two weeks. 
Barom- | Thermom- Relative Direction of Ve of State of Rainfall 
eter. eter. Humidity. Wind. Weather. 
a — — „ le — < 
Oct. 17 29.803 61 77 52 89 56 100 82 SW 8 C 11 15 0 F F. R 4.50 17 
„ 18 | 30.162 45 58 40 75 33 58 57 W W W 8 14 9 C F Cc — —— 
„ 19 | 30.281 43 57 35 81 32 SI 55 W Ww W 10 10 4 C F 0 — — 
„ 90 | 30.350 45 57 386 46 46 60 ö W 8 4147 0 0 Cc — 1 — 
220 30.330 | 49 61 40 68 67 86 74 8 SE SE 114 7 0 0 H — — 
„ 22 29.958 48 55 45 93 100 92 95 C E NE 0 12 23 0 R R 112.20 1.47 
23 | 29.511 51 66 46 78 57 62 66 W W W 17 12 12 C F F 5.20 25 
Week. 30.056 49 77 35 W Ww Ww 22.30 | 1.89 


1 O., cloudy; C., clear; F., fair; G., fog; I., hazy; R., rain; S., smoky; T., threatening. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM OCTOBER 23, 1880, 
TO OCTOBER 29, 1880. 


Srencer, W. C., major and surgeon. Assigned to duty at 
Fort Snelling, Minn. No. 129, Department of Dakota, Octo- 


ber 

ute, C. B., major and surgeon. To rt in person at 
the expiration of his present leave of chunes 08 the’ ad utant 
pony of the army for special duty in connection with the 
recruiting service. S. O. 229, A. G. O., October 25, 1880. 

D. G., and surgeon. Assigned 

to duty as surgeon at Fort Fred. Steele, Wy. T. S. O. 
De the Platte, October 20, 1880. 

UNNINGHAM, THomas A., captain and assistant surgeon. 
Granted leave of absence for two months, with permission to go 
beyond sea. S. O. 227, A. G. O., October 22, 1880. 

urton, II. G., first lieutenant and assistant surgeon. 
Granted leave of ubsence for six months, with permission to 
apply. chy month's extension. S. O. 230, A. G. O., Octo- 


Books AND PampeuLets Recetvep. — Croonian Lectures 
on some Points in the Pathology and Treatment of Typhoid 
Fever. Delivered at the Royal College of Physicians of Lon- 
dca, by William Cayley, M. D. London: J. and A. Churchill. 


Syphilitie Degeneration of Arteries as a Cause of Aneurism, 
2 I By Norman L. Snow, M. D. 
eprint. 


Enumeration, Classification, and Causation of Idiocy. By 
Isaac N. Kerlin, M. D. „ 

The Eighth Annual Report of the Charlestown Free Dis- 
pensary and Hospital. 

The Compend of Somer for Use in the Dissecting Room. 
By — Roberts, M. D. Philadelphia: C. C. Roberts & 

Report of ten Cases of Gastric Ulcer, one Case Malignant 
Ulcer of the Stomach, and two Cases Perforating Uleer of the 
Jejunum. By A. Van Der Veer, M. D. (Reprint.) 

On the Relations of the Placenta to Post-Partum Hemor- 

By Walter Coles, M. D. (Reprint.) 


An Obstetrical Case; Iutra-Uterine Amputations. By Wal- 
ter Coles, M. D. (Reprint.) 
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Lectures. 
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CLINICAL INSTRUCTION: ITS REAL IMPORT 
AND ITS METHOD. 


BEING AN INTRODUCTORY LECTURE TO A COURSE OF 
CLINICAL MEDICINE, 1877-78. 


BY W. T. GAIRDNER, M. D., 
Professor of Practice of Medicine in the University of Glasgow. 


A FEw days ago I had occasion to discuss, elsewhere, 
the relation of lectures in general, and lectures on the 
of medicine in particular, to books on the one 
and to practical or clinical instruction on the 
other. I now propose to take up more in detail the 
questions proper to this course, namely, What is clin- 
ical instruction ? how does it stand related to clinical 
lectures ? and how ought it to be conducted so as to 
utilize to the utmost the practical opportunities, alike 
for teaching and for learning, belonging to the medical 
service of an hospital like the Western Infirmary ? 
The few introductory remarks I shall make to you on 
these topics will not, I trust, invade too much the act- 
ual work to be performed in this course; and they will 
give me an opportunity of stating, once for all, the re- 
sults of an experience acquired during more than 
twenty years of service as an hospital physician, and 
as a clinical teacher. 

(1.) Clinical instruction is, as its very name implies, 
bedside instruction. The very idea of clinical instruc- 
tion, properly so called, carries with it that both in- 
structor and instructed are to be in presence of the 
patient, and learning the lessons of disease together 
from the absolute source of all real and final knowl- 
edge in respect to disease, — the sick man. The les- 
sons of a private practitioner to his apprentices, in the 
days when apprenticeships still existed, were true clin- 
ical instruction, and, with such a man as Abercrombie, 
who practiced this method exclusively, they must have 
been clinical instruction of the best and highest kind. 
A well-conducted dispensary, in which the physicians 
not only see their patients at the hospital, but follow 
them up at their own homes, and along with their pu- 
pils, is also a very fruitful and admirable field for true 
clinical instruction, and one which only requires com- 
petent and devoted men to make it at least equal, if 
not superior, to any other. Strange to say, however, 
neither of these are counted as formal clinical instruc- 
tion in your curriculum of study. Probably the diffi- 
culty of securing adequate regularity of attendance 
and a sufficient body of well-trained and thoroughly 
competent teachers may be the reason why every kind 
of medical attendance upon the sick poor has not been 
more or less formally utilized for this purpose. But 
having for several years pursued this method, in con- 
nection with the Royal Public Dispensary of Edin- 
burgh, where I had usually classes varying from half 
a dozen to twenty pupils, and having given the hours 
of many a long afternoon to conferences with some of 

in almost all the “closes” between Holyrood 
and the West Port, on the cases of disease which were 


too urgent to be visited otherwise than at home, while 

1 By request we reproduce this lecture on clinical instruction by 
Professor Gairdner, of Glasgow. It gives the matured opinions of 
a man of ripe experience and wide reputation on a very important 


department of medical education, and the 11 moment, when 
medical scholars are beginning their winter's work, is a propitious 
one for a consideration of the subject. 

59 


others were seen at the dispensary on two fixed days 
in the week, I am in a position to affirm that it is quite 
possible, and would be, I think, very desirable for you 
that more should be made of this form of clinical in- 
struction than has hitherto been done in Glasgow. 
Here, however, I am restrained by the consideration 
that I am not likely to be able to work in this direc- 
tion myself; and I can only, therefore, commend to the 
junior physicians and surgeons of this hospital, and of 
the Royal Infirmary, the plan of clinical instruction to 
which I refer, of which the German Poli-klinik or elin- 
igue of the town, is one of the numerous modifications. 
One thing, indeed, is necessary to prevent this mode of 
instruction from becoming a mere sham and an abuse 
of the name of clinical teaching, namely, a proper 
subdivision of the work, and, as arising from this, a 
sufficient amount of time given to it. Hurry-scurry- 
ing through thirty or forty cases in an hour, as is done 
in the out-practice of many hospitals, is not instruc- 
tion, but the reverse; or, if instruction at all, it is sim- 
ply instruction in bad habits — absolutely fatal habits 
—of inaccuracy and want of thought. It is painful 
to me to be led even to allude to this subject ; for it is 
not alone the injury done to the sick poor, in many 
cases, but the still greater, because persistent and ab- 
solutely irremediable, injury done to the medical art 
and to the students and junior practitioners of it, by 
the system of hasty consultations involved in the vast 
and quite overgrown out-practice of many hospitals in 
London and elsewhere, that demands a word of stern 
and sad remark. What is to become of young men 
trained in such habits, in after life, if at the very out- 
set of their career it is made plain to them by the bad 
example of their seniors that five minutes, or three 
minutes, or two minutes, perchance, is all that can be 
spared for the investigation of a case of serious inter- 
nal disease, with a view to its treatment? if, moreover, 
this rapid and unexacting frame of mind is identified 
iu the imagination of the junior with something that 
is called “ practical,” which may be roughly defined as 
the faculty of transacting the greatest possible amount 
of „business — that is, making the greatest number 
of blind guesses, and writing the greatest number of 
brainless prescriptions, in the shortest possible lapse of 
time? I believe, speaking as a man who knows what 
amount of time and care they really require, that no 
more ruinous lesson could possibly be taught at the 
outset than this; and, on the other hand, that nothing 
is more absolutely essential for true clinical instruction 
than an abundance of time, so that every case that is 
made the subject of remark at all shall be, as nearly 
as possible, completely investigated according to all the 
lights that can be brought to bear upon it, alike from 
ancient experience and from modern science. And 
this is perhaps the one difficulty in realizing true clin- 
ical instruction of the best kind, as a rule, otherwise 
than in hospital wards. Young practitioners are too 
inexperienced, old practitioners are too busy, to give it 
in a really profitable manner, from the ever-in i 

aud over-abounding stores of general and miscellane- 
ous practice. While the grass grows the steed 
starves; while the multitude of cases is being thus 
over hastily seen, the mind of the pupil, far from being 
enriched thereby with really valuable experience, is 
sterilized, so to speak, by acquiring the fatal habit of 
passing diseases under review superficially, and without 
anything like due investigation; so that he begomes, 
in the end, like the veriest empiric, a mere man of 
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routine; with this difference, and one not always in 
his favor, that he has been during his pupilage artifi- 
cially fed and nursed, so to speak, on books and lect- 
ures, and finally exalted, by the possession of a degree 
or diploma, into the couceit of himself that he is com- 

nt to know and to treat all manner of diseases, — 
the fact being that he has not learned even the very 
elements of a true diagnosis. 

(2.) Clinical instruction, then, is, as we have said, 
bedside instruction ; but it is, or ought to be, such bed- 
side instruction only as is methodically conducted, and 
rendered, as nearly as may be, complete. And, if you 
will think of it for a moment, the method of the in- 
struction is to you quite as important as even the facts 
or substance of the instruction. For it is but little 
— to you to see a patient lying in bed and to 

me pronounce it a case of pneumonia or of Bright's 
disease ; what is wanted is that you should be able to 
see why and how this conclusion is arrived at. And 
in the order of importance to you the “how” is first, 
the why second; because the personal realization 
of the facts, the investigation of the phenomena, to 
speak in scientific phrase, should precede and not suc- 
ceed the formation of an opinion about them. Hence 
it is scarcely clinical instruction at all, in the proper 
and just meaning of the word, for a physician merely to 
lecture about a case and to tell you in detail his opin- 
ion about it. What is really wanted is that he should 
place you, or at least some of you, and as many as 
ible of you, in the position to form your own opin- 
about it,— guiding you, of course, by his more 
matured opinion, but only so as to show the way and 
prevent you from making mistakes. Nay, even your 
mistakes are capable of being turned to account in a 
system of true clinical instruction ; the mistake of one 
man is often the best kind of instruction for the many. 
And I would most seriously exhort you in all cases to 
be prepared to take this view of mistakes, not to laugh 
at them, or to scorn them, in each other, but to study 
them as the true path to knowledge; the practical ex- 
hibition of the fallacies and difficulties which will beset 
you all in your way through life. You will therefore 
greatly assist each other, and me as your instructor, if 
— submit yourselves to questioning on all 
emerging at the bedside; for it is only by the an- 
swers of the individual man that I can di-cover the 
needs of the whole class; and only through your fail- 
ures as individuals that the standard of knowledge aud 
practical efficiency can be raised for the whole. You 
will very soon arrive, indeed, at this belief for your- 
selves, if you will only take note that we never re- 
prove or deride any one on account of a mistake, but 
always use it as the means of discovering how far a 
difference of opinion is legitimate, and how far it is 
shared by others, or how far it may be removed by 
new observations; and in carrying out this plan at the 
bedside you will also observe that I prefer to throw 
my own opinion into the common stock, as it were, and 
to submit it to the criticism of facts, like the others, 
rather than to impose it upon you as final under almost 
any circumstances. 

(3.) You will observe that I have said little hitherto 
about clinical lectures, except by an allusion, perhaps, 
to show their inadequacy as a means of clinical in- 
struction ; and it seems, therefore, rather incongruous 
to have to remark, at this point, that it is on/y the clin- 
ical lectures that are, generally speaking, recognized in 
your curriculum; in other words, the real essence of 


| 


clinical instruction, that without which it is not clinical 
at all, is passed sub silentio, or altogether neglected 
and omitted. This is certainly not as it should be, and 
I trust that in any future regulations of the authori- 
ties, or discussion in the medical council, this view of 
the question of clinical instruction will receive due 
consideration. As matters stand at present, the clin- 
ical or practical department of your instruction is, just 
as much as any other, open to the charge of being 
overmuch dependent upon lectures; and it is far less 
excusably so dependent, inasmuch as it is this part of 
your medical instruction that might be expected to be 
the corrective of any excess of lectures elsewhere. 
But, not to prolong remarks upon a topic that is not 
for you but for your seniors to judge of, I will hasten 
to add that there are serious practical difficulties in the 
way of securing the regular attendance of many stu- 
dents in the wards, to the extent that might harmonize 
thoroughly with the idea of an absolutely clinical or 
bedside instruction, in the strictest sense of the word. 
My own interpretation of the formal and official re- 
quirement is simply that by “lectures” is meant a 
stated meeting with the whole class, checked by roll- 
call; whether the instruction be given in a separate 
lecture-room or in the ward. While, therefore, we 
aim at fulfilling the regulations which require two 
“lectures” to be given in the week, we do not rest 
upon that regulation, or adopt the ordinary method of 
simply lecturing about cases, instead of actually exam- 
ining cases of disease, as the basis of our clinical 
method. At one of the two “ lectures,” accordingly, 
which occur statedly as part of the weekly programme, 
I assemble the class in the lecture-room, as assigned to 
me by the managers, namely, on Tuesdays; at the 
other, on Fridays, I arrange to have a lar meeting 
in the ward, equally subject to roll-call, and with every 
possible arrangement made for your physical comfort, 
as well as for bedside instruction, such as can from its 
nature be appreciated by a considerable number. But 
whatever be the form of the assemblage, the lecture 
(so-called) is simply the condensed and ordered ex- 
pression, or the interpretation, of observations made, 
and of facts elicited in your presence in the wards; 
the lecture, therefore, is in all cases most profitable to 
those who have taken some pains otherwise to know 
personally the facts. I cannot refrain from 

here that I have listened to clinical lectures, both at 
home and abroad, which were in no respect clinical in 
any true sense of the word. One distinguished pro- 
fessor in Paris, during one of my visits to his hospital, 
was giving a whole series of clinical lectures on the 
properties, physiological and pathological relations, 
and therapeutic uses of arsenic. I could only wonder 
if he was also getting up his materials as he went 
along by giving arsenic all round to all his patients. 
Another professor, in Germany, on one occasion when 
I was casually present, had been giving two whole days 


(and two hours each day) in succession, to a complete 


systematic exposition of the entire subject of hemiplegia 
and the allied forms of paralysis, as illustrated clinic- 
ally by one case only; and the worst of it was, that 
this was really a clinical lecture in external appear- 
ance at least; for the unhappy patient was present 
throughout this remorsely long-winded harangue, and 
was doomed to listen from bis bed (hauled into the 
lecture-theatre) to a statement at full length of the 
nature of the disease, causes, predisposing and excit- 
ing, pathological anatomy, symptoms, diagnosis, prog- 


| 
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nosis, and treatment, without even one word, so far as 
I observed, of kindly sympathy or consideration for 
him, any more than if he had been an inanimate ob- 
ject. is was the most cold-blooded exhibition I ever 
saw or heard in the shape of a clinical lecture ; 
notwithstanding the great reputation of the professor, 
and my anxiety on other grounds to follow him, | was 
so unfavorably impressed that I never again ventured 
within that professor’s lecture-rvom. 

(4.) This leads me to make another remark about 
the proper conduct of a course of clinical instruction. 
Bedside teaching is not what it professes to be, name- 
ly, clinical in the highest sense, unless, besides being a 
discipline for you in regard to the facts of disease and 
and the methods of observing them, it is also made an 
equally careful training in respect of the moral rela- 
tion between physician and patient. I will confess to 
you at once that there is some risk of this aspect of 
the matter being forgotten at times, and I am by no 
means one of those who maintain the absolute com- 
patibility, under all circumstances, of the interest of 
the patient with that of the clinically-instructed pupil. 
There is a risk, as I have already said, that clinical in- 
struction may be conducted in a cold-blooded and 
heartless mauner, to the detriment of the patient But 
on the other hand, I fully believe, and indeed know 
from experience, that the sick poor derive, on the 
whole, a literally immense amount of benefit which 
would otherwise not accrue to them, from the thor- 
oughly methodized, orderly, and elaborate investigation 
which their cases undergo as a consequence of clinical 
instruction. Comparing, as I am able to do every day, 
the diagnosis and even the treatment of disease in hos- 
pital patients, with what is the average lot of the same 
class of patients out of hospital; nay, even comparing 
the indoor hospital patient, the subject of clinical in- 
struction, with the wealthy man or woman moving in 
society, who consults the most fashionable physicians, 
and has his or her family doctor always at hand, I am 
almost sure that the balance of advantage is often on 
the side of the hospital patient ; and this, just because 
of the thoroughness of investigation, and the method- 
ical care in regard to all details of treatment and nurs- 
ing which obtain in a well-regulated hospital ward. 
But I would not have you suppose that these advan- 
tages of our clinical method can be secured to the pa- 
tients, say of the Western Infirmary, without your co- 
operation ; without the whole scope of our clinical 
teaching being such as engages, both in your case and 
mine, the heart as well as the head. I will utter no 
mere vague sentimentalisms on this subject, for it is 
one where an honest, but not overstrained, human sym- 
pathy with suffering humanity is all that is required to 
guide you aright. What is necessary, however, is that 

ou should clearly realize to yourselt the position ; that 
ir I, for example, forget for one moment, or if you al- 
low or oblige me to forget for one moment, the real 
interests of the patient as they appear to a kindly sym- 
pathetic physician, it is not only an injury done to the 
sick man, but also a violation of the law of true clin- 
ical instruction. For what I have got to teach you, 
and what you have got to learn, at the bedside, is 
nothing less than the whole art of the physician; and 
this includes; most assuredly, as one of its most impor- 
tant elements, the art of securing the confidence and 
good-will of the patient. 

(5.) Now to apply these remarks regarding clinical 
instruction to our own work in detail. We require, in 


the first place. a p of clinical clerks, and these we 
shall select to number of at least a dozen, from 
yourselves; but by this I mean not necessarily from 
the enrolled members of this particular clinical class, 
but from the undergraduates who may prove, by clin- 
ical examination or otherwise, the possession of the 
necessary qualifications. To these gentlemen will be 
committed the keeping of the ward journals, in a great 
measure; with the proviso, however, that in most cases 
either my assistant and chef-de-clinique (as the French 
say), Dr. Gemmell, or the resident physician, or I, 
shall have revised and critically compared the record 
with the facts of the case before it is finally inscribed. 
In this critical comparison there will necessarily arise 
most valuable material for bedside instruction; there- 
fore the examination of the details of the clinical rec- 
ord will usually, or as much as possible, take place in 
presence, not indeed of the whole clinical class, but of 
a select number of junior students. Use these ) 
tunities well, gentlemen, for they are invaluable. 
record, in its completed form, will be, it is to be hoped, 
a record of facts; but even facts are often tinged or 
modified by opinion; and where differences of opin- 
ion arise, we shall be careful not to extinguish these, 
but to preserve them in the form of the record itself; 
which will in all cases be authenticated by the name of 
the reporter, and often of those also who have concurred 
with or differed from him in his statement ot partic- 
ular facts. In all cases, moreover, we require the date 
of the observation, and, as much as is convenient, the 
order in which the facts were elicited, to appear upon 
the face of the record. We allow no subsequent cor- 
rection or revision of this (saving for plainly clerical 
errors), except in the form of a marginal or foot-note, 
similarly dated; and for this purpose we keep, pur- 
posely, a blank page open opposite every written page 
of our hospital report. Some of the most instructive 
of our bedside conferences have often arisen upon 
these late verifications, or corrections, of doubtful 
points in the original record of a case. When, in the 
course of an ordinary ward visit, I personally dictate 
the report of a first or of any future observation, it is 
similarly authenticated, and equally open, as in the 
case of the report of a junior, to future criticism or 
correction ; and many of you can bear me witness that 
I never hesitate in allowing an error, or a doubtful ex- 
pression, to be fully and deliberately discussed, and the 
correction, if necessary, duly inscribed as such upon 
the margin. Indeed, it is in these very difficulties and 
fallacies of observation that we frequently find the best 
materials for our clinical lectures. Finally, after a cer- 
tain period of observation, and after a certain number of 
presumably exact details have been inscribed, we make 
upon the first blank page opposite the beginning of 
the case, a summary of the whole observations, which 
in many cases, but not always, includes also a definite 
diagnosis, or at least the materials of one. On a sec- 
ond blank page we inscribe a connected statement of 
the details of treatment; on a third, the whole series, 
or a carefully-constructed abstract, of temperature ob- 
servations ; on a fourth, urinary observations, etc., etc. 
Diagrams of physical diagnosis, sphygmograms, etc., 
are inserted as required in the journals; and thus 
after a while there is built up gradually a completed 
record of the case up to the moment of dismissal from 
the hospital, or of death. 


(6.) Such are our hospital journals, the raw mate- 


rial, so to speak, of our clinical lectures and instruc- 
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the members of a clinical class shall be even present, 
much less participate in the observation and verifica- 
tion of each individual fact; but our aim is so to work 
together in all things, and so to record the results of 
our work, that every member of the class shall feel, as 
it were, with the force of personal conviction, that the 
statements so recorded are such as he might possibly 
have verified, had he happened to be present at the 
time. And not unfrequently the actual verification 
takes place, in the case of unusual, or striking, or typ- 
ical — which from their nature can be sub- 
mitted to lurger numbers, before these larger numbers, 
or even before the entire class, on one or other of the 
lecture days above mentioned. But obviously, such 
verifications, or conjoint observations, must be of a 
very select kind; for with every increase in the num- 
ber of observers it is absolutely necessary to dimin- 
ish the area, +o to speak, of the facts observed. Thus 
it is possible, without fatigue or risk, to demonstrate 
the more glaring rales over a single point of the lung 
surface, or a well-marked cardiac bruit, or an irregu- 
larity in the pupils, or a well-defined percussion-dull- 
ness or tumor, to a large number comparatively: but 
if, as is usually the case, the more critical investigation 
of any of these requires more than the mere state- 
ment of the fact; if the murmur has to be traced 
to its source, or studied as to its law of diffusion ; if 
the rales have to be followed out with relation to 
their distribution, or associated with other facts, such 
as the alterations of the respiratory murmur in dif- 
ferent parts of the chest, then the bare physical pos- 
sibilities of personal verification by numbers become 
correspondingly limited. Hence in our more numer- 
ous assembl whether on days subject to roll-call 
or not, we find it often necessary to elect two or at 
most three representative men out of the class, to 
whom, in detail, the more difficult or complicated ob- 
servations are committed, and their impressions, told 
singly and in presence of the whole class, are discussed, 
controverted, verified, or rejected, as the basis of di- 
rect observation on which the diagnosis is to proceed, 
or the principles of treatment are to be brought into 
question, and here, also, we use the hospital record as 
supplementary to direct or personal observation ; al- 
ways with the understanding that the hospital record 
itself has been the result of previous observations 
made and controlled, as far as possible, by like methods 
of verification in detail. 

(7.) Lastly, the clinical lecture proper, that is, apart 
from the ward altogether, which, as a rule, we give 
once a week to the whole class, is no ambitious per- 
formance, nor display of learning or of eloquence on the 
part of the lecturer, but simply, as far as possible, an 
outgrowth from the labors of the preceding week or 
month, or more, as the case may be, of duty in the wards. 
Facts and phevomena previously observed separately 
are here discussed in correlation ; cases which have ter- 
minated or passed out of view are treated in résumé, and 
the most obvious conclusions arising out of them, as to 
treatment, or prognosis, or pathology, such inferences, 
in short, as would have been out of place in the wards, 
are shortly indicated. And considering that we have 
already, in this Western Infirmary and these wards of 
ours during only three years, since 1874, accumulated 
some hundreds of cases, and almost a score of volumes 
of records, compiled throughout with the same anxious 
care for the veritication of every detail, we sometimes 


tions. It is clearly and manifestly impossible that all | seek back, as it were, upon our own previous clinical 


experience, partially remembered, it may be, by the 
seniors among you, or at least open to your inspection 
and comparison in detail, with the cases more immedi- 
ately before us. Sometimes, but more rarely, we pass 
beyond the bounds of what may be called our conjoint 
experience in this hospital, and supplement it by more 
general statements founded on a Wider area of experi- 


ence. 

Such, gentlemen, is our clinical method, briefly, but 
I hope comprehensively, stated. You will observe at 
once that it is widely different from that ascribed by 
rumor to an old friend of mine, who still lives, but 
who has survived all his ambitions. and will, I am 
sure, pardon me the use of this illustration. I hap- 
pened to attend, long ago, the earlier part of the first 
course of clinical lectures delivered by this gentleman, 
and I was struck by the remarkably complete and ex- 
haustive manner in which each whole subject was 
brought into view upon the basis, usually of a single 
case in the wards, which was simply to us out of 
the journal by way of introduction, or text, so to 
speak. The current rumor was that the course of lect- 
ures in question had been elaborated in the course of 
the preceding summer, being written down every word 
in an exactly ordered fashion, according to all the re- 
spected author's previous experience and reading; 80 
that the cases, as they occurred, were fitted into the 
lectures, instead of the lecture being adapted to the 
cases. It was a well-marked example of the method 
called by the logicians dreh zporepov. But I am 
often reminded of this way of clinical lecturing by the 
reports I read in the medical journals of dissertations, 
often by very able men, and therefore well worth read- 
ing, on subjects requiring both elaborate treatment and 
complex illustration, far beyond the scope of individual 
experience and especially of hospital experience ; which 
nevertheless seem to have been delivered, for some rea- 
son hard to be understood, under the title of clinical lect- 
ures. Of such dissertations we may say, almost as the 
French marshal said of the Balaklava charge, —“ C'est 
magnifique ; mais ce n’est pas la guerre,” — they ma 
be admirable in their way, but they are not clini 
In this hospital I hope you will find throughout, even 
now, a rigidly clinical system of instruction, rege | 
worked out by each physician and surgeon. It is 
within my hopes and aspirations, that as its wards are 
extended, as its resources are developed, and as its out- 
practice is made even more available for your instruc- 
tion than now, it may become a great codperative in- 
stitute of clinical teaching, in all respects commensurate 
with the wants of this great medical school. 


— In the British Medical Journal we read that “a 
summons was applied for, at the Marlborough Street 
police court, against a Miss Houghton, practicing as a 
healing clairvoyante ’ and spirit medium, for obtaining 
2s. 6d. for pills, which she pretended had been spirit- 
ualistically prescribed for a person suffering from 
neuralgia, which turned out to be formed of sugar 
only. The summons was granted. So much is there 
ina name. The pills were apparently homeopathic 
globules, aud had this incautious person invoked the 
name of Hahnemann only, and spoken mysteriously of 
potentizing by dilution and dynamizing by trituration, 
she might have risen to much honor and profit.” 


| 
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Original Articles. 

THE TREATMENT OF HIP DISEASE.! 
BY E. H. BRADFORD, M. D. 


Amone American surgeons the practice of employ- 
ing extension in the treatment of hip disease is so 
common that the question of its advantages and special 
indications is rarely suggested. It, however, is a prac- 
tice which is not universal in Europe, and which is 
entirely rejected by some surgeons. That its use is 
not clearly understood is evident from the fact that 
its chief purpose is differently stated. It has been 

as (1) a means of overcoming the muscles 
spasmodically contracted about the diseased joint; (2) 
simply a means of fixation of the joint; (3) to sep- 
arate the bones forming the joint, that is, as a method 
of “ distraction,” to use the term introduced by Volk- 
mann. As an attempt to determine the function of ex- 
tension the writer has made the following observations : 
An extension of twenty-five pounds was applied to 
my own leg and thigh. The sensation felt was that 
of a dragging of the whole trunk, and also of traction, 
mentally referred to the hip-joint, similar to that felt 
on Pang the phalanx from the metacarpal bone. 
cadaver of a child ten years old, a dissecting- 
room subject, was placed at my disposal through the 
kindness of Dr. M. Richardson. Needles were driven, 
one into the pelvis and another into the trochanter on 
the same side ; the flesh above and below the needles 
was incised, so that traction upon the limb, and neces- 
sarily involving the soft tissues, did not drag upon the 
needles. Extension was applied in such a way as not 
to alter the axis of the limb relatively to the plane of 
the pelvis, and thus disturb the position of the needles. 
The distance between the needles was carefully meas- 
ured and noted. An extending force of one hundred 
and fifty pounds was applied, the pelvis being fixed. 
No difference in the distance between the needles could 
be noticed on careful measurement. 

A second cadaver was offered to me by Dr. Cutler, 
pathologist at the City Hospital, for experiment. The 
subject was an adult male, recently dead. Needles 
were inserted in the same way as has been mentioned. 
An extending force of one hundred pounds was ap- 
plied, but no separation of the needles could be ob- 
served. The muscles were all severed, the fascia lata 
cut, which was found to sustain without yielding a 
great deal of force, and the capsule of the joint was 
exposed, but not opened. Extension caused no sep- 
uration of needles inserted one into the neck of the 
femur and another into the acetabulum. ‘The capsule 
of the joint was then opened, cutting across the ileo- 
femoral ligament, but no difference was found in the 
separation of the needles on extension. The head of 
the femur was then dislocated and replaced, but even 
then the needles could not be pulled apart by exten- 
sion. The head was evidently held in place by the 
firm fibrous ring which is prolonged from the acetab- 
ulum, uniting with the capsule, and acts as a collar, 
making a complete ball-and socket joint. This was 
quite evident on examining a number of dissected 
hip-joints, with the capsules partially removed, but 
retaining the ring. In one the acetabulum was per- 
forated by a hole, to illustrate the well-known exper- 
iment as to the effect of atmospheric pressure. If the 


1 Read before the Boston Society for Medical Improvement, June 
28, 1880. 


hole is uncovered the head of the femur slips our 
readily. If the opening is stopped by the finger the 
head is retained in position by the atmospheric press- 
ure. When the process is repeated several times and 
the fibrous collar becomes stretched and loose, the head 
can be pulled out easily. 

The body of a full-term foetus, preserved in alcohol, 
was examined. Needles were placed in the pelvis, as 
in the other experiments, and traction made by means 
of weight, great care being taken that there be no ex- 
tension in such a direction as to disturb the axis of 
the femur in its relation to the plane of the pelvis. 
It was found that extension noticeably separated the 
needles. When a force of ten pounds was applied the 
separation was one and a half millimetres. When a 
force of one pound was used the amount of separation 
was nearly as great, — one millimetre. The soft parts 
were cut away down to the joint, but leaving the cap- 
sule to be seen. Traction separated the femur from 
the acetabulum, as was readily manifest on inspection 
without measurement. On dissection it was found that 
the fibro-cartilaginous collar which surrounds the head 
of the femur in the adult is absent in the newly-born 
child. 

It appears, then, that extension does not separate 
the femur from the acetabulum when the parts are in 
the normal, fully-developed condition. Atmos 
pressure holds the head firmly in place. If, however, 
the collar, which is essential to a tight ball-and-socket 
joint, be not firm, the yielding of the soft parts allows 
the head to be drawn from the acetabulum in the same 
way that the phalanx can in many hands be drawn 
from the metatarsal bone. Under what conditions 
such a relaxation exists as to permit this is not yet 
determined ; presumably in chronic diseases this would 
sometimes be the case, and continued exten- 
sion brings this result about. 

It would seem, therefore, reasonable to infer that 
the relief given by extension in some cases of hip dis- 
ease is due to the actual separation of the bones in- 
volved in the joint.“ That this more frequently is not 
the fact in the early stages of the disease is probable, 
considering the anatomy of the joint. In these cases, 
however, the muscular force which in disease draws 
the femur upwards, crowding the head against the 
acetabulum or forcing it above the normal position of 
the latter, is counteracted by thorough extension. It 
is to this, probably, that the relief obtained by ex- 
tension in the majority of cases is due. This reli 
so marked that there can be doubt of its efficacy as a 
means of treatment.“ It is also true that extension, 
provided the pelvis is steadied, can be made to give 
efficient fixation, but it is manifest from cases whi 
are frequently met that simple extension without any 
attempt to secure the pelvis gives great and immediate 

2 Experiments similar to the above have been made by Morosoff. 
(P. Morosoff, Inaug. Dissertation, Charkow, 1875, quoted in the 
Archives générales de Médecine, 1878, page 718.) He concludes 
that no separation of the articular surfaces of the hip-joint occurs 
in the living if the ileo-femoral ligament is intact. He does not 
appear to have made any observations when this ligament is cut, or 
on subjects with the capsular collar partially developed. The ex- 

riments of Koenig and Paschen (Deutsch. Zeitsch. f. Chir., 1873, 

o. iii., pages 256 and 272) point to a slight separation from exten- 
sion; they were made on frozen and apparently not fresh cadavera. 
Experiments on the knee-joint have been numerous, but do not bear 
upon the possibility of distraction of the hip-joint. It has been said 
that if extension causes a separation at the hip-joint the effect will 
be to bring the under surface of the head of the femur in closer 
contact with the bony rim of the acetabulum. After dissections in 

to this, I find that this does not happen unless the thigh is 


ducted to a marked d " 
8 Cases I., II., III., IV. 
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relief! That at times, however, pain is not entirely 
relieved in this way will also be seen, and sometimes in 
cases which are classed as hip disease extension is even 
uncomfortable? This I have thought might be ex- 
plained on the supposition that extension relieves mus- 
cular spasm and the pain caused by the undue pressure 
of inflamed surfaces or bone, but not that due to in- 
flamed synovial walls or the distention of a synovial 
cavity. 
To determine this, however, a great deal of patho- 
— and clinical evidence is needed.“ 
simplicity of the weight-and-pulley extension 
has given it a wide-spread popularity, and the relief 
gained in some cases is so marked as to give it undue 
credit and hide its defects. If a hospital ward where 
a number of patients treated in this way be visited at 
midnight the defects will be seen. Some will be found 
lying on their faces, on their sides, with the limbs 
xed, frequently in such positions as to transfer the 
extension trom the hip to the knee. The method con- 
fines the patient to the bed; it alone gives hardly any 
steady fixation, except when the pain is so great as to 
prevent motion; as a means of extension it is not 
thorough, and it is incapable of preserving the parallel- 
ism of the limbs, an indication so important that if neg- 
lected a cure sometimes leaves the patient as much of a 
cripple as an amputation. Combined with other more 
thorough means for fixation it is capable of excellent 
service, but alone it should be regarded as a method 
for meeting certain indications, but not as a system to 
be relied on for the best treatment of the disease. 
What has been said in regard to the “ weight and 
ley” is also true of the “ physiological method,” as it 
been termed by Dr. Hutchinson, that is, the treat- 
ment by crutches and a high shoe. It meets certain in- 
dications, but cannot be relied upon in all the phases of 
the disease. Patients treated according to this method 
illustrate that at some stages and in some cases the 
natural fixation is apparently sufficient,“ and that at 
times but little extension is needed ;“ but it is also 
clear that in many cases the weight of the limb is not 
enough to overcome muscular contraction, prevent de- 
formity, and give the patient the greatest amount of 
freedom from the discomfort due to disease at the hip- 
joint.“ As a means of extension it is imperfect, for 
the reason that it is efficient only when the patient 
is upright; for fixation it does not perfectly guard 
against involuntary motion occurring during sleep; it 
also is not certain to protect the joint from jar, for in 
practice many children when not suffering from a pain- 
ful joint will be found occasionally to kneel upon the 
affected limb or take a step, unless watched more closely 
than is usually practicable.“ 
The plan of fixing the affected hip-joint by securing 
the thigh to an iron rod, fastened into an iron cross- 
1 Cases XII., XIII. 
2 Cases VI., VII. 


3 The experiments of Schultze are of value in this connection. 
He found that extension of a distended joint brought about an in- 
crease of the intra-articular pressure, but then an extension of six 
pounds continued for four or five days effected a diminution of this 
pressure, either by relaxing the ligaments or bringing about an ab- 
sorption of the fluid of the joint through an increase of the pressure. 

Schultze, Deutsche Zeitschr. f. Chir., 1877, vii., page 76; also 

yher, ibid., 1873, No. iv., page 26, and Ranke, Ceutralblatt f. 

Cat, 1875, 609.) 


Cases V., XVII. 
Cases VIII., IX., XI. 
Case XIV. 

Cases XII., XIII., XV. 
Cases 
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piece bent so as to inclose the chest, introduced by Mr. 
‘Thomas, of Liverpool,” gives better fixation than can be 
given in any other way compatible with locomotion, 
which becomes possible 15 the help of crutches and a 
high shoe. Since Dr. Hutchinson's cases have been 
published, those reported by Mr. Thomas as cured by 
his method have less value as evidence, as the su 

tion is inevitable that many of the cases might have 
recovered without the use of mechanical fixation. 
Whether this latter is necessary, and when it is neces- 
sary, are questions which can be determined only by 
further observation. In rejecting extension, except 
that given by the weight of the limb, Mr. Thomas 
certainly deprives himself of a valuable aid in treati 
hip diseases, although he may have been — 
without it. The writer has been able to watch in the 
past five months a few cases treated according to Mr. 
Thomas’s plan. One, an active child too young to 
use crutches, visibly lost in general condition from the 
confinement of the splint, Another gained both lo- 
cally and generally, but complained of the irksome- 
ness of the apparatus. A third has improved, and is 
tree from active symptoms, but is inclined to lay aside 
his crutches and step on the affected limb. The appa- 
ratus is readily furnished and easily taken care of. 

It has already been shown by the reported cases of 
others that under treatment by the long extension 
splint, perfected by Dr. C. F. Taylor,” patients may 
make good recoveries, and the relief which patients 
evidently obtain from the apparatus shows that the 
recoveries cannot be considered, as has been stated, the 
result of natural causes alone, in spite of treatment. 

The apparatus meets certain important indications. 
The limb is well protected from concussion, the joint 
is fixed against the spasmodic muscular action and the 
consequent injury, parallelism of the limbs is preserved, 
a more certain means of extension is given than can 
be furnished by the weight and pulley, and locomotion 
is not difficult. ‘The disadvantages are the necessity of 
careful supervision and the annoyance from the wear- 
ing of a splint, adhesive plaster, ete. Designed for 
the purpose of efficient extension, it is only secondarily 
a means of fixation, and in cases where absolute fixa- 
tion is n the apparatus is insufficient. The 
motion of turning or twisting in sleep is not prevented; 
patients wearing the apparatus will often be found, if 
visited at night, lying upon the affected side, with 
pressure upon the trochanter, or on their faces. It has 
been claimed that if the muscular contraction is thor- 
oughly overcome, as can be done by means of exten- 
sion, a certain amount of motion at the joint is not 
injurious. This is probably true, especially in cases of 
O-titis of the epiphysis with but little adjacent synovitis, 
but it is certainly desirable to protect the limb from con- 
cussion. While the long extension splint efficiently pre- 
vents concussion in walking, it does not protect from a 
jar on the trochanter,—a jar not likely to happen 
when the patient is awake, but which may during sleep. 
Therefore, whenever the condition of the patient re- 
quires perfect fixation, some other means in addition 
to the extension splint is needed to prevent the pa- 
tient from motion during sleep. How much or how 
little injury is done by jar occurring in this way va- 

10 Diseases of the Hip, Knee, and Ankle. London. 1878. 
11 I am indebted to Dr. tg Boston, for information in regard 


to Mr. Thomas’s apparatus. Post, through Mr. Thomas’s cour- 


tesy, enjoyed the opportunity of seeing a number of the latter's 
patients. 
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ries with the site of the disease and the habit of the 
child ; in a few cases this has seemed to me to retard the 
patient’s recovery. The objection to the extension 
splint, that in walking the splint bends and all extension 
is lost, does not appear to be of value, as when the 
bending of the splint takes place the weight of the limb 
is an extending force.“ 

Absolute recumbency, with fixation, either in bed or 
“wire breeches,” if for a long period, is a method sanc- 
tioned by good usage. Pain will diminish and disap- 
pear under this treatment,“ and children suffering ex- 
treme pain and emaciated from the loss of sleep often 
gain in flesh and improve in condition when placed un- 
der the treatment of complete immobilization and re- 
cumbency. This is sometimes advisable, but it is also 
true that the degree of improvement is limited, and 
that children after a while remain in a condition be- 
yond which they do not gain. The fact that exercise 
to children is as im t as sunlight for a plant is 
exemplified in the rapid gain patients frequently show 
after release from confinement in bed. Now that 
it has been clearly demonstrated“ that in many cases 
of hip disease the lesion is in the early stages a caseous 
degeneration or local tuberculosis in the epiphysis of 
the head of the femur, and that the joint is not prima- 
rily affected, it is certainly bad treatment to subject all 
cases of hip disease to long confinement us it would 
be to confine patients with phthisis in order to prevent 
bronchitis. 

The conclusions which the writer has been led to 
form may be stated as follows: The treatment of hip 
disease should be based neither upon any one method 
nor upon the use of any splint. In the course of a 
long affection involving the femur, the joint, and the 
adjacent tissues certain changes take place. The 
morbid condition is an ostitis near the joint, and the 
subsequent invasion of the latter, or a primary synovi- 
tis exciting a neighboring ostitis; the process is accom- 
panied by a spasmodic contraction of the neighboring 
muscles, which aggravates the inflammation by increas- 
ing the pressure on the inflamed bone. At different 
times and in different cases one condition, and the con- 
sequent indication for treatment, may be more promi- 
nent than another; they all, however, need to be borne 
in mind, and rational treatment consists in thoroughly 
meeting the indications as they appear. ‘The methods 
for this purpose will vary according to the experience 
and skill of the surgeon and the surroundings of the 
— aud it is a matter of judgment in each case 

w far absolute immobilization and thorough extension 
are demanded, when natural muscular fixation suffices, 
and when exercise is necessary. The test danger 
is from destructive change of the bone, and not from 
the synovitis, and hence jar upon the inflamed tissues, 
when caused either by locomotion or by muscular spasm, 
is especially to be avoided, and this must be done until 
recovery has so far taken place that there is no possi- 
bility of relapse. This requires a long time, during a 
large part of which motion may not be injurious. The 
stage when jar must be prevented is longer than the 
stage when rest is required. 

To state the matter briefly, beside the necessity of 
improving the patient’s general condition, it. is impor- 

t.— 


1 This difficulty can be obviated by 
Boston, and 


a simple arrangement used 
Dr. C. P. Putnam, of a apllat devised by Dr. N. 
Shaffer, of New York 

2 Case X 


8 Volkmann, Klinische Vorträge, 168, 169. 


nt. 


(2.) To overcome muscular contraction. 

(3.) To prevent and correct deformity. 

Extension is to be regarded as a means for over- 
coming muscular contraction, for partial fixation of the 
joint, and, under certain conditions, for “ distraction,” 
or actual separation of the bones forming the joint. 


CASES ILLUSTRATING TREATMENT. 
CASES RELIEVED BY EXTENSION. 


Case I. W., boy, sixteen years old. During the 
preceding six months the patient had without known 
cause suffered from attacks of severe pain in the right 
leg and thigh, worse at night, requiring at times mor- 
phia and ether. He limped in gait, and had been 
growing gradually worse until he became finally con- 
fined to his bed. No treatment had been undertaken. 
On examination the right thigh was found flexed and 
adducted, allowing no motion at the hip-joint, the ad- 
ductors were contracted, the glands in the groin were 
enlarged, the thigh was i Pain was caused 
by jarring the limb. 

An extension by means of a weight and pulley was 
applied (eight pounds being used as a weight). No 
attempt was made to fix the pelvis, and the patient 
moved in bed. The relief from the pain was immedi- 
ate and complete. No morphia was needed. ‘Three 
months later the patient’s father reported that he had 
continued to gain, and that he had been free from pain 
when extension was applied. The case was not kept 
under observation, but a year later the boy was heard 
from, and he was reported to have been constantly 


gaining. 

Case II. Girl, aged ten, had been under treatment 
for the preceding year for hip disease, wearing an 
extension splint. is was removed, and the child 
suffered no discomfort, until after a fall she was seized 
with violent pain, referred to the knee, which increased 
rapidly for three weeks, until the patient required 
subcutaneous injections of morphia (three times a day, 
one third of a grain at a time). On examination the 
right thigh was strongly flexed and adducted, and the 
whole thigh swollen (subsequently an abscess formed). 
The slightest jar produced an agony of pain, and of 
course the least motion was impossible. The patient 
was etherized, and an extension by weight and pulley 
was applied, the limb having been placed in position. 

‘he pain ceased immediately, and the patient slept 
well without a narcotic. The course of treatmeut 
was long and tedious, with continued extension and 
confinement to the bed, but there was no subsequent 
pain; recovery occurred with the hip anchylosed, but 
without shortening or adduction. At the present time 
there is a slight discharge from the sinuses, which re- 
main from the abscess. The patient is able to bear 
full weight upon the limb, but walks with preference 
on a splint or crutches. 

Case III. Woman, thirty years old. For some 
time the patient suffered from occasional attacks of 
violent pain in the right knee and grvin. The pa- 
tient was brought to the Carney Hospital, with ex- 
treme pain on motion, and spasmodic twitching of the 
muscles of the thigh accompanied by violent pain in 
the knee and hip. ‘This pain was greatly diminished 
and in a short time entirely stopped under the treat- 


ment by extension with the weight and pulley. A 


— 
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weight of twenty pounds was used and continued for | quently removed to a hospital, and died a year later 


a long time. Discontinuance of the exten - ion or dimi- 
nution of the weight reawakened the pain. After 
several months an extension splint was applied ; this, 
the patient stated, gave a greater sense of freedom 
from discomfort about the hip than an extension by 
weight and pulley, but it had to be discontinued at 
times, owing to the cutting of the perineal strap. The 
patient is at present able to go about wearing the ex- 
tension splint. The spasmodic contraction of the 
muscles of the thigh could be easily seen after any 
motion or jar, and the efficacy of extension in con- 
trolling this was manifest and accurately estimated by 
the patient. 

Case IV. F., boy, aged seven. Hip disease of left 
hip, of one year’s duration. A large abscess had 
formed in the upper part of the thigh. ‘There was 
extreme sensitiveness at the hip. The abscess was 
incised, and an extension by weight and pulley ap- 
plied, and later an extension splint. relief 
from pain, which had been quite severe, which was 
afforded by the extension was very well marked. 
The boy improved greatly for nearly a year, but sub- 
sequently developed phthisis in the left lung, and died 
with symptoms of general tuberculosis. ring the 

ree months which p death the hip symptoms, 
which had been of comparatively slight importance, 
became more severe. The patient, although annoyed 
by the irritation caused by the adhesive plaster used 
in extension, required the extension splint constantly 
to ease the discomfort at the hip-joint. 

On a post-mortem examination the head of the 
femur was found covered by granulations, and on sec- 
tion a focus of caseous degeneration of the epiphysis 
was discovered, but no tubercles were seen on a care- 
ful examination made by Dr. Whitney. 


CONTRACTION OF THE LIMB DURING HIP DISEASE 
CORRECTED BY EXTENSION. 


Cast V. Girl, aged five. Diseased left hip, of six 
month“ duration. The thigh was flexed at nearly a 
right angle with the axis of the body. This could not 
be straightened beyond an angle of forty-five degrees, 
even under ether, without tenotomy and force. ‘There 
was a good deal of tenderness at the hip-joint, but no 
evidence of suppuration. An extension by weight and 
pulley of eight pounds was applied, in the line of the 
deformity, the thigh and leg being raised by pillows, 
and the patient kept recumbent. The patient suffered 
no pain, and in the course of two weeks the deformity 
was completely reduced, and the thigh perfectly in 
line with the body. 


CASE WHERE PAIN WAS NOT RELIEVED BY EXTEN- 
SION. 


Case VI. Girl, five years; hip disease of left limb, 
beginning with gradual prodromata, attended by at- 
tacks of extreme pain. A fourth attack occurred while 
the patient was wearing an extension splint which 
had not been thoroughly applied. This was a severe 
one, and although the pain seemed diminished to a 

by extension, yet for several weeks the pa- 
tient suffered extreme pain at night, and occasion- 
ally extreme pain in the day. The extension was 
continuously applied; both weight and pulley, with 
immobilization in bed, and an extension splint were 
tried. Extension beyond ten pounds appeared to in- 
crease the nocturnal pain. The patient was subse- 


of exhaustion, after the formation of an abscess and 


several months of suppurative discharge. 
RELIEF FROM EXTENSION NOT MARKED. 


Case VII. A girl, aged ten, a delicate child, with 
a previous history of severe pain, was admitted to the 
hospital with symptoms of stiffness at the right hip- 
joint, slight tenderness, resistance to passive motion, 
except within an are of ten d and nocturnal 
pain. There was flattening of the right buttock, with 
atrophy and contraction of the muscles of the thigh. 
An extension by weight and pulley was applied, and 
the patient immobilized in bed. The relief from noo- 
turnal pain afforded by the extension and fixation of 
the joint was not marked, but the patient gradually 
improved, and in three or four weeks was free from 
pain; the muscular stiffness, however, remained for 
three months. At the end of a year the patient had 
regained perfect motion at the hip-joint, and was able 
to walk without a limp. She died suddenly, however, 
with symptoms a embolus from a valvular 
disease of the heart. The hip-joint on examination 
was found to be healthy, except that a small portion 
of the synovial membrane at the insertion of the liga- 
mentum teres in the acetabulum and around the head 
of the femur was thickened and red. The ligamentum 
teres was intact, and the cartilage, the rest of the 
synovial membrane, and the bone, which was sawed 
through, were healthy. 


CASES TREATED BY DR. HUTCHINSON’S METHOD. 


Case VIII. Girl, five years old. The patient had 
been treated for hip disease two years before, remain- 
ing six months in bed, but was supposed to have re- 
covered entirely, and had walked about freely for the 
past year. Symptoms, however, reappeared, namely, 
limping, pain in the knee, limitation to motion at 
the left hip-joint. The limb was slightly abducted. 
Crutches and a high shoe were given, which the pa- 
tient has worn for six months, and still uses. An ex- 
tension by weight and pulley was applied at first, but 
discontinued by the patient, and it caused some dis- 
comfort. The symptoms diminished, and the patient's 
health improved. At the present time, although there 
is no deformity, the stiffuess on moving the hip-joint 
remained about the same. The child is liable, when 
not watched by the mother, to lay aside her crutches, 
and step upon the limb. 

Case IX. A somewhat similar case, occurring in a 
girl of the same age, affecting also the left hip. The 
child has had no inclination to step upon the limb. 
There has been no increase of symptoms during the 
treatment, but there has been no diminution of the 
stiffuess at the hip-joint during the five months of con- 
tinued use of crutches and an elevated shoe. 

Cask X. Girl, five years old. The patient has 
had hip disease for several months. The thigh was 
badly flexed and somewhat abducted, and there was no 
motion at the hip-joint. The patient was not suffer- 
ing from much pain, although pain could be caused by 
jarring the limb. Crutches and high shoe were fur- 
nished, and the treatment was carried out thoroughly. 
A severe attack of pain occurred, but subsided after put- 
ting the child to bed for three weeks and applying a 
weight and pulley. The crutches and high shoe were 
resumed, aud after treatment of nearly eight mouths 
the stiffuess at the hip-joint was found to have remained 
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the same; the flexion almost entirely corrected; the 
abduction remained the same. The patient’s general 
condition was good, and she was free from pain. 

Case XI. Boy, eight years old, complained sud- 
denly, without known cause, of violent pain in the left 
hip, causing him to limp in walking. The pain dimin- 
ished, but the limping continued. On examination, 
slight limitation to motion was found, and some local 
tenderness. There was no nocturnal pain. The pa- 
tient was kept in bed for two weeks; an extension by 
weight and pulley was applied, but caused the patient 
discomfort, and was discontinued. The boy was al- 
lowed to walk about freely, using crutches and an ele- 
vated shoe. This the eg readily, and remained 
entirely free from pain. For several months the pa- 
tient made no attempt to touch the affected limb to the 
ground, but later he frequently laid aside his crutches 
and took a few steps without, although the well limb 
was elevated by a patten four inches high. A few 
months later, the motion at the hip-joint being perfect, 
the crutches and high shoe were removed, but the pain 
returned, and they were resumed, with the effect of 
entirely relieving the pain. Three months later the 
crutches were again removed, and at the present time 
(three weeks later) there has been no recurrence of 
pain. The motion at the hip-joint is perfect, and there 
is no limping in gait. 

Cast XII. A young lady, twenty years of age. 
The patient had prodromata of commencing hip dis- 
ease for a long time, the disease developing slowly. 
This culminated in an attack of violent pain in the 
affected (the left) limb, for which she underwent treat- 


ment, wearing for a time a long extension splint. The | 


improvement was so great that the patient was consid- 
ered well, and apparatus was discontinued. After one 
or two months the symptoms reappeared. The pa- 
tient was unable to walk; discomfort and pain at the 
hip and knee occurred at night; there was stiffness on 
moving the limb, aggravated at night. The thigh was 
flexed and abducted slightly; there was motion at the 
hip-joint only within a limited arc. Pain (referred to the 
knee) was caused by jarring the limb. The thigh was 
slightly flexed and abducted. The patient suffered pain 
on the jar of riding. An elevated shoe and crutches 
were furnished, and the patient directed to walk about 
freely and to bear no weight upon the affected limb. 
An extension by weight and pulley was applied at 
night, and during the day when the patient was rest- 
ing. After a year of this treatment, thoroughly car- 
ried out, the patient has gained ten degrees of motion 
at the hip-joint ; there is no flexion of the thigh. The 
patient is able to move her thigh about with much 


more freedom, and has been without pain. She is, 


however, at present unable to walk without her 
crutches. It was manifest in the course of the case 
that sufficient extension was not gained by the simple 
weight of the limb to make the patient comfortable. 
A weight of fifteen pounds was used by the patient 
when lying down, and she was never as comfortable 
without as with the extension. 

Case XIII. A girl, fifteen years old. A parallel 
case to the preceding, except that during a year’s treat- 
ment there has been no gain in the amount of motion 
at the hip-joint, and no marked improvement, except 
in general condition. In this case, as in the preced- 
ing, the patient is not so comfortable without an exten- 
sion by weight as with. Although she goes about con- 
stantly on crutches and is a large girl, the weight of 

60 


the limb alone is not sufficient to prevent the muscular 
contraction incident to the disease. 

Case XIV. L.. a boy aged five. Disease of two 
years’ duration, of the left hip. The patient had been 
treated by the long extension splint, and had been able 
with this to walk about freely» Three sinuses re- 
mained, discharging moderately ; the limb was in good 
position, without flexion, and with a few degrees of mo- 
tion, and without pain. The extension splint was re- 
moved, and the boy treated according to Dr. Hutchin- 
son’s method. The boy continued in good condition, 
but the amount of motion at the hip-joint diminished 
until the joint became fixed. The boy's mother stated 
that it was impossible to prevent him at times from 
—— — his crutches and taking a step upon the 

im 


MUSCULAR CONTRACTION NOT RELIEVED BY THE 
“ PHYSIOLOGICAL ” TREATMENT. 

Case XV. A girl, six years old. The patient suf- 
fered from disease of the left hip-joint, and was treated 
for nearly six months according to Dr. Hutchinson’s 
method. Although the treatment was carried out with 
great care, and the patient used her crutches constantly, 
the extension from the weight of the limb was not 
sufficient to prevent the thigh from becoming grad- 
ually more flexed. On examination at this time the 
thigh was found at an angle of fifty degrees with its nor- 
mal line (with the patient recumbent), and there was 
extreme sensitiveness of the joint. The deformity 
was gradually corrected by means of extension; a 
small abscess, however, formed later, and was incised. 
The sensitiveness of the joint remained for several 
mouths. The patient — fifteen months after the first 
application of extension — goes about readily, wearing 
an extension spliat. Within the past two months she 
has been entirely free from pain. 


CASE ILLUSTRATING A RECOVERY WITH BAD DE- 
FORMITY. 


Case XVI. A girl, ten years old, had disease of the 
right hip-joint when quite young. Was kept recumbeut 
for a year with an extension by weight and pulley. An 
abscess formed, discharged, and healed ; there has been 
no discharge for six years. The patient has never 
worn apparatus, but goes about on crutches. She has 
been entirely free from pain for several years. Ou 
examination the right. thigh was found flexed at an an- 
gle of forty-five degrees with the normal line of the 
thigh (in a standing position). The thigh was adducted, 
and there was no motion at the bip-joint. ‘The trochan- 
ter is situated one inch above the Nélaton line. The 
legs are of equal length, but owing to the flexion and 
adduction of the thigh the patient is obliged to wear a 
shoe-lift three and one half inches high to prevent tilt- 
ing of the pelvis; and although she can bear her full 
weight upon the affected limb, on account of the de- 
formity locomotion is more comfortable with the help 
of a crutch. 
A CASE TREATED BY ABSOLUTE REST AND EXTEN- 

SION. 

Case XVII. A girl, ten yearsold. The patient 
for several months had suffered from the prodromata of 
hip disease, which culminated in a very violent attack 
which had lasted for ten days. The patient was found 
in a pitiable condition. Intense pain was caused by 
the slightest motion or jar. The right thigh was badly 
flexed and adducted ; was ust 2 „ heat, 
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and swelling over the right hip-joint. No treatment 
had been undertaken. An extension by weight and 
pulley was applied, with almost immediate relief to the 
pain. The patient began and continued to sleep well, 
requiring no opiates, which had been needed. She was 
subsequently immobilized completely by a wooden 
frame, which preserved parallelism, allowed the patient 
to be carried about, and permitted the use of extension 
by weight and pulley. A few months later an abscess 
formed and discharged itself, leaving a sinus which re- 
mained open discharging slightly for nine months, but 
healing finally. At the end of a year a long extension 
_ was applied, and the patient allowed to go about. 

improvement in the general condition was rapid. 
A year later, on examination, perfect parallelism of the 
limb was found. There was no shortening, and no 
pain, tenderness, or muscular contraction. There was 
motion to the extent of ten degrees at the hip-joint. 
The girl was able to bear her whole weight upon the 
affected limb, and was desirous of laying aside the splint, 
but was directed to continue its use for several months, 
during the day, removing it at night. 


A CASE TREATED SOLELY BY MEANS OF APPARATUS. 


Case XVIII. B., boy. ten years old, suffering from 
empyema, developed symptoms of hip disease, which 
was recognized by Dr. Fessenden, of Salem, the family 

ysician. ‘The thigh was held firmly flexed at the hip- 
joint; the muscular contraction of the adductors was 
well marked. ‘There was no tenderness, but pain was 
elicited on jarring the limb, the pain being referred to 
the knee. Some atrophy of the thigh was present. 
The boy walked using a cane. A long extension splint 
was applied and thoroughly attended to by Dr. Fessen- 
den, the patient wearing it for a year. The patient 
soon becume able to go about with freedom, and was 
entirely free from pain. Motion of the joint developed 
to about fifteen degrees. The boy’s condition, however, 
remained poor. The sinus from the empyema contin- 
ued to discharge, and moist rales could be heard over 
the lung. April, 1879, a large abscess had formed in 
the vicinity of the hip-joint; this was aspirated by Dr. 
Fessenden, and afterwards discharged itself, leaving a 
sinus, which healed in three months. Several months 
later the extension splint was discarded, and one applied 
designed simply to prevent jar upon the limb in loco- 
motion ; this was worn for nine months, there being dur- 
ing this time av improvement in the general condition. 
At the present time there is perfect parallelism of the 
lower limbs and no shortening. ‘The trochanter is in 
its proper place, and slight motion remains at the hip- 
joint. The sinus in the thigh has not discharged for 
a year; the boy is able to walk about freely, though 
with a limp. ‘There has been for more than a year 
perfect freedom from pain, tenderness, or muscular 
spasm on jarring. ‘Two months ago apparatus was re- 
moved, and at the present time there has been no evi- 
dence of a relapse. This is still possible, as the boy’s 
r condition is not good. Räles are still to be 

rd in the lungs, and the sinus from the empyema 
continues to discharge. 


SYNOVITIS OF THE HIP-JOINT; RECOVERY AFTER 


ABSOLUTE REST. 


Case XIX. A healthy girl, five years old, a pa- 
tient of Dr. ‘Tarbell of Boston, was suddenly seized 
with extreme pain in one limb. ‘There had been no 
except that the child had been noticed to 


limp a few weeks before. The pain was intense, par- 
ticularly severe at night, and the patient required opi- 
ates. The slightest jar caused violent pain. The pain 
increased for a week, and began to diminish, but was 
aggravated by changing the sheets. On examination 
the child was found lying with both thighs flexed and 
abducted. The patient could move the toes and an- 
kles, and such slight motion of the knee (the patient 
lay with the thighs spread apart and the legs bent at 
the knee) as did not move the thigh was possible, but 
any motion disturbing the hip-joints caused intense 
pain. ‘There was no fever, and none of the other 
joints were affected, but there was swelling and tender- 
ness over both hip-joints. As the child was absolutely 
immobilized by the disease, nothing mechanical for 
the purpose was tried. Extension was not used, as the 
pain had been decreasing. In a few days this had 
diminished greatly, and in a short time had di 

In a month the patient regained perfect motion at the 
leit hip-joint, but some muscular resistance remained 
at the right hip, and a light extension by weight and 
pulley was applied. In three months the child walked 
about freely, and six months later she was considered 


perfectly well by her parents. There has up to this 
time been no 2 


A CASE SHOWING THE NECESSITY OF CONTINUING 
EXTENSION FOR A LONG PERIOD. 


Case XX. A girl, nine years of age, who had been 
treated at various charitable institutions for hip disease, 
during a period of two years, entered the Children’s 
Hospital, in the summer of 1878, with the left thigh 
badly flexed and slightly adducted, and a great deal of 
seusitiveness on jarring the limb. The deformity was 
such that the patient was unable to walk without a 
crutch. ‘The limb was straightened gradually by means 
of extension. ‘The patient needed for comfort a 
deal of extension, but walked about readily with the 
extension splint well applied. This she has worn con- 
stantly for two years, attending school and enjoying 
excellent health. The limbs are nearly parallel ; there 
is no shortening, and no pain or tenderness at the joint. 
The patient's condition was so good that the extension 
splint was removed, but after a week the thigh became 
slightly flexed ; this increased until the extension splint 
was again applied. 

Nore. — The following case came to notice as this 
article was going to press. It appears to illustrate the 
disadvantages ot Mr. ‘Thomas's splint. 

Case XXI. A boy aged five, with hip disease, had 
been treated for several weeks by complete fixation 
in bed and an extension by weight and pulley. The 
symptoms, which had been acute, had subsided. 
There was no swelling, pain, or tenderness about the 
hip, and the case had been progressing favorably for 
some time. A Thomas splint was applied and accu- 
rately fitted. On the following night there was severe 
nocturnal pain, which increased on the next night. 
The next day the hip was found swollen and tender, 
and the limb sensitive on jar. The symptoms all dis- 
appeared immediately on removal of the splint and the 
readjustment of the extension. The boy has since 


been progressing well, as before. ‘The coincidence was 
so marked that there could be no doubt that the dis- 
ease had been aggravated by the splint, and that this 
exacerbation was stopped by its removal. It should 
be said that in six other cases where ‘Thomas splints 
were applied nothing of this sort has occurred, 


| | 
| 
| 
| 
| 
| | 


Vor. CIII., No. 20.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


471 


RECENT PROGRESS IN THE TREATMENT OF 
MENTAL DISEASES. 


BY THEO. W. FISHER, u. p. HARV. 


THE EFFECT OF WILLED MUSCULAR MOVEMENTS 
ON THE TEMPERATURE OF THE HEAD; A NEW 
STUDY OF CEREBRAL CORTICAL LOCALIZATION. 


Tuts is the subject of a prize essay by R. W. Am- 
midon, M. D., of New York.' The three new and 
nearly related branches of modern medical science, 
cranio-cerebral topography, cerebral cortical localiza- 
tion, and cerebral thermometry, are first reviewed in 
their latest aspects. Broca, Féré, and Turner substan- 
tially agree in locating the lower end of the fissure of 
Rolando, which is the most important landmark in the 
brain, six centimetres above and a little behind the 
external auditory meatus, and its upper end four and 
five tenths centimetres behind the bregma. The neigh- 
boring convolutions, supposed to contain the psycho- 
motor centres of the opposite half of the head, body, 
and extremities, can easily be mapped out from this 
central line. An outline head is given with a modi- 
fied system of Féré’s lines, from which all the convolu- 
tions can be located on the living subject. Dr. Am- 
midon holds that, in spite of numerous negative and 
contradictory facts, most observers will to~lay agree 
that there is a certain area in the human cortex of 
psycho-motor centres, and other areas possessing either 
sensory or psychical, or at least no motor, attributes. 
Ferrier, Hitzig, and Munk have laid out a map of 
psy tor centres, which is supported by a large 
amount of clinico-pathological evidence. Davy made 
the surprising discovery that in decapitated animals 
and in man the post-mortem temperature of the cere- 
bral mass was often 8° to 10° F. below that of other 
organs. Lombard, in 1867, in his thermo-electrical 
experiments on the difference in temperature between 
the scalp and the extremities, noticed marked fluctua- 
tions, due to mental effort. For instance, there was 
always a rise of temperature in the head and fall in 
the legs on reading a book, graduated accordingly as 
the book was stupid or the reverse. The rise was 
greatest on reading aloud. His last work in 1879, on 
the effect of mental states on cerebral temperature, 
embodies the results of sixty thousand experiments, 
and demonstrates that small elevations of temperature 
result from intellectual and emotional excitement. 
Schiff, Broca, and Gray have still further elucidated 
this subject by their experiments, proving local in- 
crease of temperature under sensory and other forms 
of psychical excitement. Gray found that the temper- 
ature of the left hemisphere was the higher when at 
rest, but rose only half as much as the right after 
reading or lecturing. He was also able to locate a 
tremor of the brain by the thermometer. In insanity 
the highest average temperature (36.9° C.) has been 
found in furious mania and the lowest (36° C.) in 
dementia. In all mental diseases the occipital lobes 
have the lowest temperature and the frontal the high- 
est. It is bigher in the frontal lobes in mania, simple 
melancholia, and dementia, but higher in the parietal 
lobes in general paralysis and in melancholia agitata. 

In the summer of 1879 it occurred to Dr. Ammidon 
that excessive use of peripheral parts might cause a 
sufficient rise in the cortical centre for that part to 
manifest itself in the scalp. This he demonstrated in 


a series of experiments which we do not propose to 
1 Archives of Medicine, April, 1880. 


describe in detail, but will refer the reader to his essay, 
the accompanying diagrams being essential to their 
correct understanding. Having determined by the 
thermometer the supposed cranial locations of the cen- 
tres for all the larger muscles and groups of muscles, 
he transfers them by means of outlines to the corre- 
sponding convolutions, and finds but little of the cere- 
bral convexity uncovered. The unaffected regions are 
the anterior half of the tempero-sphenoidal lobes and 
the extreme anterior portions of the frontal lobes. 
He finds a striking correspondence between the centres 
marked out by thermometry and those of Ferrier as 
far as the latter extend. He thinks some of the large 
elevations of temperature noticed by Lombard and 
Gray after mental action were due rather to the ac- 
companying muscular action of the face in speaking 
and the arms in gesticulating. He claims to have 
added many centres to those of Ferrier, in parts be- 
fore considered psychical or sensory. 


ON THALAMIC EPILEPSY. 


Dr. Hammond, in a recent paper,” describes a form 
of epilepsy not hitherto differentiated or associated 
with a definite brajn lesion. He enumerates six vari- 
eties, described by Dr. J. Hughlings Jackson“ as fol- 
lows: (1.) A sudden and temporary stench in the 
nose with transient unconsciousness. (2.) A sudden 
and temporary development of blue vision. (3.) A 
spasm of the right side of the face with stoppage of 
speech. (4.) A tingling of the index finger and 
thumb, followed by spasm of the hand and fore-arm. 
(5.) A convulsion almost instantly universal, with im- 
mediate loss of consciousness. (6.) Certain vertiginous 
attacks ; loss of consciousness. Dr. Jackson does not 
make unconsciou<ness an essential part of his definition 
of epilepsy, which is “an occasional sudden and rapid 
discharge of gray matter in some part of the brain.” 
Dr. Hammond thinks, as some of Dr. Jackson's forms 
do not tend to pass into the graver variety, thev hardly 
deserve the name of epilepsy, and he would insist on 
unconsciousness as an essential symptom. He de- 
scribes two cases of hallucination without delusion or 
convulsions, and with very brief unconsciousness, which 
he regards as epileptic, and due to an affection of the 
optic thalami. He regards the optic thalami as cen- 
tres of sensory perception, in opposition to the opin- 
ions of Jackson, Ferrier, and Néthnagel. Ferrier 
calls them “ganglia of interruption,” and regards 
them as intimately connected with all sensorial func- 
tions, but thinks sensorial epilepsy is of cortical origin. 
Noéthnagel thinks it impossible to make a diagnosis of 
lesious of the thalami with any degree of certainty. 


GENERAL PARALYSIS. 


The following statements and opinions concerni 
general paralysis are taken from the retrospect of the 
Journal of Mental Science. Dr. Croemer records“ his 
observations of the temperature in general paralysis. 
He describes three forms of this disease: the maniacal 
with meningitis, the melancholic with a tendency to 
apoplexy, and the obtuse or apathetic with atrophy. 
In the former the temperature is the highest, and the 
daily fluctuations greatest. In the melancholic form 
the temperature is lower and less variable. In the 

2 Archives of Medicine, August, 1880. 


8 On the Anatomical, Physiological, and Pathological ~~" 4 
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third variety there is little change until a falling tem- 
perature indicates the approach of death. As a rule 
the temperature is lower than in other diseases, and 
lower than in healthy patients. Paralytic attacks are 
always accompanied by a rise preceded by a fall of a 
very brief duration, indicative of the irritative stage. 

Dr. Montyel denies the assertion of Dr. Doutebente 
that general paralysis tends to become chronic in cases 
with hereditary tendency to insanity. The latter be- 
lieves the time is not far distant when general paraly- 
sis will no longer be considered a form of insanity, but 
an morbid entity, an interstitial encephalitis, He also 
thinks an inherited tendency to insanity retards the 
progress of the disease. It is not hereditary, as in- 
sanity is, but is due to an inherited temperament, nor- 
mal and non-morbid. Dr. Montyel, by careful ob- 
servation in a large number of cases, shows that in 
general paretics inheriting insanity the disease has not 
shown any tendency to become chronic. 

Dr. Baillarger arrives at the following conclusions 
in reference to the remissions in general paralysis: * 
(1.) Melancholia with paralytic stupor, or simple par- 
alytic stupor, may assume most serious symptoms, and 
simulate advanced dementia, and nevertheless be fol- 
lowed by remissions after several months. (2.) When 
symptoms of dementia with some delusions develop 
rapidly during the first stage of general paralysis they 
may not belong to a genuine dementia, but to a pseudo- 
dementia, constituting a special condition not yet suffi- 
ciently examined. (3.) The existence of dementia at 
the beginning of general paralysis is frequently erro- 
neously diagnosticated from certain special characters, 
or because it is supposed to be masked by maniacal or 
melancholic delirium. (4.) The constantly varying, 
absurd, contradictory delirium of general paraly<is is 
not a proof of the existence of dementia, and may be 
explained by a special condition comparable to certain 
cases of drunkenness. (5.) Pseudo-dementia in gen- 
eral paralysis cannot at present be distinguished from 
true dementia except by its rapid invasion and signs 
of stupor. (6.) There are no genuine remissions in 
simple, chronic, and progres- ive paralytic dementia. 

Dr. Chri-tian has written a series of articles,’ show- 
ing by tests with the dynamometer and by weighing 


that there is no real paralysis in general paralysis, but 
merely ataxia with debility, and no definite relation 
between weight and muscular power. The marasmus 
may be extreme and the strength fair, or the contrary. 
The patients preserve to the end the will and the | 
power to contract their muscles forcibly, nor do the 

muscles undergo fatty degeneration. He concludes | 
also, from careful observation, that the involuntary | 
muscles are seldom paralyzed, the patient usually be- 
ing dirty from absence of mind and dementia, though 
the sphincters may be occasionally really paralyzed. 
He believes that the disease is primarily an interstitial 
encephalitis, beginning in the intellectual centres, 
which are progressively destroyed. The motor centres 
are only irritated secondarily, and the motor disorders 
are proportionate to the intellectual. The fibrillar 
trembling, he thinks, is caused by an alteration in the 
muscular plasma. 


USE OF QUININE WITH NERVOUS SEDATIVES. 
Dr. Langdon C. Gray recommends the use of qui- 
nine in doses of five to ten grains when the bromides 
medico psychol., November, 1878. 


3 Loc. eit. 


are to be used in full doses. In epilepsy he found it 
increased their anti-epileptic potency, while diminish- 
ing or dispelling the bromism. It acts in a similar 
way with belladonna and hyoscyamine. He thinks 
it may be a general law that tonics and stimulants 
increase the sedation and lessen the depression of 
nervous sedatives. Chloral with whisky or given in 
a glass of sherry acts better than when given alone.“ 


GYNZCOLOGY AS RELATED TO INSANITY IN WOMEN, 


Dr. Alexander J. C. Skene is professor of gynzcolo- 
gy in the Long Island College Hospital, and has 
of the gynzcological practice at the King’s County in- 
sane asylum at Flatbush, under direction of Dr. J. C. 
Shaw. This institution contains four hundred female 
patients, affording ample field for observation and 
practice. This experiment of employing an outside 
specialist in female diseases has long been urged as of 
vital importance, but judging from Dr. Skene’s expe- 
rience its importance has been very much overrated. 
He describes first“ the difficulties of investigation 
under the peculiar circumstances of the case, and the 
difficulty of obtaining information from the patients or 
the records. He admits the reaction of mental disease 
on other organs than the brain, as well as the causative 
influence of uterine disease in the production of insan- 
ity. Either may be primary and causative, or second- 
ary and resultant. The gynecologist has the advan- 
tage in estimating this causative influence, since he can 
assure himself of the existence of uterine or ovarian 
disease in his patients and watch the advent of mental 
disorder in many cases, while for the hospital physi- 
cian insanity obscures the diagnosis by changing or 
masking the subjective symptoms. He would rather 
find fault with gynxcologists for having done so little, 
considering their opportunities to develop this branch 
of medical science, than with psychologists. The mis- 
take has too often been made, as in Dr. H. R. Storer’s 
book on Insanity in Women, of attributing too much 
to reflex action. In many cases of chronic uterine dis- 
ease the impaired nutrition of the brain, due to pro- 
longed suffering, is the direct cause of the insanity 
which follows, the local disease being merely the indi- 
rect predisposing cause. Exhaustion due to extraor- 
dinary functional activity of the sexual organs, as in 
frequent child-bearing. and lactation is an important 
cause of insanity. This nervous exhaustion may or 
may not be accompanied by anemia. ‘Too many other 
burdens are added, both by rich and poor, to the de- 
mands of the age of reproduction. Insanity at puberty 
may not be due to reflex irritation, but to the mental 
and, especially, emotional excitement incident to that 
period. At the menopause imperfect elimination or 
suppression of an accustomed discharge may account 
for many cases of insanity. The puerperal state and 
venereal excess act through exhaustion rather than by 
irritation. No active disease of the sexual organs is 
present in a very large proportion of cases of insanity 
from sexual causes in women, so that local interference 
is rarely required. Dr. Skene shows much candor and 
good sense in thus admitting what has already been 
thoroughly understood by hospital physicians, whose 
conservatism has been so often denounced. 

He next considers the «ffect of insanity on the repro- 
ductive system. Observations were made by him in 
the cases of two hundred insane women, from seven- 


1 Archives of Medicine, October, 1880. 
5 Archives of Medicine, February 1, 1880. 
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teen to forty-six years of age, for six months. Fight 
having died, of the remaining one hundred and ninety- 
two there were only twenty-seven who menstruated 
regularly and normally ; thirty did not menstruate at 
all ; four, once ; eight, twice ; ten, three times ; eighteen, 
four times; thirty-four, five times; twenty-four, six 
times, at irregular intervals; thirty-one, seven times ; 
and six, eight times, during the six months. The im- 
paired general nutrition accounts for the absence of 
menstruation in most cases. Amenorrhea is conserva- 
tive and not abnormal in such circumstances. 
ranged innervation, mental anxiety and shock, are also 
causes of this suspension. It was observed that in 
those patients who menstruated normally the insanity 
was of a mild type; and in general menstruation was 
affected in proportion to the degree of insanity. Ex- 
cessive mensiruation is usually due to uterine disease, 
and should be taken as evidence of that fact. Its 
presence is of course easily determined. Functional 
affections of the uterus are generally favorably affected 
22 and often disappear spontaneously. This 

of diseases therefore needs little attention from a 
gynecologist in an asylum. That class of the insane 
who manifest unusual sexual desire, or whose ravings 
are obscene, mostly suffer from centric emotional dis- 
order. Such cases may have had their origin in some 
disease or abuse of the sexual organs, which either dis- 
appears, or eludes the gynecologist's diagnostic skill in 
the hospital. 

Dr. Skene thinks that organic diseases of the uterus, 
when they exist, do exercise an important influence in 
causing insanity or in preventing recovery from it. He 
believes that acute insanity wholly due to disease of 
the sexual organs will be relieved by curing the pri- 
mary affection, while chronic insanity will remain after 
the local disease is removed. He doubts the value of 
many of the cases reported in current medical literature 
in which speedy cure has followed local treatment. He 
gives the headings of a hospital case-book, arranged to 
bring out, by inquiry of relatives, the previous history of 
the condition of the sexual organs. He finds physical 
exploration of the pelvic organs of insane women beset 
with difficulty. It cannot be accomplished without 
ether, and he says, in view of the difficulty and injurious 
after-effects of the ether, the results did not justify the 
means, Nitrous oxide gas he found more agreeable 
and its effects occasionally useful. The local treatment 
does not differ essentially from that in sane patients, 
except where the codperation of the patient is re- 
quired. 

ALCOHOLIC INSANITY. 


Dr. Sutherland recently reported to the psycholog- 
ical section of the British Medical Association the 
result of his investigations in two hundred private in- 
sane patients, half males and half females. Of the 
males twenty-six and of the females six cases were 
alleged to have been caused by drink, but on closer 
examination eight of the male and two of the female 
cases were those in which alcoholic excess was only 
a premonitory symptom. ‘The two classes are to be 
distinguished as follows: When intemperance is a 
cause the previous habits of the patient are those of a 
drunkard, and often no other influence can be detected. 
When intemperance is a symptom some other cause, 
such as a blow on the head, is found to concur, and 
the mental symptoms have somewhat preceded the 
intemperance. hen alcohol is the cause the mental 


symptoms are those of homicidal mania or suicidal 
melancholia with eccentric conduct. When intemper- 
ance is a symptom the mental phenomena are those of 
mild melancholia or delirium tremens. When intem- 
perance is a cause the delusions are those of suspicion 
or grandeur; when a symptom they are of a quiet 
order. Acute cases of alcoholic insanity, in his expe- 
rience, recovered, but if caused by intemperance the 
patient invariably took to drinking on his discharge; 
if drinking was a symptom the patient frequently re- 
mained sober. In chronic cases caused by drink there 
was a continued craving, and dementia rapidly super- 
vened. If, on the contrary, drink was a symptom the 
mental condition remained stationary, and the patient 
was satisfied with a moderate amount of drink. 

After a two days’ discussion of this subject and the 
general causative influence of intemperance in produc- 
ing insanity and idiocy, the president, Dr. J. Crichton 
Browne, remarked that medical psychologists could 
not sanction extreme views on either side. Alcohol, 
he thought, had an immediate deleterious effect upon 
the highest nerve centres, and might induce insanity 
in cases where no predisposition existed. Delirium 
tremens, mania à potu, monomania of suspicion, and 
alcoholic dementia presented a series of mental diseases 
due directly to alcohol. It might also be a contribu- 
tory cause when concurrent with predisposition, nerv- 
ous enfeeblement, and other causes, or a remote cause 
by leading to cranial injury, and then aggravating the 
effects of the blow. He thought the percentages of 
the commissioners in lunacy nearly correct, namely, 
21.3 per cent. for males, and 7.9 for females. . 
Mould reported one case of dipsomania, in which the 
patient had been maniacal one hundred and fifty times, 
recovering each time in three days. 


HABITUAL DRUNKARDS’ BILL. 


At the last annual meeting of the British Medical 
Society, the report of the habitual drunkards’ bill 
committee was accepted, and the committee continued. 
A resolution was passed unanimously that the “ sup- 
port of the association be requested, with the view of 
obtaining from the legislature some provision whereby 
habitual drunkards who become chargeable to the 
rates should be placed under such restraint as may 
lead to their being reclaimed.” ‘The committee hoped 
to raise the funds necessary for the establishment of a 
home for inebriates on the voluntary plan permitted 
by the new act, and expected then to induce magis- 
trates to give inebriates the choice of detention in 
prison or in the home for an equal time, thus making 
the act in effect compulsory. 

(To be continued.) 


ficports of Societies. 


RECORDS OF THE BOSTON SOCIETY OF MED- 
ICAL SCIENCES, OCTOBER, 1879, TO MAY, 1880- 


JAMES J. PUTNAM, M. D., SECRETARY. 


Turspay, OcToser 21, 1879. Dr. Waite showed 
a hair such as was exhibited at the last meeting of 
the British Medical Association by Dr. Walter Smith, 
of London. The diameter of the hair was subject to 
regular variations of considerable amount, alternately 
narrowing and widening, and the optical effect to the 


naked eye was of light alternating with dark spaces. 
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The hair was from the head of a young man, and 
showed no pathological changes which might account 
for this manner of growth. The appearances suggested 
trichorexis, but this affection is really of a different 
nature. 

Dr. Dwicut said that to similar light effects from 
contrast are to be ascribed the microscopic appearances 
seen in examining certain tissues, and giving rise to 
false notions of their structure. 

Dr. II. P. Bowpircnu spoke briefly of some exper- 
iments which he had made bearing on the question as 
to the relative degree of assistance which we get from 
our sense of touch and muscular sense, and from our 
sense of sight, in the determination of the position of 
objects in space. 

It would seem at first glance as if the delicacy of 
the visual sense were much greater than that of the 
tactile sense, yet, as a matter of fact, we constantly use 
the latter in connection with the so-called muscular 
sensibility to correct the former: thus in detecting the 
flaws in a piece of nice joiner’s work. 

Dr. Bowditch’s own experiments were to study 
the point whether the use of the sight or of the mus- 
cular sense best fixes the exact position of an object 
in the memory. ‘To this end he had brought a small 
glass bead into different positions on the table, at 
times with the eyes open, but without placing it with 
the hand, at times with the eyes closed, while the fin- 
ger was used to place the bead, and had then tried un- 
der which of these two conditions he was best able to 
locate the bead subsequently, with the end of a knit- 
ting-needle, the eyes of course being closed. ‘The re- 
sults were as follows :— 

Location by touch: minimal error, 8 mm., maximal 
error 38 mm., average 19 mm. 

Location by sight: minimal error, 8 mm., maximal 
error, 33 mm., average 11.4 mm. 

Dr. Bowditch observed that he was well aware that 
it was not exact to speak of the sense of sight in these 
experiments, since in reality the tests principally con- 
cerned the ocular muscles. 

Another method, not yet tested, would be to try 
comparative estimates of size of objects by the use of 
sight and of touch. 

Dr. BLAKE suggested that the best form of object 
for this purpose would be a raised circle, round which 
the finger should be carried, since with small objects 
more could be felt than would be exposed to sight 
from any one point of view. 

Dr. Hay spoke of various conditions which modify 
the judgment of the eye, as whether a line is horizon- 
tal or perpendicular, ete. 

Dr. James said that these observations of Dr. Bow- 
ditch brought to mind the experiment of Helmholz, 
who found that his ability to reconverge his eyes upon 
an object (finger) held up before him was increased if 
before opening his eyes he touched the object with his 
finger. 

Dr. Boies spoke of the degree to which educa- 
tion (which may be excessively rapid) comes into 
these problems as a complicating factor, as, for exam- 
ple, in the case of type-setters. 

The delicacy of muscular sense as compared with 
sight is shown in the ease with which we move a slide 
under the microscope through the minutest distances. 

Dr. WapswortH thought it would be hardly fair 
to compare the efficiency of sight with that of touch in 


estimating the size of objects, since our very notion of 


size and distance requires the use of both senses, one 
to supplement the other. Certainly by sight alone 
we could acquire no idea of distance. 

Dr. Boworren admitted this as regards sight, but 
said that with touch alone (including muscular sense) 
it is manifestly possible to acquire quite accurate no- 
tions of distance, as in the case of the blind. Dr. 
Bowditch further suggested that behind education 
there might be anatomical and physiological reasons 
for the greater accuracy of different sets of musc.es, as, 
for instance, the varying richness of their nerve sup- 

ly. 
* Dwianr thought that the importance of this 
point could be overrated. The abducens oculi, for ex- 
ample, receives a larger supply of nerve fibres than 
any of the other ocular muscles, yet its functional 
power is not greater than theirs. 

Dr. BLake described the principle and use of the 
tepophone of Professor Meyer. 


Turspay, DecemBper 30TH. Dr. Green showed 
and explained the use of Professor Hughes's audiome- 
ter. 

Dr. Green said that he was not prepared to give his 
opinion of the instrument in fall at this time, but could 
say that it was not an accura'e measure of the hearing 
power in general as in relation to talking, but ouly in 
relation to this special kind of sound, which is a differ- 
ent matter, the hearing for one kind of sound being 
often impaired without that for another suffering any 
change (a fact which has its analogy in affections of 
the eyesight). 

Dr. Folsou gave an account of the investigations 
of the National Board of Health at Memphis, which 
will be published in substance elsewhere. 


JaNvuaRY 20, 1880. Mr. Brown, introduced by 
Dr. Bowditch, showed a modification of the Fletcher 
microtome, devised by himself. 

Dr. Boworren considered the main advantage of 
the instrument to be its portability. It cuts fully as 
large sections as the other. 

Dr. Eves showed casts of the pelvis of the human 
kidney, one being from a case of interstitial nephritis. 
In this the branches were much smaller than in the 
other, which were normal. 

It would appear from these casts that in most kid- 
neys the arrangement of the pyramids is hardly so sym- 
metrical as that described by Lenhossek. 

He showed also some “ corrosion preparations” of 
the sheep's kidney, the pelvis, artery, and vein being 
injected, and the parenchyma subsequently removed 
by hydrochloric acid and washing. 

In these preparations the single papilla found in the 
kidney of the rabbit, cat, and dog, and the numerous 
ones of the human and larger mammalian kidney, are 
represented by a longitudinal ridge, joined at right an- 
gles by from five to seven branches on each side, curv- 
ing downward around the sinus of the kidney. 

Between the branches of the pelvis inclosing these 
elongated papillæ are, very symmetrically arranged, the 
branches of the venal artery and vein. 

In reply to Dr. Cabot, Dr. Edes said he could not 
tell whether the walls of the pelvis were thickened or 
not. 

In reply to Dr. Bowditch he said that he had care- 
fully compressed the kidney before injecting, in order 


to expel the air. 


| 

| 

| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


Vou. CIII., No. 20.) BOSTON MEDIOAL AND SURGICAL JOURNAL. 


475 


Dr. GREEN called attention to two new instruments | 


which had been extensively lauded about the country : 
the dentaphone and the audiphone. Dr. Green out- 
lined the anatomy of the ear, showing upon the board 
the membrane, tympanic ossicles, semicircular canals, 
and cochlea. 

There are two distinct ways in which we hear: one 
by the transmission of vibratious from the air through 
the tympanum, ossicles, fluid in the internal ear, to the 
nerves; another by a similar transmission of vibrations 
through the bones of the head to the petrous portion 
of the temporal bone and finally to the same nerves. 

Dr. Green quoted Dr. Trumbull in calling one of 
these modes of hearing acoustic, and the other nervous. 

Many circumstances may produce resistance to the 
passage of sound in acoustic hearing: thickening of the 
drum, calcareous deposits, etc.; hence acoustic deafness. 
There may be also diseases in the nervous part of the 
ear; heuce nervous deafness. In practice, it is cus- 
tomary to use noises and notes to test the acoustic 
hearing, and the common forms of tests for this purpose 
are the watch and the voice. In examining the nervous 
hearing the tuning-fork is used in contact with the 
bones of the head, the fork in vibration being placed on 
the median line of the forehead, or on the teeth, and in 
this way the sound is conveyed directly to the auditory 
nerve through the bones of the skull. 

This test of the so-called bone conductor has been em- 
ployed for a long time, and gives some surprising results, 
especially in one-sided acoustic deafness ; for if in these 
cases the fork is placed upon the forehead and teeth, to 
the surprise of the patient, it is heard loudest or entirely 
in the diseased ear, ‘The explanation of this is that 
the waves of sound being propagated in every direction, 
when they reach the tympanic cavity pass out, in part, 
through the conducting mechanism of the ear, and when- 
ever this conducting mechanism is in its normal con- 
dition are lost to our perception; if, however, this mech- 
anism offers more resistance than normal, as in acoustic 
deafness, from immobility due to thickening, calcitica- 
tions, etc., the amount of sound which normally passes 
out and is lost is reflected back to the nerve of the ear. 
Any person can make experiment on himself in produc- 
ing acoustic deafness by closing one meatus with the fin- 
ger, and then testing with the tuning-fork ; the closing of 
the meatus setting up the same sort of resistance as is 
offered by the calcified or thickened drum membrane. 

The object of artificial aids to hearing is so to in- 
tensify the waves of sound that they can overcome the 
resistance opposed by these diseased conditions, The 
different forms of ear-trumpets and conversation tubes 
are calculated to bring about this intensification of the 
waves of sound for cases of acoustic deafness. The 
object of the audiphone and dentaphone is to utilize 
the bone conduction for ordinary hearing, just as it has 
been utilized for a long time in testing, namely, so to 
increase the sound that it may set the bones of the head 
in vibration, and thus eventually reach the auditory 
nerves without being obliged to pass through the con- 
ducting mechanism. 

Although these two instruments were the first at- 
tempts systematically to use bone conduction for ordi- 
nary hearing, the principle is by no means new. At 
least ten years ago, Dr. Green had seen a patient with 
extreme acoustic deafness, who claimed that with a 
palm-leaf fan held in the teeth he got a marked im- 
provement in his hearing. He showed also an instru- 
ment which was given him several years before, cousist- 


ing of a metallic plate attached to a bit of rattan, the 
end of the rattan being held in the teeth, and the voice 
being directed against the metal ; the person who made 
this instrument had thought it of some assistance. He 
also spoke of a stick in the teeth placed against the 
sounding board of a piano, to convey music to very deaf 
persons, and said that instances of the application of this 
principle could be multiplied greatly. He then showed 
the two instruments under discussion: the audiphoue, 
of which the essential point was a large plate of vul- 
canized rubber, which was sprung up against the 
upper teeth, and the surface of which, being large, was 
capable of receiving a considerable body of sound; and 
the dentaphone, which was a simple metallic plate, to 
the centre of which a string was tied, while the other 
end of the string was made fast to a flat bit of wood to 
be held between the teeth; the disk was inclosed in a 
wooden box, in which was a small, funnel-shaped mouth- 
piece to receive the sound. 

The instruments were shown on account of the es- 
timation in which they were held by a portion of the 
public, — an estimation which Dr. Green thought was 
immensely exaggerated. 

He had tested the audiphone in a considerable 
number of cases, but had found that the gain at the 
best was but slight, being not more than from two 
feet without the instrument to perhaps four feet with 
it. ‘They could only be useful where there was great 
acoustic deafness, and at the same time a perfect nerv- 
ous structure. 

As the acuteness of bone conduction varies greatly 
in different persons and at different ages the applica- 
tion of these instruments must vary with it, and as 
neither of them are of a character greatly to increase 
the intensity of sound the limit of their power must be 
very soon reached. If the capabilities of the bone 
conduction with these instruments exceeded those of air 
conduction with a trumpet, they would of course be the 
most useful aid; but in practice Dr. Green thought this 
would rarely be the case, and that we could exclude 
these instruments in all cases except those of the pro- 
foundly deaf. 

If the resistance in the conducting mechanism had 
reached an extreme degree and the nerve was perfect, 
they would be of assistance up to their limit of power, 
which, he thought, would never be more than a few 
feet, unless in exceptionally acute bone conduction, — 
a rare condition. 

The great obstacles to their general application even 
in these cases is, however, the pathological fact that 
when the conducting mechanism is as seriously dis- 
eused as in the cases under consideration the nervous 
structures have also become most seriously impaired 
in their functions. He condemned in severe terms 
much that had been printed in the non-scientific press 
as calculated to give a very erroneous impression of 
the power of these instruments. 

The principle involved had a certain scientific basis, 
and the instruments were of use in a few cases, 


— Apropos of the constantly increasing bad smells 
in which various quarters of Paris abound, a late num- 
ber of the Charivari depicts a gentleman in the coun- 
try standing over a manure heap inhaling its emana- 
tions. He replies to his son, when asked by him what 
he is doing there, “ Going into training for a visit to 
Paris.” 
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SINGLE OR DOUBLE SCHOOL SESSIONS. 


As we write the question is pending, in regard to 
one of the public schools of Boston, between a single 
session of five hours, from nine to two o'clock in the 
morning, broken by two recesses (one of ten minutes 
at half past ten, and a second of twenty minutes at 
ten minutes past twelve), and a double session of three 
hours, from nine to twelve A. M., broken by one re- 
cess of ten minutes, with a second session, from two 
to four o'clock, four afternoons in the week. 

The latter division of hours is the one which ob- 
tains in most of the public schools; the former divis- 
ion is the one which exists now, and always has existed 
in the school above mentioned. 

The matter has excited considerable interest among 
those personally interested in this particular school. 
The discussion has been carried into the daily papers, 
enlarging its scope in the mean time so as to cover 
seme important points as to the amount of strain to 
which growing children may properly be subjected, 
and the claim which it is judicious to make upon their 
consecutive attention. On all the points involved 
“medicus” and “ materfamilias ” have had an oppor- 
tunity to express opinions. On the one side, parents, 
teachers, and scholars seem to be almost “ solid“ for 
the single session, and ou the other some one else 
seems to be quite “ solid” against it. 

If the subject involved no more serious question 
than the dinner hour of the parents it would perhaps 
not be suitable for our consideration, but as the hy- 
gienic aspect of the matter has excited some attention 
we may permit ourselves a few words in regard to 
this. Chadwick, the best authority as yet on this 
topic, concludes that a child from the age of five to 
seven can attend to one subject for fifteen minutes; 
from seven to ten years of age, about twenty minutes ; 
from ten to twelve, about twenty-five minutes; from 
twelve to sixteen or eighteen, about thirty minutes. 
The total daily meutal work suitable for a young 
person from twelve to sixteen years of age, taking 
Chadwick’s estimates as a basis, and making allow- 
ance for the rapid development at this period, is 
p'aced at from five to six hours. Where children are 
nt over-stimulated to study out of school hours, these 
conditions. we believe, are fairly well met in our 
public schools by change of subject and short and 
repeated recess, whether the session be a single or a 
double one. But the question of the child's capacity 
for play and for continuous play is quite as important 
as his capacity for study, and the risks incident to 
repeated journeys to and from school in the very ex- 


posed part of the city where this particular school 
is situated are not imaginary, and these two points 
seem to have been instinctively seized by children and 
parents in desiring a single session. In this case we 
think practical experience has the advantage over ab- 
stract reasoning. 

— — 


REPORT ON THE PLAGUE IN RUSSIA. 


Tue French commissioner, Dr. C. Zuber, associate 
professor of epidemiology in the school of Val-de- 
Grace, has finally sent in his report on the epidemic 
outbreak of plagues in the Russian provinces of Astra- 
khan, which our readers will remember excited so 
much attention in the winter of 1879. All the other 
commissioners having previously reported, it only re- 
quires the publication of such materials as the Russian 
government is possessed of to put the public in pos- 
session of all the facts and opinions which it is likely 
to get at, or which will be of service in forming a con- 
clusion as to the origin, the characteristics, and the 
course of this epidemic. Dr. Zu er’s report is full and 
the materials are well digested. The delay in making 
it up has not been altogether a disadvantage. He is 
decidedly of the opinion that the disease was imported 
from the Persian littoral on the Caspian to the Rus- 
sian town of Astrakhan, the capital of the province of 
the same name, and from thence carried along the 
Volga to Vetlianka and the other stanitzas where the 
outbreak was so virulent. It will be remembered that 
there was a severe outbreak of plague at Resht, the 
principal Persian seaport on the east coast of the Cas- 
pian, in 1877-78. There is always an active trade by 
water between this place and Astrakhan, and there 
was eventually established a tardy and inefficient quar- 
antine. Ambulant cases of abortive plague were soon 
observed in Astrakhan, and continued for some time. 
If this was plague, which Hirsch is di-posed to deny, 
it was of a very mild type. It is not unusual, how- 
ever, to find severe outbreaks of plazue in the Levant 
preceded by a series of these “abortive” cases. We 
may therefore regard Dr. Zuber’s hypothesis in re- 
gard to the origin of the Vetlianka epidemic as per- 
haps more probable than the one of importation in 
goods from Armenian towns, preferred by Hirsch, and 
certainly as more congenial than that of an autoch- 
thonous origin, suggested by one of the British com- 
missioners, Colville. We are disposed to think Zuber 
right when, in opposition to Hirsch, he designates the 
malady as the true bubonic plague of the Levant, and 
declines to consider the claims of Indian or Pali 
plague, in which detail the erudition of Hirsch has 


only served to corfuse a subject already none wo 
clear. 


— 


INSANE CRIMINALS AND THE CRIMINAL IN- 
SANE. 


Wrru the arrangements which exist at present in 
most of the States the proper disposition to be made 
of an insane person who commits a criminal act and 
has criminal tendencies, and of a criminal who subse- 
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exing. 

Not long since attention was directed by a member 
of the Committee on Lunacy of the State Board of 
Massachusetts to the fact that there were among the 
prisoners at the state’s prison a number who were 
clearly insane; some having become so since im- 
prisonment, and others having probably been so be- 
fore conviction. The impropriety of confining these 
men with the sound criminals and subjecting them to 
the same discipline was clearly pointed out. 

The late message of the governor of Vermont has 
excited approving comment, on the other hand, be- 
cause he notes as an abuse, requiring reformation, the 
practice of confining convicts who have become insane 
with the ordinary insane in the state asylum. The 
objections to such a course are obvious. 

The state of things complained of in Vermont and 
in Massachusetts are both undesirable, but we do not 
see precisely how they are to be ol, viated without 
some special provision for the care of these cases. 


— 
— 


MEDICAL NOTES. 


— It is reported that Hon. Moses Kimball has re- 
signed his position as a member of the State Board 
of Health, Lunacy, and Charity, and that Hon. Thomas 
Talbot has been appointed and confirmed as his suc- 
cessor. It may be remembered that it was under Mr. 
Talbot as governor that the old board of health was 
submerged. 

— There was a pleasant meeting of the Massachu- 
setts Medical Benevolent Society last Thursday even- 
ing at the house of its hospitable president, Dr. H. 
W. Williams. 

— The Medical Press and Circular says that M. 
Tillaux brought before the Academy of Medicine, of 
Paris, on August 31st, a woman on whom he had per- 
formed hysterectomy, a year previously, for a cystic tu- 
mor. He had removed the greater part of the uterus 
and the tubes, leaving only the intra-vaginal portion 
of the cervix and u very small stump of the supra-va- 
ginal portion. Both ovaries were preserved, but there 
was complete interruption of the connection between 
them and the trunk of the uterus which was left. 
Since the operation the woman had menstruated regu- 
larly every month ; the periods lasted three or four days, 
but have been less abundant than before the operation. 
M. Tillaux has ascertained by examination with the 
speculum during menstruation that the blood comes 
from the stump of the uterus, and not from the vagina. 
With regard to the genital functions, the woman de- 
clared to M. Tillaux that they were performed better 
than ever, from all points of view. As a kind of 
contrast, M. Tillaux, last November, removed from 
a girl, aged twenty-two, both ovaries, which were dis- 
eased; since the operation the girl, who is wonder- 
fully well, has menstruated every month exactly. 
From these cases we must conclude that the physi- 
ology of menstruation, in its relation to ovulation, 
which was considered as a question long settled, re- 

61 


quires new researches to account for these contradic- 
tory facts. 

— The Druggist’s Circular gives this useful infor- 
mation : “ The decay of wood imbedded in the earth 
is difficult to guard against; but, according to the 
Farmers’ Gazette, a simple precaution, costing neither 
money nor labor, will increase the durability of posts 
put in the ground by fifty per cent. ‘This is simply to 
take care that the wood is inverted, that is, placed in 
the opposite direction to that in which it grew. Exper- 
imeuts have proved that oak posts put in the ground 
in the same position as that in which they grew, top 
upward, were rotten in twelve years, while their neigh- 
bors, cut from the same tree and placed top down. ard 
in the soil, showed no sign of decay for several years 
afterward. The theory is that the capillary tubes of 
the tree are so adjusted as to oppose the rising moist- 
ure when the wood is inverted.” 

—The Cincinnati Lancet and Clinic says: 
“From the Medical Register of the Illinois State 
Board of Health for 1880, it appears that the total 
number of practitioners in the State, when the law 
regulating the practice of medicine went into effect, 
July 1, 1877, was about 7400. Of these only 3600, 
or less than one half, were graduates or licentiates, the 
remaining 3800 being unqualified practitioners. ‘The 
graduates and licentiates at the present time num- 
ber 4825, and the non-graduates 1500; or, in other 
words, the number of qualified practitioners has in- 
creased by about 1225, while the number of unquali- 
fied practitioners has decreased by 2300, which gives a 
diminution in the total number of practitioners equal 
to 1075. The number of itinerants in the State in 
1877 was 73; in 1880 only nine. The number of 
cancer doctors in 1877 was 23; in 1880 only four. 

“ Do we need any more eloquent plea for sound med- 
ical legislation? Are there no other States that re- 
quire a similar purgation ?” 

— Guillard’s Medical Journal prints this item: 
“A distinguished friend from Aiken, South Carolina, 
sends the following appropriate anecdote in regard to 
the Philadelphia diploma mills’: — 

“The descriptions in the various journals of the 
breaking up of the bogus diploma mills in Philadel- 
phia reminds me of the following amusing anecdote 
of Raballais: In his time, the old University of Mont- 
pellier was extensively engaged in the same sort of 
business that has just brought the University of Phil- 
adelphia to grief. Diplomas were not only sold, but 
in many instances even the presence of the applicant 
was dispensed with. Unable to resist the temptation 
to play a practical joke on the venerable faculty, and, 
perhaps, also with a view to checking their scandalous 
trade, Raballais addressed them a formal application 
in behalf of a young friend, dwelling with great fervor 
on his profound learning and wonderful skill in med- 
icine. Inclosing the customary fee, he ended with 
the request that the degree of doctor of medicine 
should be conferred on this friend, whose name was 
Johannes Caballus. In the course of time the pre- 
cious sheepskin arrived, but the rage of the faculty 
may be better imagined than expressed when the 
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report reached them that they had made a jackass a 
doctor, M. Johannes Caballus being none other than 
Raballais’ favorite ass.” Rabelais, however, had an- 
other method of spelling his name than that adopted 
by the distinguished friend of Dr. Gaillard. 


NEW YORK. 

— The trustees of the American Museum of Nat- 
ural History have just held their autumn reception at 
the new building on Manhattan Square, near Central 
Park. Among the acquisitions to the museum since 
the spring reception, in May last, are the following: 
A collection of sand and freth-water shells containing 
the typical specimens delineated in the works of Bin- 
ney and Bland, presented by twelve members; three 
skeletons of Australians, presented by Mr. Morris K. 
Jessup; an ethnological map of Africa, prepared by 
Professor Brickmore, the superintendent of the muse- 
um; an American archeological collection, deposited 
by Mr. Andiew E. Douglas; and several additions 
to the ethnok gical collection, including a war canoe 
from the South Seas, New Zealand weapons, carvings 
and stone axes, axes from New Guinea, and orna- 


ments and carvings from British Columbia. The ad- 


ditions in the geological ball consist of some manu- 
script geological maps of Eastern North America, pre- 
pared by Professor Whitfield, and a number of encri- 
nites and other fossils from several formations, pur- 
chased by the trustees out of the collection of Mrs. 
Braun, of Cincinnati. The specimens intended to 
illustrate Dana’s Manual of Geology have been re- 
arranged and labeled, and most of the birds forming 
the fine Maximilian collection have been remounted. 
The entire collection of shells belonging to the muse- 
um has also been remounted. Hitherto it has been 
the custom to place the shells on the shelves without 
reference to position, but now the-e have been ar- 
ranged upon stands in such a manner as to show the 
position in which they rest upon the upper vertebra 
during life. 

— The irrepressible Tanner, having made a total 
failure of bis lecture tour in this country, is said to 
be about to afflict the good people of England with a 
series of lectures in different cities and towns. He 
says he is completing arrangements with Dr. B. W. 
Richardson, of London, to make a forty days’ fast 
there, in order to show the superiority of water over 
alcohol. The idea is to issue a challenge to the 
“ brewers, distillers, and doctors,” who shall select six 
men, as near Tauner's age and physical condition as 
possible, to enter into competition with him. They 
may use wine, beer, or any spirituous liquor they 
choose during the fast, while he will take only water. 

Speaking of Tannerism, a mother and daughter 
near Syracuse have been fasting so persistently, under 
the influence of religious fanaticism, that the most 
serious consequences resulted. The girl, who was 
fourteen years of age, actually died of starvation, 
and the mother, whose system had become much re- 
duced, was restored with difficulty. 

— Our Brooklyn exchange remarks that malprac- 
tice suits will not occur there so frequently as former- 
ly. The judges are falling into the habit of summa- 


rily dismissing causes brought against medical men, if 
the plaintiff cannot show a good and substantial 
ground of grievance. The cases that have recently 
been taken up “ on spec.” have fared badly. 


PHILADELPHIA. 


— Dr. Elliott Richardson, of this city, reported at 
the last meeting of the Obstetrical Society a case in 
which he had recently performed a modified Porro 
operation. As the patient has now recovered, and 
as it is the first successful operation of this kind per- 
formed in this country, the following notes will be of 
interest The patient was a dwarf, three feet and a 
half (forty-two inches) in height, and twenty-five 
years of age. She was connected with a eireus, and 
was married to one of the attachés, a man of ordi- 
nary size. On account of great contraction of the 
pelvis, Caesarean section near the termination of full 
term was decided upon. The operation was per- 
formed under carbolic spray, the usual precautions 
being observed. The Porro operation as modified 
by Miiller was done in the presence of Dr. Harris, 
president of the Obstetrical Society, Professor Goodell, 
Professor Tyson, and Dr. Albert H. Smith, president 
of the County Medical Society. The child was ex- 
tracted alive, and has survived the operation. The 
mother did well for more than a week, when she had 
an attack of milk-leg, which, however, did not prove 
to be serious. She has within the past week been 
reéxamined by the physicians who were present at 
the operation, who consider her as entirely recovered. 

— Another very rare operation was successfully 
performed last month at the German Hospital. A 
patient over fifty years of age, who had been suffer- 
ing for years with trifacial neuralgia, and had all of 
his teeth upon one side extracted without relief, came 
under the care of Dr. Ferdinand H. Gross, one of 
the attending surgeons to the hospital. It was a 
very severe case of tic, involving all three of the 
branches of the right fifth nerve. The patient was in 
almost constant torture from the rapidly recurring 
pains. By pressing upon the common carotid artery 
of the right side, the attending surgeon found that 
the pains were controlled; he therefore decided to 
adopt the recommendation of Nussbaum, and ligature 
the main arterial trunk. This operation was accord- 
ingly performed by Dr. F. H. Gross, a double liga- 
ture being thrown around the right common carotid 
artery. The patient rapidly recovered, and the effect 
was very marked. Immediate relief from neuralgia 
was experienced, and although in the course of about 
two weeks slight twinges were felt there has been 
no return of the painful spasms. About a month 
later the patient had an attack of pneumonia, which 
he attributed to exposure after leaving the hospital, 
but otherwise his recovery was not retarded, and the 
relief far surpassed his expectations. 

— While reporting operations of interest it is worth 
recording that at the Jefferson Medical College Hos- 
pital two ovariotomies have been performed (in the 
private operating room) thus far this session. One 
was under the charge of Professor Gross, and the 
other of Dr, S. W. Gross. Both cases recovered. 
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ſietent Literature. 


American Health Primers. School and Industrial 
Hygiene. By Davin F. LIixcolx, M. D.  Phil- 
adelphia: Presley Blakiston. 1880. 

This is the twelfth and last of the series of Amer- 
ican Health Primers, edited by Dr. W. W. Keen. 
The writer, Dr. Lincoln, is the author of the article 
on School Hygiene in the volumes on Public Hygiene 
which were added to the American edition of Ziems- 
sen’s Cyclopedia. The little volume is considerably 
thicker than most of its predecessors in the series, and 
yet the remarks on Industrial Hygiene, which consti- 
tute Part II., have had to be compressed into thirty- 
eight small pages. Part I., on School Hygiene, is thor- 
oughly well written, and covers the ground very satis- 
factorily. The information given is useful, and drawn 
from the best sources, both at home and abroad, and 
the opinions expressed are moderate and judicious. 
In Chapters II. and V., on Emotional and Mental 
Strain and on Amount of Study, the author warns 
his readers none too strongly against the tendency of 
our present public-school management to over-stimula- 
tion, and against the dangers of too prolonged or ex- 
tended application. Such warnings cannot be too 
often repeated, especially in regard to girls between 
the ages of twelve and seventeen. The author thinks 
it certain that between those ages five hours of study 
and recitation, or, under the most favorable circum- 
stances, six, are all that should be required. ‘This 
amount is, however, as a rule exceeded in the public 
schools, if we include the study done at home. With- 
in proper limits it is certainly better to preserve disci- 
pline by stimulating the ambition rather than by flog- 
ging, but an excess of the former is quite as likely to 
do harm as the latter. We share the hope of Dr. 
Lincoln that the time may not be distant when light 
gymnastic exercises will be introduced into the public 
schools, 

The Art of Prolonging Life. By Curistorier WI I- 
1AM HureLaANp. Edited by Erasmus WILSON, 
M. D., from the last London edition. Philadelphia: 
Lindsay and Blakiston. 1880. 

This book was written in the latter part of the last 
century, in German, by Hufeland, a philosophic physi- 
cian and professor of medicine in the University of 
Jena; it has gone through several editions in Ger- 
many, and enjoys considerable popularity there. lu 
1797 it was translated into English, but has never 
received in England, the present editor thinks, the 
attention it deserves. He has accordingly revised the 
old transfation, and adapted it to modern tastes. The 
book has evidently been a labor of love on the part of 
the author and of the editor; the former, he tells us, 
having devoted his leisure hours during eight years of 
his life to its composition, 

We do not doubt that both author and editor ee. 
cured a prolongation of life through their congenial 
occupation, and we think the reader, too, will find 
enough of the curious, amusing, and instructive in the 
work, especially if he puts in practice all its good in- 
junctions, to prolong his life at least for the length of 
time spent in its perusal. So that we think ourselves 
Justified in assuring him that nothing will be lost, and 
something very possibly gained, by some hours de- 
voted to FHutelaud’s reflections, whieh in general could 


> 


not be much more sage, and certainly would have 
been more hurried if he had lived y and in this 


country. 


Medical Education and Practice in all Parts of the 
World. By Hersert Juxivs Harvwicks, M. D. 
Philadelphia: Presley Blakiston. 1880. 

A great deal of useful and convenient information is 
contained in this work in regard to the subjects of 
which it treats, and the information. as a rule, seems 
to be fairly accurate and reliable. The part devoted 
to the United States opens with the Philadelphia Rec» 
ord’s full account of the us diploma traffic in that 
city. The position assigned to this narrative is per- 
haps unnecessarily prominent, but we do not think 
the exposure of those vile practices can be too minute 
or widely circulated. This diploma traffic, whether 
carried on in Pennsylvania, New York, or Massachu · 
setts, was and is a disgrace to us, and we may as well 
acknowledge it. The excuse that less notorious irreg · 
ularities prevail in other countries should avail us 
nothing. 


Miscellanp. 
LETTER FROM LONDON. 


Mr. Evitor, — At last the Guy's Hospital dispute 
has reached a stage at which, for a time at least, we may 
hope it will cease to be the burning topic of medical and 
quasi-medical conversation. The governing body of 
the hospital, a self-elected, non-medical, close corporas 
tion, have vindicated their absolute authority in a man- 
ner so ample that with not a few of them the feast 
may have been almost ad nauseam. The senior hysi- 
cian and surgeon, acting on behalf of themselves and 
their professional colleagues, addressed u note to the 
governors, by whom one sentence therein was inters 
preted “to impute to the governors that they knows 
ingly persist in a mischievous system.“ 

Thereupon, the senior officers’ resignations were 
called for. Two days later, at a full meeting of the 
medical and surgical staff of Guy's Hospital, it was do- 
cided that the offensive communication should be with 
drawn; that the medical officers should codperate with 
the governors by sending two delegates to serve on a 
committee, which they had previously refused to par- 
ticipate in. It was generally understood, in medical 
us well as social circles, notwithstanding rumor to the 
contrary, which found support iu one of the medical 
journals, that in the event of the governors still insist: 
ing upon the resignation of Dr. Habershon and Mr. 
Forster those gentlemen would be accompanied in 
their retirement by the whole of their colleagues, who 
felt themselves collectively responsible iu the matter, 

No one seems to doubt that the whole affair has 
been a blunder from the first, and it is curious to note 
that party feeling has been so high throughout as to 
prevent very many from realising that there migit be 
two sides to the question viewed from without, and to 
allow comparatively few to keep before theit eyes the 
main question, which daily was euwrapped iu fresh side 
issues. ‘The starting-point was eleven months ago, 
when, without any reference to the medical officers; 
the vacaut post of matron was filled by the uppoint- 
ment of Miss Burt, a lady who had been found in 
charge of the nursing at the Leiesster Infirmaty, an 
institution with upwards of two hundred beds, inte 
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which during four years she had introduced what was 
worthy of the title of a nursing system to replace the 
miserable and typical Gamp system which previously 
existed. Before going to Leicester Miss Burt had 
been trained in the St. John’s House nursing sister- 
hood, and had done much service as a ward sister at 
Charing Cross Hospital, the St. John’s House sister- 
hood having a contract for nursing both Charing Cross 
and King’s College hospitals. 

It would seem, therefore, that the real bone of con- 
tention can never have had reference to the person 
actually appointed, but rather to the method of her 
appointment. Herein, then, apparently lies the se- 
cret of the very compact front against which the doc- 
tors arraigned themselves when they took up cudgels 
in a controversy which can now bear no other good 
fruit than by indirectly promoting the appointment of 
a royal commission to investigate the constitution, 
funds, and management of the London hospitals, in ac- 
cordance with a petition which not long since had the 
active support of the recently greatly abused treasurer 
of Guy’s Hospital. 

Throughout the struggle the lay papers have been 
freely used both as battle-fields and champions by the 
medical contingent. So blindly, indeed, have some of 
them been led that Zhe Zimes, in a recent article, 
manifested at once its anxiety to make the best of the 
defeat and its seuse of the weakness of the vanquished 
cause; for instead of adhering to facts it reversed 
them, iu at least one important particular, though in so 
doing it contradicted a previous issue. 

The Times, quoting Miss Burt's men oy dismissal 
of some scores of nurses as an evidence of her admin- 
istrative incapacity, when the same pointed more di- 
rectly to her appreciation of the necessity of discipline, 
mentioned nurse Ingle, who was recently convicted of 
the mansiaughter ot a Guy’s Hospital patient, as a 
sample ot the women introduced to replace those old, 
tried, esteemed, and trusted nurses turned away at the 
bidding of caprice. Whereas the nurse Ingle was ac- 
kuowledged at her trial to be one of the old nurses, 
highly appreciated by medical officers of Guy's Hos- 
pital, where she had been engaged from a date prior to 
the commencement of Miss Burt’s reign there. 

Last night the Medical Society of London held its 
opening meeting for the session, when Dr. J. Hugh- 
lings Jackson read the notes of A Case of Recovery 
from Symptoms of Gross Organic Brain Disease. ‘The 
patient, a woman aged twenty-two, affording no indi- 
cations of syphilis, had severe headache, no vomiting, 
reeling gait, total absence of patella tendon reflex, 
loss of sight, excessive double optic neuritis, loss of 
smell, and no deafuess. She was placed upon five- 
grain doses of the iodide of potash ; atter a few days this 
was supplemented by mercurial inunction, and the 
treatment was rapidly followed by the disappearance ot 
all the above positive symptoms, the loss of smell alone 
excepted; and, as Dr. Jackson pointed ont, this excep- 
tion was not very material, for no certain data were 
forthcoming to show from when the deficiency existed. 
He as-erted that, in his opinion, it was perfectly falla- 
cious to diagnosticate a syphilitic causation for the 
symptoms solely because they disappeared readily un- 
der treatment with mercury and iodide of potash. 
Though coutessing that he had no experience of symp- 
toms of gross organic cerebral disease which had not 
been so treated, he advocated thus treating such symp- 
toms, regardless of their negative syphilitic history, on 


the ground that post-mortem examinations exposed 
hemorrhages, abscesses, tubercles, and tumors in the 
brain, which had during life produced symptoms insuf- 
ficient to induce the patient to seek medical advice ; 
and that therefore very gross organic brain mischief 
was demonstrated to be compatible with apparent 
health, and able to exist without proving fatal for a 
long period, whilst symptoms were not set up which in 
themselves would be disa-trous. 

He mentioned that either of the lesions named above, 
or indeed a piece of wood present in the cerebellum, 
might induce all the symptoms noticed in the case 
which he read. He thought that the recognition of 
the possibility of the subsidence under treatment of 
such symptoms, notwithstanding the continuance of 
their original cause, should lead to the comprehension 
and anticipation of the subsequent relapses so generally 
experienced in cases of this class. 

Dr. Jackson repeated his well-known injunction that 
an ophthalmoscopic examination should be made in 
every case of severe headache, acknowledging his be- 
lief that very many cases of early gross organic brain 
disease would not be diagnosticated from hysteria with- 
out the aid afforded by such systematic examination. 
He regretted that in this case there was no sufficient 
record regarding the pupillary action, expressed in 
warm terms his high appreciation of the clinical value 
of patella tendon reflex, and shadowed forth the possi- 
ble importance of the combined observation thereof, 
in conjunction with the immobility of the pupils to the 
stimulus of light whilst acting in consonance with the 
accommodative function. 

He dwelt on some points relating to the differential di- 
agnosis of tabes dorsalis, and mentioned that, whilst nec- 
essarily familiar with the optic-nerve atrophy so frequent- 
ly present with tabes dorsalis, he had never yet met with 
an inflammatory change of the optic disks in that dis- 
ease. Incidentally, in reply to some criticism regard- 
ing his expressed disbelief in the syphilitic character 
of the particular case, he stated that he had met with 
only one case of syphilitic brain lesion situated in the 
particular position which he believed it was essential 
the mischief should have occupied to produce the reel- 
ing gait and other symptoms recorded of his patient. 

Dr. Jackson expressed an inability satisfactorily to 
account for the comparative frequency with which the 
oltactory nerves escaped implication, at least so far as 
the sense of smell was concerned, in the symptoms of 
organic brain mischief, and recorded with some sur- 
prise that deafness occurred quite exceptionally as a 
symptom; but in relation to these points the author of 
course alluded to the fact he has so fully established, 
that frequently extensive double optic neuritis exists 
for a considerable time, aud indeed exists and subsides, 
without any impairmeut of vision being noticed by the 
patiént. 

Dr. Broadbent availed himself of the occasion to 
assert his belief that in these cases the so-called optic 
neuritis is simply an i-chemia of the optic disk, due to 
fluid pressure, and in support of this hypothesis men- 
tioned one of those intere-tiug and rare cases of unilat- 
eral optic neuritis, with cerebral tumor, in which the 
ophthalmoscopic change was detectable only on the side 
opposite to the tumor, which an autop-y showed to have 
been so placed as to prevent the possibility of fluid 
entering the sheath of the unaffected optic nerve. 
This speaker further sugge-ted that when blindness 
accompanied optic neuritis and other symptoms of or- 


if 
1 
i 
{ 
| 
‘ 
4 


Vor. CIII., No. 20. 


BOSTON MEDICAL AND SND JOURNAL. 


481 


ganic brain lesion, then it was, as often as not, more 
easy to assume that the blindness was dependent upon 
some change at the ophthalmic centres than that it 
resulted from an ocular condition produced by the 
neuritis. 

Lonpon, October 19, 1880. 


EXPLOSIVE PRESCRIPTIONS. 


In the report on Materia Medica, in the September 
number of the Dublin Journal, we find the following 
account of the dangers of certain combinations of drugs, 
many of which are so commonly used as to show some- 
what startling possibilities : — 

M. Kaueffer has lately published an interesting study 
upon this question, and, in an experience of more than 
thirty years, has witnessed several cases of explosion. 
One day he had occasion to prepare an ointment con- 
taining chloride of lime, sulphur, and other substances, 
When the two first-named bodies were triturated to- 
gether a series of small detonations occurred, and the 
whole mass deflagrated violently. A similar ointment 
had been many times prepared without any difficulty, 
and the probable cause of the mishap was the presence 
of chlorate of lime in the chloride of lime. Upon 
another occasion some oil of turpentine was poured into 
a stone jug, when immediately the vessel broke, and a 
thick column of black smoke was disengaged. It was 
then discovered that a small quantity of sulphuric acid 
had been in the vessel into which the turpentine was 
poured, 

Again, a highly dangerous substance, namely, ni- 
tro-glycerine, has been suggested in practice, and, under 
the name of glonoin, ic has been adopted by home- 
opaths. ‘This medicament is kept in little glass vessels, 
which, upon the least shock, burst like bombs. 

Then there are the hypophosphites, which have given 
rise to several accidents. Without a thought of dan- 
ger, a young pupil, in dispensing a prescription, rubbed 
up a mixture of two and one fourth parts of hypophos- 
phite of lime, three and three fourths parts chlorate of 
potash, and one third part of lactate of iron. Sud- 
denly the whole mixture took fire, and there was a vio- 
lent detonation, scattering the débris in every direction. 
The young man received such severe burns that his 
life was endangered for several weeks. Although, no 
doubt, the chlorate of potash in this case was a potent 
factor, yet it is well known that trituration of hypo- 
phosphite of lime alone is very liable to cause explo- 
sion, especially if the temperature be at all elevated, 
and such explosions have occurred in various quarters. 
Furthermore, solutions of oxidizing bodies in glycerine 
demand great care, and have more than once led to 
violent explosions. Thus a mixture of chromic acid 
and glycerine has been recommended for affections of 
the mouth, etc., and dispensers should know that in 
order to avoid accidents the acid must be added drop 
by drop to the glycerine. The following mixture was 
ordered for external use, namely, seven and one half 

ins of chromic acid and sixty grains of glycerine. 
Tne chromic acid was mixed with water in a fla~k, and 
the glycerine mixed with it by shaking. Suddenly the 
contents of the flask exploded with a loud report, flying 
all about the shop, while the vessel remained unhurt in 
the hands of the astonished apothecary, and was cov- 
ered with a black mass. A similar accident happened 
with an apothecary of Mont-Doré. 


Permanganate of potash likewise acts energetically 
upon glycerine, alcohol, ether, essential oils, gallic and 
tannic acids; and if carelessly managed will cause ex- 
plosion or inflammation. An unlucky apothecary at- 
tempted to dispense the following formula: — 


Permanganate of - 10 parts. 
Alcoho 


of each 6 * 


Distilled water 
Scarcely had the bottle been corked and put up, when 
the liquid became so heated that an explosion took 
place, and the boiling fluid spurted into the face of the 
surprised pharmacist. He nearly lost the sight of one 
eye, and was disabled from work for more than a 
month. 

It has been long known, as was pointed out in a for- 
mer report, that pills containing oxide of silver and 
creasote, or carbolic acid, or morphia, are apt to develop 
so much heat as to set fire to the box in which they 
are placed, and a lady received a formidable burn 
through carrying a box of such pills in her dress. With 
this phenomenon, doubtless due to rapid reduction of 
the oxide of silver, we may connect an accident which 
happened at New York by the addition of nitrate of sil- 
ver to essential oil of almonds, with the object of elim- 
inating from it hydrocyanie acid. The dangers which 
phosphorus presents are too well known to render 
necessary any allusion to the precautions to be taken 
in keeping and handling this metalloid. 

Another substance which may be formed under cer- 
tain circumstances is a violent detonating agent, 
namely, todine of nitrogen. This compound is pro- 
duced by the union of iodine, or chloride of iodine, with 
ammonia, or carbonate of ammonia, or even by mixture 
of an alcoholic solution of iodine with liquor ammonize 
in excess, and a suitable quantity of water. 

The following prescription is cited by Mr. Rice as 
having led to an explosion in the United States: — 


15 parts. 
Comp. camphor linim. ad 60 
Soap liniment 


The camphor liniment contains sufficient ammonia to 
account for the formation of iodide of nitrogen. The 
same writer mentions another prescription, which it 
was impossible to execute : — 


Ammoniated mercury ‘ 20 grs. 
Iodine 8 15 grs. 
Water a few drops. 
Lard 1} ounces. 


As soon as the two first substances were mixed and 
moistened with water detonation occurred. The rela- 
tive rarity of explosion with formule of this kind is 
easily explained, because trituration is usually affected 
in presence of abundance of water, which hinders such 
a result. The practical conclusion then is that when 
one has to deal with mixtures of tincture of iodine and 
solution of ammonia small quantities only should be 
operated on at a time. 

Chlorate of potassium, on account of its powerful 
oxidizing properties, demands especial caution in com- 
bining it with other drugs. Its action upon hypo- 
phosphites has been already adverted to, and great care 
must be exercised in mixing potassium chlorate with 
sulphur, or certain metallic sulphides, for example, sul- 
phide of antimony. A mixture of potassium chlorate 
and tannin is likewise dangerous, and these bodies, 
when ordered in substance, should be put up sepa- 
rately. A dentifrice powder of catechu and potassium 
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chlorate occasioned a violent explosion when rubbed 
up in a mortar, and even friction with a dry brush 
might possibly cause a detonation on a small scale in 
the very mouth of « patient. Chlorate of potassium 
and glycerin also constitute a dangerous mixture. 
Some time since a gargle prescribed by one of the most 
distinguished physicians in New York, and containing 
equal parts of potassic chlorate, perchloride of iron, and 
lycerine, exploded violently, not in the pharmacy, but 
in the messenger’s bag. Another time a similar mixt- 
ure exploded soon after its preparation under the in- 
fluence of the solar rays, and set fire to the house. 


—uU—ÜI— 


WHALE-TENDON LIGATURES. 


Mr. Epitor, — In the letter of October 28th, from 
Mr. J. T. Gilman, upon the above subject, he says his 
attention was first directed to the whale tendon as of- 
fering material for ligatures in the winter of 1878, after 
reading the article No. 43 in No. 77 of Braithwaite’s 
Retrospect ; and he also says he thinks he was the first 
to suggest the use of whale’s tendons for surgical pur- 


poses. 

In the month of February, 1877, Dr. Ishiguro was 
ordered by the Japanese government tc take charge of 
the hospital at Osaka. While there he set about seek- 
ing a substitute for Lister’s catgut ligature, on account 
of its excessive cost and the inconvenience of its use. 
He hit upon the whale tendon as offering a satisfactory 
substitute, and after the trials and tests which I gave 
in my communication of September 30th made his in- 
vention publicly known under the name of“ Ishiguro’s 
ligature,” in October, 1877. Shortly after this, speci- 
mens were sent by him to Professor Gross, of Phila- 
delphia, and in a letter dated 6th of April, 1878 (and 
it was not until July of the same year that the Braith- 
waite alluded to was issued), Dr. Ishiguro was in- 
formed by Professor Gross that he had inserted an ac- 
count of the ligature in the American Medical Journal, 
highly praising the same as of great use in surgical 
Operations. Samples were also sent to Strasburg, and 
favorable notices were given of the ligature in the 
medical journals there. 

It will be seen, then. from the above that Dr. Ishi- 
guro had perfected and made public his invention a 
year or more before Mr. Gilman’s attention was first 
directed to the subject by the article in the July 
Braithwaite, 1878, and that this invention was known 
both in Europe and America before July, 1878. 

We must then allow to Dr. Ishiguro priority in 
using and making known the whale-tendon ligature, 
although Mr. Gilman seems to have conceived the 
idea of this use of the whale tendon independently. 

Dr. Ishiguro says that in Japan the ligature has 
rapidly established itself in estimation among the med- 
ical men, and there is ‘no other than that used now in 
the military hospitals. Respectfully yours, 

Epwarp O. Oris. 

Exeter, N. II., November 1, 1880. 


— — 


FETID MENSTRUATION RELIEVED, 


Mr. Epitor, — In the case of the spinster reported 
in the number of the Journat for October 28th, Ob- 
stetrical Society’s Report, after trying a variety of rem- 


edies without avail, by the advice of Dr. Fordyce Bar- nal 


ker, I administered capsules of apiol three days before 
and during the monthly period, with the result of abol- 
ishing the annoyance. 

Shortly after, a married lady, who had to avoid so- 
ciety, and even keep her room on account of the fetid 
nature of the menses, was completely relieved by the 
same treatment. C. ELLnT Strepman, 

DoncnksrEn, October 28, 1880. 


—„— 


MEDICAL REGISTRATION IN PHILADELPHIA. 


Tue Philadelphia Medical Times in commenting 
upon the late bogus-diploma business expresses the 
opinion that action was prevented not so much by in- 
difference as by the feeling that it was hopeless to con- 
tend against the influence of politicians, some of whom, 
it says, have apparently assisted in or winked at the ne- 
farious practices of Dr. Buchanan and his associates. 
It hopes that public opinion will now take the form 
of a movement to obtain a medical registration law 
from the next legislature. It further remarks: We 
ourselves would like to see legislation go farther than 
this. If our civilization continues the day will as 
suredly come when those who would enter upon the 
practice of medicine will be compelled to pass a public 
state examination, but for this the times are not yet 
ripe. There are yet too much honest difference of 
opinion and too many conflicting interests in the pro- 
fession to expect that it should unite in the effort to 
obtain legislation looking to such an end. It is differs 
ent with medical registration. We do not think that 
any one of influence wili claim that an attempt at reg- 
istration can do injury, though many may believe that 
it will be futile. The good to be obtained from a 
strictly enforced registration is patent. The creden- 
tials, as it were, of every man would be public to all 
citizens, and the not a few who possess no credentials 
would be driven out of the commonwealth. 

Such a law could be based upon the one adopted 
last winter by the Albany legislature. 

There is no body, except the State Medical Society, 
to which it would be more becoming to inaugurate a 
movement looking towards the obtaining of a registra- 
tion law than the Philadelphia County Medical Soci- 
ety. Is there not public spirit in it sufficient for the 
purpose? Let us make the experiment. With a re 
istration law working well in New York and Pennsyl- 
vania, it would not be long before the smaller States 
would follow. 


— 


AMPUTATION OF THE HIP-JOINT. 


Mr. Sroxes has reported to the Dublin Pathological 
Society a successful case of amputation at the hip-joint. 
He adopted Davy’s method of arresting hemorrhage 
by the introduction of a lever into the rectum, and the 
operation was almost a bloodless one. Lister's anti- 
septic dressings were vigorously carried out. To the 
bloodlessness of the operation and the antiseptic pre- 
cautions Mr. Stokes attributes his success. It is prob- 
ably the first successful amputation at the hip on an 
adult in Ireland. ‘The operation was done for disease 
of the hip. The age of the patient and the large ex- 
tent of the femurinvolved decided the operator against 
excision, 


An account of the case is given in the Dublin ur- 
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REPORTED MORTALITY FOR THE WEEK ENDING OCTOBER 30, 1880. 


Percentage of Deaths from 
ed | Deaths 
Cites. Population | Report 
estimated. | im | under Five pal «Zy- Diphtheria) Lung Diarrhoeal 
p- 

New Tork . 1209,561 544 227 26.10 12.50 16.36 5.70 2. 
Philadelphia«k. 901380 300 82 14.00 6.33 5.33 
Brooklyn... q ͥ 564,400 — — — — — — am 
Chicago — MHQMMO‚— 3335 503,298 — — — — — — — 
St. Louis . — 120 — 25.00 6.67 1.67 5.00 — 
Baltimore 393,796 158 74 28.48 10.76 3.80 2.54 7.61 

ton 363,938 151 47 25.83 12.58 8.61 5.30 80 
Cineinn ati... 280,000 78 28 17.95 8.97 8 97 1.28 1.28 
New Orleans 210,000 115 37 26.96 6.96 6.09 6.96 1.74 
District of Columbia. 180,000 79 23 21.52 13.92 3. 80 — — 
160,000 — — — — — — a= 
Pittsburgh. ......6.66 ceeeeeeee: 156,649 58 24 48.28 17.24 6.90 1.72 15.52 
Buffalo ecccee H —— . 155,159 49 20 40.82 26.53 6.12 4.08 4.08 
Milwaukee 127,000 48 27 25.00 14.58 12 50 2.08 8. 33 
Providence eee 104,862 36 a= 27.78 5.56 11.11 5. 56 13.89 
New —— — 63,000 17 10 25.30 11.76 5.88 — — 
Charleston Ce 57,000 28 8 10 71 — 14.29 7.15 — 
Nashville ‚—— 27 2 43,543 20 3 20.00 — 15.00 — 5.00 
BEE cncegcocceveesoeesoeecces 59,340 21 10 19.05 9.52 19.05 — 4.76 
Worcester 58,040 25 6 20. 00 — 12.00 — 12. 
Cambridge Co ̃ * 52,860 18 6 5.56 5.56 11.11 — — 
Fall IT eT TTT 48,626 24 18 37.50 20. 83 8 33 4.17 4.17 

Wren nee 39,068 — 2 — — — — — 
Lynn 2 —ͤ—ã— 3 38.376 14 2 7.14 7.14 — — 
Springfield. ͥ 33.536 8 3 12.50 12.50 25.00 — — 
Salem — 7.347 7 1 14.29 14.29 14.29 — — 
New Bedford 9 99ꝙ5oae‚Ʒ5e 27,268 5 0 = — — — — 
Somer ville . 24,964 = — — 
Holvoke —õ 21,961 — — — — — 
Cbel̃( .. 2,780 8 1 37.50 37 50 — — — 
Taunton 21,145 6 2 16.67 16.67 — — — 
. 9 4 2 — — — — — 
— 18,478 3 2 100.00 33.33 — 33.33 — 
Newton 35ũ 6 16,994 — — om — — 
Newburyport 3632325. 13,470 4 1 25.00 25.00 — — — 
Fitchburg — 33333 12.270 3 — — — — — — 
Twelve Massachusetts towus . 686,507 24 6 25.00 20. 83 — — — 


Deaths reported 1975 (no returns from Brooklyn or Chi- 
cago) ; 670 under five years of age: principal “ zymotic” dis- 
eases (small-pox, measles, diphtheria and croup, diarrheeal dis- 
eases, whooping-cough, erysipelas, and fevers) 479, consumption 
322, diphtheria and croup 213, lung diseases 182, diarrhœal dis- 
eases 68, scarlet fever 60, typhoid fever 53, malarial fevers 36, 
whooping-cough 16, cerebro-spinal meningitis 13, smail-pox 10, 
erysipelas five, measles three, typhus fever one, malignant pus- 
tule one. From typhoid fever, Philadelphia and Boston nine, 
St. Louis seven, Pittsburgh six, New York four, Baltimore and 
District of Columbia three, Cincinnati, Buffalo, Nashville, and 
Worcester two, New Orleans, Providence, Charleston, and Low- 
ell one. From malarial fevers, New Orleans 10, New York nine, 
St. Louis seven, District of Columbia three, Baltimore and 
New Haven two, Boston, Cincinnati, and Nashville one. From 
whooping-cough, New York seven, Baltimore five, Philadelphia 
Cincinnati, Pittsburgh, and New Haven one. From cerebro- 
spinal meningitis, New York four, St. Louis and New Orleans 
two, Baltimore, Cincinnati, New Haven, Fall River, and Quincy 
one. From smaill-por, Philadelphia 10. From erysipelas, New 
York four, Baltimore one. From meas/es, Boston, Pittsburgh, 
and Fall River one. From typhus fever, Buffalo one. From 
malignant pustule, Haverhill one. 

Thirty-seven cases of diphtheria, nine of scarlet fever, and 
one of small-pox were reported in Boston; diphtheria 19, scar- 
let fever 17, in Milwaukee; diphtheria 10, whooping cough 
eight, scarlet fever six, typhoid fever three, cerebro-spinal men- 
ingitis one, in Providence; diphtheria and scarlet fever five, 


typhoid fever four, in Cambridge ; diphtheria eight, scarlet fever 
seven, in New Bedford. 


In 27 cities and towns in Massachusetts, with a population of 


902,269 (population of the State 1,783,812), the total death-rate 
for the week was 18.83, against 19.53 and 21.23 for the previous 
two weeks. 

For the week ending October 9th, in 149 German cities and 
towns, with an estimated population of 7,724,099, the death- 
rate was 25.1. Deaths reported 3733; 1966 under five: pulmo- 
nary consumption 460, acute diseases of the respiratory organs 
210, diphtheria and croup 163, scarlet fever 106, typhoid fever 93, 
whooping-cough 77, measles and rötheln 34, puerperal fever 24, 
cholera (Aachen) one, typhus fever (Mannheim) one, small-pox 
(Kénigsberg) one. The death-rates ranged from 12.7 in 
Darmstadt to 34.7 in Danzig; Königsberg 30.4; Breslau 24.5; 
Munich 32.9; Dresden 22.2; Berlin 29.2; Leipzig 23.8; Ham- 
burg 20.2; Hanover 17.5; Bremen 21.5; Cologne 28.3; Frank- 
fort 21.6; Strasburg 19.6. 

For the week ending October 16th, in the 20 English cities, 
with an estimated population of 7,499,468, the death-rate was 
21.4. Deaths reported 3073: acute diseases of the respiratory 
organs 273, diarrhaea 232, scarlet fever 141, fever 75, whoop- 
ing-cough 56, measles 43, diphtheria 11, small-pox (London) 
six. ‘The death-rates ranged from 15 in Bristol to 31 in Salford ; 
Sheffield 19; Manchester 20; London 20; Birmingham 20; 
Leeds 22; Liverpool 25. In Edinburgh 27; Glasgow 21; Dub- 
lin 33. 

In the 20 chief towns in Switzerland for the same week, pop- 
ulation 522,856, there were 29 deaths from diarrhœal diseases, 
acute diseases of the respiratory organs 12, typhoid fever five, 
diphtheria and croup five, measles four, scarlet fever three, 
small-pox three. 

The met record for the week in Boston was as fol- 
lows :— 
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Barom- | Thermom- Direction of Velocity of “State of 
eter. eter. Humidity. Wind. Wind. Weather. Rainfall. 
dig | 
A A — ala ia ~ ial a oe a 
Oct. 24 | 29.826 37/48 34,72 4 % W WwW W 20 20 21 0 F 
„2 50 08 38/49 29 ò 26/91/58 NW 16 18) 6) © c ic an | 
„ 96 | 29.912 4 54 30 7 4 80 | 67 Ss S8 1 5 7 1 O R 3.00 032 
„ 97 30.061 43 52 36 93 52 63 % W NW NW 6 is 17 F F 0 21 2 
„ 28 30.307 39 47 33 79 58 NW SR 10 898 —— 
“ 29 | 30.311 40 50 27 78 82 74 71 E 8 o 41 3 C F F — — 
30 29.954 40 % 40 84/73 100/86) SE | E 410 ) O 6.35 08 
Week. | 30.065 42 34 27 W NW Nw 11.35 | 10 
| 


1 0., cloudy; C., clear; F., fair; G., fog; II., hazy; R., rain; S., smoky; T., threatening. 


EDUCATIONAL NOTES. 


— In the educational number of the Journat the following 
addition should have been made to the corps of instructors at 
the University of Pennsylvania: Faculty, Wm. F. Norris, 
M. D., Clinical Professor of Diseases of the Eye; George Straw- 
bridge, M. D., Clinical Professor of Diseases of the Ear; Hora- 
tio C. Wood, M. D., Clinical Professor of Nervous Diseases ; 
and Louis A. Duhring, M. D., Clinical Professor of Diseases of 
the Skin. The auxiliary faculty is constituted as follows: 
Charles J. Stillé, LL. D., provost and er officio President of 
the Faculty; Dr. John J. Reese, Professor of Medical Jurispru- 
dence and Toxicology ; Samuel B. Howell, Professor of Miner- 
alogy and Geology; Joseph T. Rothrock, B. S., Professor of 
Botany ; Jos. G. Richardson, M. D., Professor of Hygiene ; 
A. J. Parker, M. D., Professor of Comparative Anatomy and 
Zoblogy. The following lectureships constitute the spring ses- 
sion: Regional Anatomy, Dr. H. Lenox Hodge ; Operative and 
Minor Surgery, Dr. Charles T. Hunter; Venereal Diseases, Dr. 
J. Wm. White; Orthopedic Surgery, De Forrest Willard; 
Physical Diagnosis, Dr. R. G. Curtin; General Symptomatology, 
Dr. Lewis Starr; Ophthalmoscopy, Dr. L. D. Risley ; Refraction 
and Accommodation of the Eye and Operative Ophthalmic Surge, 
Dr. E. D. Shakespeare; Practical Pharmacy, Dr. Adolph W. 
Miller; Histolohy, Dr. J. H. C. Simes; Practical Obstetrics, Dr. 
Elliott Richardson. Operative (Obstetrics, Dr. Daniel Bray; 
Electro- Therapeutics, Dr. C. K. Mills; Laryngoscopy, Dr. Carl 
Seiler; Pathology of the Urine, Edward © even: Diseases of 
Children, Dr. John M. Keating, M. D.; Descriptive Anatomy of 
the Bones and Joints, Dr. Chas. B. Nancrede. 

— At the Jefferson College clinical instruction is given during 
the winter term by the faculty and Prof. W. Thomson at the 
hospital ; during the remainder of the year the clinics are under 
the charge of the hospital staff: Drs. J. H. Brinton, R. J. Levis, 
and S. W. Gross, Surgery; Drs. O. P. Rex, J. C. Wilson, J. 
Solis Cohen, and W. W. Van Vulzah, Medicine; Drs. F. II. 
Getchell and J. Ewing Mears, Gynecology and Diseases of Chil- 
dren; Prof. W. Thomson, Ophthalmic Surgery; and Dr. Lau- 
rence Turnbull, Aural Diseases. . 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM OCTOBER 30, 1880, 
TO NOVEMBER 5, 1880. 


Baity, E. I., lieutenant-colonel and surgeon. When re- 
lieved by Surgeon Moore, to proceed to Wilmington, Del., and 
report, by letter, his arrival to the surgeon-general. S. O. 232, 
A. G. O., October 28, 1880. 

Moore, JNO., major and surgeon, Relieved from duty with 
army medical examining board in New York city, and to report 
in person to commanding general, Department of the Columbia, 
for duty as medical director of that department. S. O. 232, A. 
G. G., October 28, 1880. 

MeacuaM, F., captain and assistant surgeon. Granted leave 
of avsence for one month. S. O. 234, A. G. O., October 30, 
1880. 

I’atzk1, J. H., captain and assistant su . Assigned to 
duty at Jackson Barracks, La. S. O. 126, nt of the 
South, October 29, 1880. 


Heizmaxn, Cnantzs L., captain. and assistant surgeon, 
The extension of his leave of absence of September 28, 1880, 
from head-quarters Division of the Pacific and Department of 
* N is further extended two months. S. C. 234, C. S., 


LauperDaALr, J. V., captain and assistant surgeon. Re- 
lieved from duty as post surgeon at Newport Barracks, Ky., 
and assigned to duty at McPherson Barracks, Ga. S. O. 127, 
Department of the South, November 1, 1880. 

oop, M. W., captain and assistant surgeon. At the expi- 
ration of his present leave of absence to report in person to 
commanding general, Department of the East, for assignment 
to temporary duty. S. O. 232, C. S., A. G. O. 


Surrolx District Mepicat Society. — A regular meet- 
ing will be held at the hall, 19 Boylston Place, on Saturda 
evening, November 13th, at seven and a half o’clock. Dr. i. 
D. Hicks will report A Case of Mitral Disease. 

All members of the Massachusetts Medical Society are cor- 
dialiy invited to be present, and to take part in the discussion. 

II. C. Haves, M. D., Secretary 


Correction. — The number of students graduated by the 
University of Pennsylvania the past year, as given in our ed- 
ucational number, should have been 116 instead of 91, which 
was ihe number graduated during the preceding year. 


Erratcum. — The signature to communication on Absence 
1 in the last number, should have been — A. — 
r., M. D. 


Books AND Paurntzrs RECEIVED. — Treatise on Thera- 
~~ By Trousseau and Pidoux. Translated by D. F. 

incoln, M. D. Vol. III. (Wood's Library.) 

Report of the Pennsylvania Hospital for the Insane for the 
Year 1879. By Thomas 8. Kirkbride, M. D. Philadelphia. 
1880 


A Text-Book of the Physiological Chemistry of the Animal 
Body, including an Account of the Chemical Changes occur- 
ring in Disease. By Arthur Gamgee, M. D. Vol. I. London: 
.— 

On the Use of Sulphur and its Compounds in Diseases 
the Skin. By L. Duncan Bulkley, M. R Reprint. 1 

On the Management of Infantile Eczema. By i. Duncan 
Bulkley, M. D. (Reprint.) 

Anesthesia in Labor. By D. M. Barr, M. D. (Reprint.) 

Acts of the Legislature of Louisiana establishing and reg- 
ulating Quarantine for the Protection of the State; also Rules 
and Regulations of the Board of Health of the State of Louis- 
iana, and Health Ordinances of the City of New Orleans. Col- 
lected and classified by Joseph Jones, M.D. New Orleans. 

880. 


1880. 

A Contribution to the Relative Value of the Different Oper- 
ations for Delivery in Narrow Pelves, with the Ilistory of Eight- 
een Cases. By Aug. F. Erich, M. DD. (Reprint. ) 

Light in the Public Schools, and School Life in Relation to 
Vision. A Paper read before the Sanitary Convention at De- 
troit, January, 1880. By C. J. Lundy, M. D. (Reprint.) 
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Original Articles. 


PILO-NIDAL SINUS. 
BY n. u. HODGES, u. v. 


A peep, symmetrical, and somewhat conical dimple 
occasionally, indeed frequently, exists near the tip of 
the coccyx, well forward toward the anus, in the cleft 
between the nates. Sound and natural as regards 
integument, resembling to a certain extent the navel, 
with the dimensions of which it may be compared, it 
is fixed at its deepest portion, and the depression can- 
not be obliterated or made shallower by stretching the 
skin. Congenital in origin, it attracts the attention of 
nurses or mothers, and in infancy inquiry is made as 
to its significance. Later in life, opportunities for 
inspection being less frequent, it passes unobserved. 
It probably represents an imperfect union of the lat- 
eral halves of the body, involving the integument 


only. 

Justification for assuming that so trifling a defect 
may be ascribed to this cause is found in certain im- 
perfections, as trivial, occasionally noticed in various 
parts of the body. For example, in some cases of 
hare lip a complete lateral fissure is accompanied by 
a slight linear furrow on the other side of the median 
line, seemingly the scar of an operation already per- 
formed, but in reality the indication of an incompleted 
double hare-lip, or imperfect union of the embryonic 
intermaxillary fissure. Cleft of the uvula, of the iris, 
some of the slighter degrees of hypospadias, represent 
deformities much less in amount, but of similar origin 
to this indentation over the coccyx. 

Under certain circumstances this apparently unim- 
portant dimple becomes the seat of a pathological proc- 
ess, which, like the dimple itself, has scarcely attracted 
attention. ‘Two instances in which it was observed 
by Dr. J. Mason Warren were published by him in 
1867. e speaks of these as similar to other cases, 
“ numbering perhaps eight or ten,” which had fallen 
under his notice, but which he had nowhere seen de- 
scribed. Although the occurrence is well known to 
both surgeons and students at the Massachusetts Gen- 
eral Hospital, and perhaps elsewhere, this reference 
constitutes, so far as I can learn, the only allusion to 
the subject in medical literature. ‘The occurrence re- 
ferred to is this: — 

A fistulous opening — rarely more than one — over 
the coccyx, in the immediate vicinity of the anus, and 
always in the median line, annoys the patient by the 
itching, irritation, and discharge of pus by which it is 
accompanied. It is generally stated to have existed 
for a long period, and is supposed to be fistula in ano, 
—an impression which, if at first shared by the sur- 
geon, is quickly corrected. A director or probe being 
introduced passes at considerable depth above and be- 
low the opening, indicating a cavity of an inch or more 
in diameter, but does not enter the gut. On exposing 
its interior by au incision, a certain quantity of pus is 
evacuated, and a lock of loose hair is found occupy- 
ing the space, more or less matted and curled, and of 
varying size and amount. The hairs of which it is 
made up are always short, without bulbs, and corre- 
spond in color to those of the patient. The cavity 
containing them has no cyst, or lining membrane, or 


1 Read before the Boston Society for Medical Improvement, No- 
vember 8, 1880. 


other characteristic suggestive of a congenital dermoid 
wen; merely the granulating walls of an ordinary sup- 
purating sinus, with no trace or suspicion of hairs 
growing from its surface, or of isolated spots of cuti- 
cle from which they might have been shed. The lock 
of hair being removed, the sinus fills up with new tis- 
sue, and in due time heals by a solid cicatrix. 

This siuus is never found in children, never in men 
who do not have a great amount of hairy growth 
about the nates, and so rarely in women that the rec- 
ords of the Massachusetts General Hospital include 
but a single instance (mentioned by Dr. Warren), and 
in this, for a female, there was an unusual pilous de- 
velopment. 

Explanation of this phenomenon is to be found in 
the anatomical peculiarity first spoken of, and in some 
of the peculiar properties possessed by hair. Short 
hairs show a remarkable tendency to “sfay put” 
wherever they lodge. The “hair balls” found in the 
stomachs of cattle, due to their habit of licking each 
other, and which attain sometimes the dimensions of a 
child’s head, remain for long periods of time in the 
cavity of that organ. This latter fact and the dispo- 
sition of hair to felt together are shown by its grad- 
ual consolidation into the solid masses which, when cut 
in halves, serve in ‘Texas ranches as scrubbing-brushes 
for floors. 

In the navels of dirty persons, hairs, r with 
lint from underclothing, and other body debris collect 
together in a concretion, sometimes provoking quite 
severe local inflammation. ‘The sparse body hairs of 
persons careless as to cleanliness and friction of their 
skins often bury themselves beneath the epidermal 
layer of the integument. It is a less familiar fact, 
however, that a horse-hair from a mattress, or a — 
hair of a woman, trod upon on the floor by the nak 
foot, or accidentally coiled up in the shoe, will, and 
often does, insinuate itself beneath the skin, and with 
little if any discomfort worm itself into the tissues 
for a considerable portion of its length. This is an 
occurrence repeatedly met with by “ pedicures” or 
corn doctors, and hairs removed under these circum- 
stances are frequently found among their trophies of 
nails and corns. On one occasion the late Professor 
Jackson exhibited to the Boston Society for Medical 
Improvement a bristle, extracted by Dr. John Homans 
from a foot, into which it had penetrated, unconsciously 
to the patient, one and a third inches. Hair-cutters 
are continually in trouble from the short hairs which 
penetrate the skin of their fingers and hands. 

In view of these several facts there is no occasion 
for surprise that body hairs, broken off by friction or 
decay in a pilous region which entangles and prevents 
them from falling, should felt and mat together when 
they have lodged and accumulated in a depression 
favorably situated for their reception and retention, 
and subject to so much motion in walking and si 
as the one to which attention has been directed. Nei- 
ther is it strange that they should, in course of time, 
excoriate the surface, softened by continuous perspira- 
iion, and penetrate or even perforate the integument ; 
nor that, finally, by the inflammation and suppuration 
provoked, they should become a subcutaneous foreign 
body, the original dimple in the skin degenerating into 
the fistulous orifice of a more or less extended excava- 
tion in the cellular tissue, for which the possessor is 
compelled to seek surgical advice. 

For the development of this rather singular lesion, 
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to which, for the sake of designation, I venture to give 
the name of pilo-nidal (pilus, a hair, nidus, a nest) 
sinus, the following elements are necessary: —— 

(1.) The presence of a congenital coccygeal dimple. 

(2.) Abundant pilous development; hence, adult 
age, and almost of necessity the male sex. 

(3.) Insufficient attention to cleanliness; conse- 
quently its subjects, as a rule, must be persons of the 
lower class, and the affection one met with in hospital, 
or dispensary, rather than private practice. 


— — 


THE TELEPHONE AND MICROPHONE IN AUS- 
CULTATION. 


BY C. J. BLAKE, u. b. 


Ir 18 too soon to have forgotten the enthusiasm which 
greeted the first publication of the electrical transmis- 
sion of articulate sounds as made possible by the in- 
vention of the telephone, and the interest which was 
awakened in the medical profession in anticipation of 
its value in auscultation, and especially for the purposes 
of clinical demonstration,— expectations which were 
still further encouraged at a later day by the results 
of experiments made almost simultaneously by Mr. 
Berliner, of Boston, and Prof. Eli W. Blake, of Brown 
University, in this country, and Professor Hughes, in 
England, and published to the world by the latter in 
the various forms in which the discovery was demon- 
strable, as the microphone. 

It is now more than four years since the introduc- 
tion of the telephone, and more than two years since 
the appreciation of the full value of the “ broken cir- 
cuit” in connegtion with the telephone for sound trans- 
mission; in addition to the various forms of “ trans- 
mitters ” which are used on telephone lines, and which 
are in fact microphones, differing only in the mechan- 
ical devices for reception of the sound waves and ad- 
justment of the contact surfaces, several forms of mi- 
crophone have been constructed especially for purposes 
of auscultation, but none have as yet, even in a slight 
degree, answered this purpose. Setting careful investi- 
gation of their capabilities aside, this is sufficiently 
evidenced by the fact that none of these instruments 
have come into general use. 

That, with numerous experimenters in the field, noth- 
ing in this line of research has been satisfactorily, prac- 
tically accomplished awakens the question by those 
who await results as to why it has not been done, 
and it is an endeavor to answer this question which 
forms the basis of this paper, in which I shall have 
to apologize for partially retelling a twice-told tale in 
explanation of experiments bearing upon this subject 
made at different times during the past four years, at 
first with the hope of devising an auscultation tele- 
phone and microphone, and finally for the purpose of 
determining the reasons for the want of success in this 
attempt. 

Having failed at one end, it was necessary to begin 
afresh at the other; this I am inclined to think has 
been the experience of other investigators of this sub- 
ject, and as achievement is so often, finally, the result 
of the study of apparent impossibilities, it is to be 
hoped that a practically useful auscultation microphone 
may yet be devised, When the discoveries of the tel- 


1 E the Boston Society for Medical Improvement, No- 


ephone and microphone were first announced, some 
very enthusiastic gentlemen went so far as to predict 
that telephonic consultations would be held, and that 
eminent special practitioners, who “listened to the 
heart beats of a nation,” as a matter of business, would 
each settle themselves down in the centre of a web of 
wires and auscult at indefinite distances from the pa- 
tients; the general argument being that an instrument 
which could make audible the foot-fall of a fly or the 


rustling of a camel’s-hair pencil could certainly trans- 


mit at their full value the sounds from within the chest 
cavity which are so loudly heard in the stethoscope. 
But little of that knowledge of the practical working 
of the telephone over lines in use for purposes of ordi- 
nary communication, which came with the general in- 
troduciion of the instrument, was necessary to prove 
the baselessness of this scheme; the very delicacy of 
the telephone in its susceptibility to interrupted cur- 
rents and its almost fatal propensity —if such an ex- 
pression may be used — to pick up sounds that did not 
belong to it were enough to show that it could not be 
used for so delicate a purpose as auscultation over any 
circuit of sufficient length to expose it to the influence 
of other electric currents. The first experiments, be- 
gun in 1877, were therefore made over a private wire, 
extending a distance of about eight hundred feet from 
one house to another, overhead, isolated as far as possi- 
ble from other wires, the nearest overhead wire being 
six feet distant, but having a ground connection; the 
telephones used were the ordinary hard-rubber case 
hand telephones, Bell. The telephone was placed 
upon the bared surface of the chest, the mouth-piece of 
the telephone being pressed upon the surface, the aus- 
cultant listening at the second telephone at the other 
end of the line. The experiment was several times 
repeated with the telephone upon different portions of 
the chest, and with varying degrees of pressure; with 
exception, in one instance only, of the suspicion of a 
barely per eptible “thud,” no sound which could be 
referred to the heart as its source was heard, although 
with the telephone in this position the voice and words 
of the experimenter could be heard by the auscultant. 

There could also be plainly heard, in consequence of 
the ground connection, the snapping aud crackling 
noi-es indicative of earth currents, the clicking of the 
Morse iustruments, and the sound of a “ fast speed 
transmitter” on the Western Union lines running 
along the Providence Railroad, and the ticking of the 
clock connected with the Observatory in Cambridge. 
It was very plain, therefore, that even if the heart 
sounds could be transmitted they would be drowned 
by extraneous noises, aud the experiment was repeated 
by making the auscultation in the same room with the 
patient, the two telephones being connected by the short 
flexible wires, about three feet long, in common use. 
Even under these favorable circumstances no sound 
originating in the chest cavity could be heard. 

Disks of postal-card paper, having small disks of 
iron in the centre, were substituted for the metal disks 
of both telephones, but with no better results, and the 
experiments with the telephone alone were abandoned. 

The introduction of the microphone awakened new 
interest in the possibilities of auscultation, and a se- 
ries of experiments was instituted with various forms 
of this instrument, the Bell telephone being used as a 
receiver. 

Guided by former experience, a short line without 
ground connections was always used, and the micro- 
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phone was placed either directly upon the chest or 
upon a small box of proportions suitable to its action 
as a resonator for very low tones. In no instance were 
sounds heard in the telephone which could be referred 
to the heart or lungs as their source, but there could 
be distinctly heard rubbing and rustling noises result- 
ing from the contact of the microphone apparatus with 
the surface of the skin and the small hairs upon it; 
and when the microphone was held in the hand, a 
short distance above the surface of the chest, noises 
could be heard which could be referred only to the 
disturbance of the opposing microphonic surfaces in 
consequence of the slight involuntary movements of 
the hand. Auscultation of the tracheal respiration 
was also attempted, with the same results. Of the va- 
rious forms of microphone used in these experiments 
one was the transmitter invented by Mr. Francis Blake 
and used by the National Bell Telephone Company ; 
another a microphone having a curved membrane, mod- 
eled upon the human membrana tympani; and a third 
a common form of microphone, but arranged with an 
adjustment which seemed to fit it particularly for the 
transmission of low tones. In order to test the capac- 
ity of the latter instrument in this respect, a resonator 
was tuned as nearly as possible to the pitch of the first 
beat of the heart (in this case a tone of about 170 v. 
s.) and placed upon the microphone. On blowing into 
the resonator forcibly, and thereby giving a tone much 
louder than that of the heart, there could be heard in 
the telephone a rushing sound of comparatively high 
pitch, but no fundamental tone of the resonator. 

A large tuning-fork of the same pitch, set in vibra- 
tion and held over the microphone, or placed upon the 
table at a short distance from it, was distinctly heard. 

It seemed, therefore, that the microphone would not 
transmit audibly tones as low in pitch as those of the 
heart beats unless they were of considerable intensity ; 
in other words, the volume of sound from the heart 
would need to be greatly increased, or its pitch consid- 
erably raised, in order to make it audible by micro- 
phonic auscultation with any present apparatus, The 
susceptibility of the microphone, moreover, to move- 
ments causing slight disturbances of its contact sur- 
faces and the correspondingly loud noises induced in 
the telephone present a very serious difficulty in the 
way of auscultation. 

n other words, for successful auscultation a micro- 
phone must be constructed which will respond only to 
very low tones of slight intensity, the contact surfaces 
of which shall not be subject to slight mechanical dis- 
turbance, and the adjustment of which shall be fairly 
permanent. In view of the work in electrical sound 
transmission during the past four years, no one would 
be so rash as to assert that these conditions cannot be 
fulfilled. 

The reasons for the failure in auscultation as above 
stated are : 

(1.) In the telephones, the very considerable loss of 
power in sound trausmis-ion. In a series of experi- 
ments made for another purpose? in 1878 it was found 
that in response to a tone of 448 v. s. the centre of 
the disk of the transmitting telephone, without the 
magnet, moved through a space of 0.2625 millimetre, 
while the disk of the receiving telephone made a cor- 
responding movement of only 0.0135 millimetre, a loss 
in motion of 92.9 per cent. between the two telephone 


1 British Society of Telegraph ineers, London. Sound and 
the Telephone. C. J. Blake. * 


disks. With so great a loss by telephonic transmission 
in a tone of considerable intensity, it is claimed that 
the proportion of so weak and dull a sound as that of 
the heart, its overtones damped by transmission 
through soft tissues, given forth by the receiving tel- 
ephone, would be inaudible to the human ear. 

(2.) While the telephone creates its own current of 
electricity, a certain proportion of the working force 
which moves the disk of the transmitting instrument 
being expended in this operation, the microphone takes 
a current already provided by a battery, and merely 
varies the amount of the current passing from one to 
the other of its opposing contact surfaces. The whole of 
the motive force, therefore, generally speaking, is ex- 
pended in varying the resistance. With this great saving 
the instrument is much more susceptible to very slight 
sounds, but it is also fatally susceptible to the influence 
of very slight mechanical movements which vary the 
relations of the contact surfaces to each other, thereby 
varying the amount of current passing. and producing 
corresponding sounds in the telephone. These sounds 
are usually very loud and sharp, and interfere materi- 
ally with the hearing as well as with the transmission 
of regular musical tones. It may be briefly put that 
for the delicate purpose in question the telephone 
transmits too little, and the microphone, in any of its 
present forms, trausmits too much. 

Several auscultation microphones and sphygmo- 
phones have been constructed in France and Germany. 
I have had no 1 to experiment with them, 
but from the details of their construction they do not 
differ essentially from those used in these experiments, 
and I should judge them to be open to the same ob- 
jections. 


— — 


THE EARLIEST ENGLISH AND AMERICAN 
MEDICAL ACTS. 


BY EDWARD MUSSEY HARTWELL, 
Fellow of the Johns Hopkins University. 


Tuinkine that it may be of interest to compare 
the acts cited in the educational number of the Jour- 
NAL, in an article on the Regulation of the Practice 
of Medicine in the United States, with the earliest 
English and American medical acts, I subjoin tran- 
scripts of the latter. 

In the Rolls of Parliament for the ninth year of 
Henry V. (1421) the following Petition of the Physi- 
cians is found, being No. 1 for that year: — 

“Hey and most myghty Prince, noble and worthy 
Lordes Spirituelx and Temporelx, and worshipfull Coes 
[commons], for so moche as a man hath thre things to 
governe, that is to say, Soule, Body, and wordly 
Goudes, the whiche ought and shulde ben principaly 
reweled by thre Sciences, that ben Divinite, Fisyk, 
and Lawe, the Soule by Divinite, the Body by Fisyk, 
wordly Goudes by Lawe, and these connynges sholde 
be used and practised principaly by the most connyng 
men in the same Sciences, and most approved in cases 
necessaries to encrese of Vertu, long Lyf, and 
of fortune, to the worship of God, and comyn pfyt. 
But, worthy Sovaines, as hit is knowen to youre hey 
discrecion, many unconnyng an unapproved in the for- 
sayd Science practiseth, and specialy in Fisyk, so that 
in this Roialme is evy man, be he nev’ so lewed, tak- 
yng upon hym practyse, y suffred to use hit, to grete 
harme and slaughtre of many men: Where if no man 
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practised theryn but al only connynge men and ap- 
proved sufficeantly y lerned in art, filosofye, and fisyk, 
as hit is kept in other londes and roialms, ther shulde 
many man that dyeth, for defaute of help, lyve, and no 
man perysh by unconnyng. Wherfore pleseth to youre 
excellent Wysdomes, that ought aft’ youre soule, have 
mo entendance to your body, for the causes above 
sayd, to ordeine and make in Statuit, ppetualy to be 
straytly y used and kept, that no man, of no man’ 
estate, degre, or condicion, practyse in Fisyk, from 
this Tyme forward, bot he have long tyme y used 
the Scoles of Fisyk withynne som Univsitee, and be 
graduated in the same; that is to sey, but he be Bach- 
eler or Doctour of Fisyk, havynge lres testimonyalx 
sufliceantz of on of those degrees of the Univsite in 
the whiche he toke his degree yn; undur peyne of long 
emprisonement, and paynge XL li, to the Kyng; and 
that no Woman use the practyse of Fisyk undre the 
same payne: And that the Sherrefe of the Shire make 
inquisicion in thaire tornes, if ther be eny that forfait- 
eth ayens this statuit, under a payne resonable, and 
theme that haz putte this Statuit in execucion without 
any favour, und’ the same peyne. Also, lest that thay 
the whiche ben able to practyse in Fisyk ben excluded 
fro practysing, the whiche be nought graduated, Plesith 
to youre hey prudence, to send Warrant to all the 
Sherrefs of Engelond, that evy practyso’ in Fisyk 
nought gradeuated in the same science that wile prac- 
tyse forth be withynne on of the Univsitees of this 
lond by a cteine day that they that ben able and ap- 
proved. aft’ trewe and streyte examinacion, be re- 
ceyved to theyr degree, and they that be nought able, 
to cese fro the practyse in to the tyme that they be 
able and approved, or never more entremette therof ; 
and that therto also be iset a peyne convenient.” 

In response to the above petition the Parliament at 
Westminster passed May 2, 1421, the first of the Eng- 
lish medical acts, which in its “ law French” original 
reads : — 

“11. Item, pur ouster meschieves & perils q 
longement ont continuez dedeinz le Roialme entre les 

nts, parmy ceux q’ont usez arts & le practik de 
isik & Surgerie, pretendantz soi bien sufliceaument 
apris de mesmes les arts, ou de verite n’ont pas estez ; 
a grande deceite a le poeple. Si est ordeinez & as- 
sentuz en ceste Parlement, q les Seignrs du Conseil 
du Roi pur le temps esteantz aient, poair p auctorite 
de mesme le Parlement, de faire & mettre tiele ordi- 
nance & punissement envers ceux persones q desore 
en avant vorront entremetter, & user le practik des 
ditz arts, & ne sont my hables ne approvez en ycelles, 
come appent as mesmes les arts; C’est assavoir, ceux 
de Fisik en les Universitees, & les Surgeons entre 
les Mestres de cell arte. Et ceo come semblera as 
ditz Seignrs le pluis covenable & necessarie en le cas 
selonc lour bon advis & discretions, pur la seurete de 
le poeple.” I cannot find that the act has ever been 
printed in English. The following may serve as a free 
translation of it: — 

“11. Item, in order to remove mischiefs and perils 
which have long existed in the Realm among the peo- 
ple, on the part of those who have employed the art 
and practice of Physic and Surgery, pretending that 
they are sufliciently learned in the said arts, when in 
truth they are not; to the great deception of the peo- 
ple. Therefore it is ordained and decreed in this Par- 

iament, that the Lords of the King’s Council for the 
time being have power, by the authority of the said 


Parliament, to make and provide such ordinance and 
penalty against those persons who shall hereafter un- 
dertake and employ the practice of the said arts, and are 
not at all learned or approved in the same, as pertains to 
these arts; that is to say those [who are not] of Physic 
in the Universities, and Surgeons among the Masters of 
that art. And this as it shall seem fit and necessary 
to the said Lords in the case, according to their good 
judgment and opinion, for the safety of the people.” 

On page 49 of his Contributions to the Annals of 
Medical Progress, Dr. J. M. Toner, of Washington, 
makes this statement: The earliest law enacted in 
any of the colonies relating to medical men that I have 
seen is the act passed by the colony of Virginia in 
1639.“ On page 50 he quotes the following Virginia 
act of 1645, amendatory of the act of 1639: — 

“Whereas by the ninth act of assembly, held the 
21st of October, 1639, consideration being had and 
taken of the immoderate and excessive rates and prices 
exacted by practitioners in physick and chirurgery, and 
the complaints made to the then assembly of the bad 
consequence thereof, it so happening through the said 
intollerable exactions that the hearts of divers masters 
were hardened rather to suffer their servants to perish 
for want of fit means and applications than by seeking 
relief to fall into the hands of griping and avaricious 
men; it be apprehended by such masters, who were 
more swayed by politick respects than Xian [Christ- 
jan] duty or charity, that it was the more gaintull and 
saving way to stand to the hazard of their servants than 
to entertain the certain charge of a physitian or chi- 
rurgeon, whose demands for the most parte exceed the 
purchase of the patient; it was therefore enacted for 
the better redress of the like abuses thereafter, untill 
some fitter course should be advised on, for the regulat- 
ing physitians and chirurgeons within the colony, that 
it should be lawful and free for any person or persons 
in such cases where they should conceive the acco’t of 
the physitian or chirurgeon to be unreasonable, either 
for his pains or for his druggs or medicines, to arrest 
the said physitian or chirurgeon either to the quarter- 
court or county-court where they inhabitt, where the 
said physitian should declare upon oath the true value, 
worth, and quantity of his druggs and medicines ad- 
ministered to or for the use of the plt., (patient) where- 
upon the court where the matter was tryed was to ad- 
judge, and allow to the said physitian or chirurgeon 
such satisfaction and reward as they in their discretions 
should think fitt. 

“ And it was further ordered, that when it should be 
sufficiently proved in any of the said courts that a phy- 
sitian or chirurgeon had neglected his patient, or that, 
he had refused, being thereunto required, his helpe or 
assistance to any person or persons in sickness or 
extremity, that the said physitian or chirurgeon should 
be censured by the said court for such his neglect or re- 
fusal, which said act and every clause therein mentioned 
and repeated, this present grand assembly to all intents 
and purposes doth revive, ratifie, allow, and confirme, 
with this only exception that the plts. (or patients) 
shall have their remedy at the county-courts respect- 
ively, unless in case of a . 

“Enacted Grand Assembly of Virginia, session of 
1645-46.“ 

The great and general court of Massachusetts for 
1879-80 seems to be quite behind the times in its re- 
gard for “the known approved Rules of Art in each 
Mystery and occupation,” when judged in the light of 
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the following law enacted by the Colony of Massachu-| CASE OF URETHRAL STRICTURE TREATED 


setts Bay in 1649 : — 


* Forasmuch as the law of God allowes no man to im- 
paire the life or limbs of any person, but in a judicial 
way : It is therefore ordered, That no person or persons 
whatsoever imployed at any time about the bodyes of 
men, women, or children for preservation of life or health 
as chirurgions, midwives, physitians, or others, pre- 
sume to exercise or put forth any act contrary to the 
known approved Rules of Art in each Mystery and oc- 
cupation, nor exercise any force, violence, or cruelty, 
upon or towards the body of any, whether young or 
old, (no, not in the most diflicult and desperate cases.) 
without the advice and consent of such as are skill- 
full in the same art, (if such may be had,) or at 
least of some of the wisest and gravest then present, 
aud consent of the patient or patients if they be men- 
tis compotes, much less contrary to such advice and 
consent, upon such severe punishment as the nature of 
the fact may deserve; which law, nevertheless, is not 
intended to discourage any from all lawfull use of their 
skill but rather to incourage and direct them in the 
right use thereof, and inhibit and restreine the presumpt- 
uous arrogancy of such as through presidence of their 
own skill, or any other sinister respects, dare boldly 
attempt to exercise any violence upon or towards the 
bodyes of young or old, one or other, to the prejudice 
or hazard of life or limbe of man, woman, or child.” 

Dr. S. E. Chaillé has shown in a striking way, in 
the New Orleans Medical and Surgical Journal for 
May, 1874, page 828, that popular indifference, not to 
say popular ignorance, is the main difficulty in the way 
of regulating the practice of medicine in the United 
States. He says: — 

Many of the States have tried the experiment of 
enacting laws so excellent that nothing more was 
needed to improve the medical profession except 
their execution. In 1851 eleven States had had such 
laws and had repealed them; four then had them, but 
subsequently repealed them. Among these four was 
the State of Louisiana, as to which it was published 
abroad ‘No State in the Union is better protected 
against impositions of all kinds than Louisiana.’ But 
distance lent enchantment to the view, for the facts 
were as follows: Louisiana did enact most excellent 
laws as early as 1808; wisely amended them in 1816, 
1817, and 1840; and after forty-four years of experi- 
ment repealed them in 1852, without encountering the 
opposition of any. For such was the execution of 
these laws that the State was infested with quacks and 
patent medicines, and whilst the laws imposed taxes 
and other burdens on the good their penalties against 
the bad could not be enforced.” 


— “Professor Potain, alluding to a case at the 
Necker in which vomiting was a prominent symptom,” 
writes the Medical Times and Gazette, observed, 
‘There is in general much more vomiting in an affec- 
tion of the brain or in disease of the kidney than in 
affections of the stomach, excepting cancer which has 
reached a certain stage. So that when you are in the 
presence of a patient who is constantly vomiting ali- 
mentary matters, without the digestive organs manifest- 
ing any well-marked sign of disease, your attention 
should always be immediately turned to the encephalon 
and to the organs for the secretion of urine.’” 


BY OTIS’S METHOD. 
BY C. r. BANCROFT, u. D., OF BOSTON. 


Tue following case seems interesting, as it involved 
many of the extreme mi-fortunes attending gleet, and 
was as obstinate in yielding to the regular treatment 
of that trouble as a case could be. I do not offer the 
case as proving or disproving anything pertaining to 
the Otis method. Every case treated in this way is at 
present of interest, and I merely add mine to the list. 

Mr. D., age forty-five, contracted gonorrhea in 
1854 for the first time. Was treated with injections 
and copaiba; was apparently cured at the time, but 
some months afterward a gleet appeared. For the 

t twenty years this discharge has been intermittent. 
least sexual or alcoholic excess has always caused 
its return. In the summer of 1879, after a fresh ac- 
cession of the discharge, he noticed marked diminution 
in the size of his stream, also irregularity in its course. 
By November he was annoyed by a constant desire to 
micturate: at night he was obliged to arise from ten 
to twenty times. Finally, his distress was so great that 
he applied for medical aid. I examined his urethra, 
and found three strictures, — one in the fixed portion, 
two in the pendant urethra. No. 13 French bougie 
was the largest that could be passed. The two ante- 
rior sirictures were about one and two inches respect- 
ively from the meatus. Gradual dilatation was at once 
begun; the two anterior strictures were very sensitive, 
and progress was very slow. I gradually increased 
the bougies to No. 25 French. By this time the diffi- 
culty in passing water had nearly disappeared, but 
still the discharge persisted, and was very annoying. 
Moreover, on desisting from passing the bougie the 
strictures at once recontracted, and in addition to his 
discharge he had a recurrence of his old cystitic symp- 
toms. An ointment composed of sulphate of co 
and wax was used, as recommended by Ogilvie Will 
in his little monograph. This I passed into the ure- 
thra on a small sound, and allowed it to remain in situ 
for a while, thus bringing the astringent directly in 
contact with the supposed diseased portion. This had 
no effect whatever on either discharge or stricture, 
All this while a No. 25 French bougie was being 
passed periodically. I now advised internal urethrot- 
omy as the only means of reaching all his trouble. 
He at once assented, and I endeavored to incise the 
stricture with Maisonneuve’s urethrotome, but the 
stricture had already been dilated so widely that the 
largest blade of the Maisonneuve rassed through the 
constriction without cutting it. As there seemed to 
be nothing more to do, I was obliged to advise the 
patient to wait a while, simply passing the No. 25 
French bougie. ‘This he did faithfully himself. Grad- 
ually the discharge disappeared, and the patient and 
myself were congratulating ourselves on a recovery, 
when the cystitis reappeared. So frequent and painful 
were the calls to micturition, that he was obliged to 
leave off work. I examined his urine, and found it 
ammoniacal, loaded with pus, and presenting all the 
features of a case of severe chronic cystitis. The pa- 
tient’s condition was at this time worse than at an 
time during the treatment. I at once put him to bed, 
regulated his diet, and washed out his bladder regu- 
larly. This only slightly relieved his symptoms; on 
endeavoring to walk they at once returned. At this 
1 Read before the Suffolk District Medical Society, October 9, 1880. 
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time a No. 25 French bougie could be passed, and the 
stream was of large size. It was therefore perfectly 
evident that the stricture was of large calibre, and that 
just enough obstruction to the flow of urine was caused 
by it to set up irritation in the auscular apparatus of 
the bladder and urethra, and that this in turn induced 
inflammation of the mucous surface of the organ. As 
Berkeley IIill says, “if the balance between the nat- 
ural expulsive force of the bladder and the friction 
along the urethra is disturbed the bladder is irritated.” 

Otis’s dilating urethrotomy seemed the only method 
left by which we could overcome the stricture and re- 
lieve the bladder. Accordingly on the Ist of May I 
etherized and operated upon the patient. Dr. Geo. 
W. Gay kindly assisted me. The flaccid penis meas- 
ured three inches in circumference, and, according to 
Otis, the urethra should have a normal calibre equiva- 
lent to a No. 30 French bougie. The urethrotome 
used was one of the earlier designs, and not as conven- 
ient as the later variety, in which the blade slides in 
the ve after the instrument it-elf is dilated. The 
urethrotome was introduced through the deep stricture, 
dilated and withdrawn, closed and withdrawn to the 
outer strictures, then dilated and withdrawn through 
them. The meatus was also incised. A No. 30 French 
steel sound easily passed into the bladder. ‘There was 
but little hemorrhage. That night he had a tendency to 
chill, and some pain which was relieved by ten grains 
of quinine and a morphia and belladonna suppository. 

May 2d. Had some local soreness, but otherwise 
comfortable. 

May 3d. Had no spasm after urinating; did not 
wish to pass water oftener than natural, and said he 
felt better than for a long time. No. 30 French bougie 
introduced without pain. 

May 5th. Had a great deal of pain iu perineum 
and penis. Penis red and swollen, and marked indu- 
ration at peno-scrotal angle. 

May 7th. Swelling and pain had diminished, and a 
No. 30 French sound was introduced. All the re- 
quirements of Otis’s operation had thus been met up 
to this time. The sound had been passed until there 
was no blood or discharge upon its withdrawal. Ac- 
cording to Otis, the stricture was now radically cured. 
The normal calibre of the urethra was restored, and it 
was physiologically impossible for contraction to recur. 

May 9th. Patient again experienced great pain in 
perineum and penis. He was very restless; had a 
temperature of 102° F., preceded by a slight chill. 
Five grains of quinine were given, and three suppos- 
itories of morphia, each containing one fourth of a 
grain, were administered before he experienced relief. 

May 10th. He felt much easier. Urine rather thick, 
and contained pus. 

May 12th. Patient decidedly better. From this 
time he began to gain. His urine slowly cleared up, 
and by the Ist of July he resumed his work. Since 
his last attack of pain a No, 28 French bougie passed 
easily, but Nos. 29 and 30 entered with so much diffi- 
culty that I did not endeavor to pass them. Up to 
the present time the patient has remained very well. 
There is no discharge from urethra, nor is there cys- 
titis. Ile does his work daily, aud has gained in flesh, 
strength, and color. 

To a certain extent, therefore, the operation was a 
decided success; it enabled him to work, and certainly 
was the means of his recovering his health, which had 
been greatly impaired by the prolonged urethral dis- 


charge and the accompanying cystitis. I cannot say, 
however, that the cure is radi On the 26th of 
September last I examined him with one of Otis’s steel 
bulbs, size No. 30, French. This entered the meatus, 
and passed down the urethra, without obstruction, until 
it reached a point corresponding to the junction of the 
scrotum and penis. Here it met with marked resistance, 
and its passage called forth pain; it passed through a 
distinct band of stricture, and then met with no fur- 
ther obstruction. At the point of resistance can be 
felt a ring of inflammatory effusion. During an erec- 
tion the penis bends downward slightly. 

The present case seems to show, first, that the oper- 
ation is not always followed by a smooth and unevent- 
ful recovery ; secondly, that the cure is not always a 
radical one. The case also suggests the query whether 
it is advisable or justifiable to perform dilating ure- 
throtomy a second time, with the view of entirely re- 
covering the stricture which still exists. It has been 
said that the dangers and inconveniences of the opera- 
tion are so slight, and the results so certain and posi- 
tive, that it is neglect of duty on the part of the sur- 
geon if he does not operate. Considering that at 
present the patient has no trouble, and that the expe- 
rience of many surgeons shows that a radical cure 
does not invariably follow, it would seem the part of 
better judgment to delay and still consider the ques- 
tion of radical cure a mooted ones 


— 


RECENT PROGRESS IN TIE TREATMENT OF 
MENTAL DISEASES.! 


BY THEO. W. FISHER, M. D. HARV. 
LUNACY REFORM. 


A NATIONAL Association for the Protection of the 
Insane and the Prevention of Iusanity was formed at 
Cleveland, Ohio, July 1, 1880. A constitution setting 
forth the methods of the society was adopted, which 
proposes to encourage clinical and pathological ob- 
servations by the medical profession generally; to 
enlighten the public as to the nature of insanity, the 
importance of early treatment, and improved methods 
of management at home and abroad; to recommend 
an enlightened state policy; to stimulate legislation 
by holding public meetings so as to secure efficient 
supervision of the insane; to perfect the laws relating 
to the treatment of the insane and their rights while 
in the asylum ; and to allay public distrust by placing 
insane asylums on the same footing as other hospitals, 
in the matter of freer communication with the outer 
world and of a consulting medical staff of general 
practitioners. An address was read by Dr. George M. 
Beard, of New York, explaining the necessity of such 
an association. He thinks the future growth of in- 
sanity, due to our complex civilization, is destined to 
become enormous. At least one out of three hundred 
will be insane in the near future. Insanity he consid- 
ers a part of the cost of liberty and self-government. 
He claims that the public need enlightenment on this 
subject, and have a vital interest init far greater than 
that of the asylums. Dr. J. C. Shaw, of the King’s 
County Insane Asylum, New York, read a paper on 
the Practicability and Value of Non-Restraint in 
treating the Insane, showing what had been done in 
his own asylum since he took charge of it. Its pre- 


1 Concluded from page 400. 
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vious condition he represented as disgraceful. The 
amount of restraint had been excessive, but it had 
been entirely abolished, and seclusion substituted in 


rare cases. Work he had found a useful adjuvant in 
making the change. 


THE RIGHT OF THE INSANE TO LIBERTY 


is the title of a paper read before the National Confer- 
ence of Charities and Corrections at Cleveland,’ by 
Dr. E. C. Seguin. He argues in favor of shorter 
periods of detention for the convalescent insane in our 
asylums, for greater liberty while there, and for the 
boarding out of suitable cases in the families of farmers, 
under supervision of the local physician. He advo- 
cates for a large number of asylum inmates the aban- 
donment of bars and locks and all restraining appa- 
ratus, and nominally remunerative employment, with 
amusements suited to their capacity for enjoyment. 
He thinks superintendents are not to be wholly trusted 
in the matter of early discharge, change of a-ylum, or 
amount of liberty allowed. He would have acute cases 
of mania or melancholia put in hospitals at once, but 
thinks the confinement should be made as easy as pos- 
sible, and all restraint applied by express direction of 
the medical officer alone. He quotes Dr. Maudsley, 
Dr. Blandford, and Dr. S. G. Howe in support of his 
various opinions. Dr. Maudsley in his second edition 
modifies considerably the more radical expressions of 
the first edition, from which Dr, Seguin quotes. 
following remarks indicate the general views of Lord 
Shaftesbury, for many years chairman of the British 
Lunacy Commission, on the present tendency of lunacy 
reform. 

At the last annual meeting of the British Medico-Psy- 
chological Society Lord Shaftesbury attended by invi- 
tation. After contrasting the present improved con- 
dition of both public and private asylums with their 
former state, he congratulated the members on the 
conscientious manner in which medical practitioners 
had discharged the duties imposed upon them by the 
lunacy acts, as proved by the evidence adduced before 
the late parliamentary committee, which showed that 
185,000 certificates had been issued and persons shut up 
on them, and though the committee sat for six months 
they did not discover a single instance in which injus- 
tice had been done. The present tendency, and one to 
be guarded against in the public interest, was to let out 
everybody who was shut up, and henceforward to shut 
up nobody at all. He hoped no further unnecessary 
impediments would be thrown in the way of early 
treatment, on account of a mistaken delicacy iu regard 
to the “ liberty of the subject.” * 


ABOLITION OF LICENSED HOUSES. 


Dr. Bucknill in a recent address“ presents his rea- 
sons for advocating the abolition of private asylums. 
He draws a distinction between the physician and the 
proprietor of such asylums, though they may be the 
same person. The former is entitled to professional 
consideration, but the latter is not. There are ninety- 
eight private asylums in England and Wales, and of 
these one half are licensed to medical men. The pe- 
cuniary bias of these latter is, he thinks, matter for pub- 
lic discussion. A strong inducement to keep patients 
after apparent recovery no doubt exists, and may be 


1 Archives of Medicine, August, 1880. 
2 ‘Times and Gazette, August 


7, 1880. 
3 British Medical Journal, February 7, 1830. 


acted on to the prejudice of the patient. The motives 
of relatives are said to be, apart from separation from 
home and safe guarding, secrecy and perhaps the hope of 
cure. He thinks we have no assurance that the secrecy 
will be exercised when right, and not attempted when 
wrong. Ile believes no change will be satisfactory 
which will not abolish these asylums entirely. Every 
lunatic confined against his will should be sent to a 
public asylum, provided by the state, and managed 

a board of governors. Voluntary patients might still 
be cared for in private, and the boarding out of insane 
— in groups of two or three should be encouraged 

y law. 

This paper was read January 21, 1880, before the 
South London District Medical Society. The discus- 
sion brought out many members in opposition. Dr, 
Newington presented statistics showing that prolonged 
detention was not the rule in private asylums, and 
claimed for their proprietors as high a sense of honor 
as prevailed in the profession at large. 

Dr. Lush, the president of the British Medico-Psy- 
chological Society, in his annual address, opposed the 
hasty abolition of licensed houses or private asylums 
for the insane as unnecessary and harmful. A com- 
plex state of society makes variety in accommodation 
desirable. The allegations against them in 1877 were 
unsustained, and the parliamentary committee's report 
favorable to their continuance. This attack on licensed 
houses by the so-called lunatic’s friend party Dr. Lush 
regards as mischievous in the extreme. The constant 
reiteration of such radical views reacts disadvanta- 

usly on jurists, on the press, and on medical men. 

tors refuse to take the responsibility of certifyin 

in the clearest cases, the newspapers publish — 
statements devoid of foundation, and magistrates and 
judges pit the “liberty of the subject” against the 
common weal, rejecting the plea of insanity where only 
obtuseness or prejudice could fail to detect it. Mr. 
Wilkes stated before the committee that in one year 
sixteen hundred suicides occurred, most of which were 
preventable. Coroners and the press never point 
out the obvious moral of the suicides, murders, and 
felonious assaults, many of them by recently discharged 
lunatics, or persons who have for some time shown 
signs of insanity. Projects for boarding out of paupers 
and the abolition of licensed houses are crudely put 
forward, in the haste for cheap philanthropy. If insan- 
ity is on the increase with the restrictions now iu 
vogue, what can prevent still greater increase if no 
check is placed ou the reproduction of the insane? Not 
the diminution of insanity, but the license of the luna- 
tic, is inscribed on the revolutionary banner, and its 
success would be as dangerous to the state as that of 
any other misguided fanaticism. A true solution of the 
problem of preventing the growth of insanity is to be 
sought in increased family responsibility ; in educating 
the popular belief in the gravity of the disease; in 
further state interference where possible; and in efforts 
to make the lot of the insane, under detention, as little 
irksome as possible. : 

The following newspaper item at the date of writ- 
ing is only one of hundreds of similar accounts of 
tragedies annually occu:ring in our country. It illus- 
trates the remarks of Dr. Lush and Mr. Wilkes, and 
shows the insensitiveness of the public by the fact that 
a similar horrible transaction had occurred four years 
before in the same town : — 


“ A shocking affair occurred in the town of Sheffield, 
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Vt., yesterday forenoon. Byron Blake, an insane man, 
twenty-six years old, murdered his mother and sister 
and step-father with a knife, and then hanged himself. 
The murderer had, some six years a spinal diffi- 
culty, which occasioned the loss of his reason. He 
was confined in an asylum two years, and when he 
returned home he was considered safe. The whole 
town is in excitement. There has been no such excite- 
ment since four years ago, when Wilder killed his 
father and mother, and then himself, two miles south 
of Sheffield.” 

The following resolution was passed at a meeting 
of the Norfolk District Medical Society, September 
21,1880: “ Resolved, That in the opinion of this Dis- 
trict Society the present condition of the treatment of 
the insane prior to their legal commitment to an in- 
sane asylum deserves a very searching investigation, 
and this society would therefore report the subject as 
worthy the consideration of the Massachusetts Medical 
Society, either in its corporate capacity, or by some 
competent committee to be appointed by its coun- 


This resolution opens a wide field of investigation, 
including the treatment of the insane at home, in alms- 
houses and general hospitals, by the police and by 
medical practitioners, regular and irregular. ‘The man- 
ifestly insane or delirious person, dangerous to him- 
self or others, may be restrained for a reasonable time 
until he recovers or can be legally committed to an 
asylum for the insane by any interested party, and the 
act will be justitied at common law. This is the judg- 
ment of English courts, and it would no doubt be sus- 
tained by our own. It is this alone that justifies our 

neral hospitals in applying mechanical restraint to 
insane or delirious patients, as they all do, or relatives 
and physicians and nurses in controlling the same 
class of patients at home. When family restraint 
becomes inadequate, it is sometimes necessary in an 
emergency to call on the police for protection, In 
Boston this aid will be rendered on the strength of 
present violence or a physician’s certificate. Our gen- 
eral hospitals have usually refused to admit cases of 
insanity or delirium tremens. At my suggestion mild 
or incipient cases of insanity were received for several 
years at the City Hospital, and are still received in 
some cases. Delirium tremens is only treated at the 
city or state almshouses, and cases generally remain 
a few hours in the hands of the police before reaching 
their destination. Insane persons escaping into the 
streets, or having no lodging place, are also subjected 
to a brief confinement in a padded cell or an ordinary 
one in the city prison. The accommodations here are 
for security rather than treatment, and might be im- 
proved with more space, such as a new cburt-house is 
expected to afford. No insane person, however, need 
pass through the hands of the police if he has friends 
willing to control him for a short time, since cases of 
emergency occurring on Sundays or holidays have for 
several years been admiited on the certificate of two 
physicians at the Boston Lunatic Hospital. This is 
done on the strength of an opinion from the city solic- 
itor that such detention, until legal commitment is 
possible, is justifiable. The objects of inquiry under 
the above resolution are worthy attention, and the 
committee should have the coöperation of physicians 
and all public officers concerned throughout the State. 
Especially should this committee consider the position 
of insane drunkards under existing laws. 


CIRCLES OF MENTAL DISORDER. 


Dr. J. Crichton Browne, in the opening address be- 
fore the psychological section of the British Medical 
Association,’ made some interesting observations on 
modern nervous and mental disorders. Outside the 
insane circle of ninety-four thousand registered lu- 
natics and idiots of Great Britain is a still larger 
number of eccentric, half-mad, crack-brained, or im 
cile persons, who constitute what may be called the 
crazy circle. No census of this circle has ever been 
attempted, but its number, Dr. Browne thinks, is double 
that of the insane circle. The large number of crazy 
documents in official pigeon-holes and the frequent ap- 
pearance of the partially insane in our courts cha 
with fraud or violence attest this. Of the seventeen 
hundred annual suicides in England and Wales, accord- 
ing to evidence given at the inquests, at least three 
fourths are due to mental unsoundness, of which pre- 
vious symptoms had been exhibited. Of patients whom 
physicians are called on to certify insane, very man 
have been so fora long time, and patients in our hospi- 
tals with physical diseases often suffer from unreported 
mental maladies. Still, outside of the crazy circle is 
the neurotic circle of sufferers from forms of nervous 
disease tending more or less strongly to insanity, such 
as epilepsy, paralysis, spinal diseases, hysteria, and 
chorea. The seventy thousand deaths annually from 
nervous diseases in Englaud and Wales show how 
large this circle must be. 

Between these circles a constant interchange is 
ing on. A person who has been simply neurotic * 
comes insane and rushes into the inner circle. A luna- 
tic partially recovers and steps into the crazy circle. 
The insane circle has been stretched by the changing 
definitions of insanity in modern times so as to include 
many in the crazy circle, and some believe that this 
alone accounts for the fact that the number of regis- 
tered insane has doubled in the last twenty years. 
Dr. Browne doubts this explanation, and is inclined to 
agree with Dr. Beard that nervous diseases have great- 
ly increased in frequency, thus becoming feeders to the 
great body of the insane. If, as Herbert Spencer 
says, “intelligence is the adjustment of the inner to 
the outer relations,” the latter having become so nu- 
merous, complex, and heterogeneous, the process of 
adjustment must have become proportionately more 
difficult and hazardous. 

Dr. Browne considers the bearing of education on 
this problem, and shows that, while intellectual exer- 
cise is conducive to strength of mind and is prophy- 
lactic against insanity, an ill-timed forcing of any par- 
ticular process is hurtful in the extreme. The intel- 
lectual centres are, he thinks, developed successively 
and become receptive of formative influences at differ- 
ent times. If, therefore, education does not take ad- 
vantage of this succession, it thwarts its own purposes. 
If the speech centres, for instance, are being trained 
when the hand centres are most receptive, mischief 
may result from forcing in one direction and neglect in 
the other. There are also two kinds of cerebral activity, 
— nutrient and functional, — and when one is at the 
maximum the other is at the minimum. The school- 
master and the psychologist should therefore take coun- 
sel together. Cerebral centres not properly exercised 
at the right time never fully develop, and once fully 
matured they do not waste or retrograde. Similar dis- 


1 British Medical Journal, August 14, 1880. 


—— ͤ E⅛ẽ ĩ ob'ẽ ẽ ñ?́— — .—— — ͤ—a2—ö. 

| 

cil. 


Vou. CIII., No. 21.] BOSTON MEDIVAL AND SURGICAL JOURNAL. 


493 


cretion should be used in training the sensory percep- 
tions and the emotional and 2 — 


THE COLLAPSE OF SCIENTIFIC ATHEISM. 


Dr. J. M. Winn closes a series of articles directed 
against materialism and its advocates by a paper enti- 
tled as above. Dr. Winn argues rather excitedly, 
yet logically, against the omnipotence of atoms and 
physical forces, and dismisses bathybius with con- 
tempt. Spontaneous generation, he says, has been 
refuted by Tyndall himself, the high priest of materi- 
alism. Evolution, he thinks, is an unproven and al- 
most unsupported hypothesis, daily losing its hold on 
the minds of the best thinkers, and contradicted by nu- 
merous unanswerable objections. He refutes Mr. Pen- 
gelly, F. R. S., who was selected to examine the con- 
tents of the Brixham cavern, and who stated that facts 
conclusively proved the existence of man in Devon 
during the pre-glacial period, by the evidence of Mr. 
Whiteley, who insists that the supposed flint imple- 
ments found were merely flakes and rubble. only 
real tool was taken from the soil above the cave; the 
charcoal bed contained no charcoal ; slate was mistaken 
for flint, and flint for bone. The“ whole hind leg of a 
cave bear” was of similar doubtful character. 

Dr. Winn condemns physiological psychology as a 
pseudo-science which has proved an ignis fatuus to 
many promising young doctors. He denies that vital 
and mental energy are interchangeable with physical 
forces, and disputes the conclusions of Ferrier and his 
school with much vigor and some facts. He calls his 
system a new phreuology, and as baseless as the old. 
He finally quotes Dr. J. Hughlings Jackson as a con- 
vert to new and sounder views on this subject. Dr. 
Jackson says: In a scientific investigation of nerv 
ous diseases it is essential to keep distinct psychology 
and the anatomy and physiology of the nervous sys- 
tem. . . . I have been misled by not having seen the 
distinctness of physical (nervous) states and psychical 
states, in my earlier studies, and thus | feel bold to 
point out the evil results of the confusion of the two 
things.” Dr. Winn says, The modern cerebral phys- 
iologists have been guilty of a serious and culpable 
error in their attempt to explain mental phenomena by 
a hasty generalization from the very few facts that are 
known respecting the nature and properties of the gan- 
glionic cells so extensively diffused throughout the cor- 
tical substance of the brain. ‘The mind is an — 
a first principle, he believes, and it is as unphilosoph- 
ical as it is inconceivable that matter should think.“ 


fieports of Aocictics. 


— — 
PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL IMPROVEMENT. 


T. Mu. ROTCH, M. D., SECRETARY. 


Novemser 8, 1880. Dr. James C. Wuire, per- 
manent chairman, presided. 


PILO-NIDAL SINUS. 


Dr. R. M. Hops presented for inspection a cast 
and read a paper on Pilo-Nidal Sinus, to be found in 
the preceding part of this number of the JOURNAL. 


. Psychological Medicine and Mental Pathologv. April, 
2 Medical * September 3, 1879. 


Dr. T. B. Curtis remarked that he had seen a 
number of these cases at the Massachusetts General 
Hospital, but that he had never seen or heard of them 
anywhere else, and that they appeared to be a new 
subject in medical literature, as he had been unable, 
after careful search, to find them mentioned even in the 
reports of the large Paris hospitals. 

Dr. J. C. Warren said that he had seen and treated 
a sinus in this location in a woman in good circum- 
stances, and that.although before it came into his hands 
it had been treated so much that no hair was found, 
yet that he had always supposed that it had originated 
from a cyst of this character, as it appeared to be simi- 
lar to other fistulous tracks which he had operated on 
and found hairs several inches in length. 

In answer to a question by Dr. White, Dr. Hobors 
said that the dimple presented by the cast was of fair 
average depth, and that they were best seen in young 
babies, where they look proportionately deeper than in 
adults. He also said that the tendency of the nates to 
close together while the cast was being taken altered 
the appearances somewhat. 

Dr. Waite asked if these fistulous tracks had been 
carefully dissected, to see whether it was n to 
refer their contents to anything outside of the skin, and 
whether they could not have originated in the integu- 
ment itself. 

Dr. HovGes replied that no integument was to be 
seen; he also said that this same process occurred in the 
umbilicus. 

Dr. Fitz thought that the nature of the hairs would 
oppose the suggestion from Dr. White that these might 
have grown from the wall of the sinus. The skin of 
the dimple and that in its immediate vicinity was likely 
to produce lanugo hairs rather than the coarse variety 
found within the cavity. 

Dr. AYER said that he had seen a number of cases, 
and Dr. Epes mentioned a case occurring in his prac- 
tice. 
Dr. C. J. BLAKE then read a paper on the Tele- 
phone and Microphone in Auscultation, which will be 
found in another part of the JOURNAL. 

Dr. Bol Ls inquired whether Dr. Blake had made 
any systematic attempt to measure — say, with the siren 
or some such instrument — the pitch of the heart sounds, 
and then to make a large or very thin disk of low ten- 
sion that would respond readily to sound waves of the 
same velocity. 

Dr. BLAKE said that this had been tried. 

In answer to questions by Dr. F. C. Shattuck and 
Dr. Hodges, Dr. Blake said that the laryngeal respira- 
tion and artificial sounds, resembling respiration and 
heart sounds, had been tried, and in answer to a ques- 
tion by Dr. Greenough he said that it was possible that 
the extraneous sounds drowned the heart and lung 
sounds. 


PERICARDITIS. 


Dr. CuTLeR presented for inspection the heart and 
pericardium from a patient who had been under Dr. 
Stedman’s care at the City Hospital. The absolute 
dullness extended to the right of the sternum, and a 
trocar introduced after death in the fifth right interspace 
allowed fluid to run out of the pericardium, and did not 
wound the heart. A trocar was also introduced in the 
same locality, on the left side of the sternum, with sim- 
ilar results. Twelve ounces of fluid were found re- 
maining in the pericardium and a pleuritic effusion on 
the left side. 
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Dr. BowpitTcH questioned whether the man’s life 
might not have been saved if he had been tapped before 
death, and said that he saw no reason why the pericar- 
dium should not be tapped as well as the pleura. 

Dr. C. E. StepMAN said the specimen showed by 
Dr. Cutler was from a man aged thirty, who came into 
the City Hospital October 19th, drunk and delirious, 
having been drinking four days. The area of cardiac 
dullness extended one and one half inches outside nipple 
line to sternum, beginning at sixth rib; heart’s action 
excessively irregular and tumultuous; liver dullness 
enlarged ; great dyspnea. 

October 27th. Cardiac dullness increased ; friction 
sound above left nipple; flatness over both bases be- 
hind ; right back respiration and percussion normal to 
seventh rib; respiration fainter down to base ; voice 
natural; left base bronchial voice ; in front flatness in 
fifth right intercostal space. 

October 28th. Patient climbed the fence at four 
r. M., and eloped. 

November 2d. Returned moribund, and died in two 

rs. 
Dr. Rotcn spoke of the interesting combination of 
pleuritic and pericardial effusion in Dr. Stedman’s case, 
and recalled Professor Kussmaul’s case of pericardial 
effusion and pleuritic effusion on the right side, relieved 
by tapping in the fifth right interspace.’ 

Dr. Ronxnr Amory asked the opinion of the so- 
ciety in regard to the introduction of certain petroleum 
ointments in the Pharmacopœia, and presented for the 
inspection of the members « number of ointments, with 
their melting points marked on the boxes. 


Dr. GrEENOUGH asked whether these melting points | 


could be invariably reproduced. 

Dr. Amory replied that this could almost be accom- 
plished, but that vaseline varies very much. 

Dr. Bowes believed that the true course for the 
Pharmacopœia was to treat those paraſſine compounds 
which are useful for ointments and other medicinal pur- 

as commercial products, describing and defining 
them with suitable qualifications and restrictions as to 
their permanence, melting points, unirritating qualities, 
odor, and appearance, and to give them appropriate 
names, Then let the manufacturers produce them by 
whatever process they find to be most desirable, and 
let the apothecaries buy them of whichever dealers 
offer the best and cheapest articles. He had been, 
from their earliest introduction into medicine, greatly 
interested in these substances. He believed them to 
be one of the most valuable additions of the past 
ten years to our list of medicines, and that they were 
destined to supersede the animal fats, in all ointments 
and cerates. He thought it desirable that there should 
be two varieties of these articles, one with a melting 
int between 100° and 110° F., the other above 125° 
F., either for winter and summer use, respectively, or 
ſor admixture with different medicaments, some of 
which stiffen an ointment much more than others. 

One of the difficulties of preparing the petroleum 
ointments, according to Dr. Bolles, was the liability of 
the paraffine proper to crystallize or separate from the 
softer constituents. This should be very carefully 
guarded against by the requirements of the Pharma- 
copœia, as it is a most serious fault. 


— Dr. T. G. Thomas, of New York, is building a 
private hospital in that city. 
1 Deutsches Archiv fiir klinische Medicin, October 23, 1879. 


PROCEEDINGS OF THE SUFFOLK DISTRICT 
MEDICAL SOCIETY. 


J. B. SWIFT, M. D., SECRETARY PRO TEM. 


Octoser 9, 1880. The meeting was called to or- 
der by Dr. HopGes at 7.45 p.m. Twenty-six mem- 
bers present. 

Dr. II. W. Broventon reported a case of 


PROBABLE HYPERAZMIA OF THE LIVER FROM MALA- 
RIAL INFECTION, WITH THE POSSIBLE PRESENCE 
OF EITHER CANCER OR HYPERTROPHIC CIRRHOSIS. 


Mr. C. H., age thirty-two, a government architect, 
born in Glasgow. Mother died of reputed cancer of 
stomach at forty years of age. Family history other- 
wise . At age of three months patient had an 
attack of bronchitis. With this exception was re- 
markably well till seventeen, having great recupera- 
tive power. At thirteen he entered the English navy 
as a midshipman. At seventeen he had a profuse pul- 
monary hemorrhage, unattended by cough. From 
this he quickly recovered, to be soon prostrated by 
intermittent fever, shortly after his arrival in the mala- 
rial districts of China. From this he made but a par- 
tial recovery, slight chills occurring at irregular inter- 
vals for three years, during which time he led a rough 
life; visiting many foreign ports, contracting gonor- 
rhœa, buboes, and a specific sore, which seems to have 
been a chancroid, never having been succeeded by sec- 
ondary symptoms. At nineteen he had pneumonia, 
affecting left side. At twenty the chills ceased for 
four years, during which time he drank immoderately 
of strong spirits. Otherwise he has always been a 
moderate drinker of lighter liquors. At twenty-four, 
in Halifax, he had a second attack of intermittent fever, 
lasting for a few weeks, but leaving these irregular 
chills for two years. In 1874, at the age of twenty-six, 
while in California, he was taken ill with some acute 
affection. A swelling, painful and tender, appearing 
at epigastrium, pronounced by physicians to be a “ tu- 
mor.” A few weeks later it was examined rather 
roughly, causing much pain, after which it gradually 
disappeared. From this he recovered, and was married 
in 1875. During the following winter the chills were 
frequent, sometimes three a week. ‘They persisted 
for two years. In 1877 the fever stage was followed 
by more profuse sweating than usual, but the chills 
were not so noticeable. He then traveled in Europe 
for a year, being much beuefited by the change. Two 
years ago the chills again returned, mild at first, in- 
creasing to marked severity. He was so reduced that 
he was confined. to his bed much of the time. Dur- 
ing the paroxysms of fever he was often slightly delir- 
ious, and at times they were followed by a sort of stupor. 
In January, 1879, it was thought that he would never 
recover. But he did, and was quite well until last De- 
cember, when his old enemy again harassed him, and 
the chills have continued ever since. He has taken 
quinia with benefit. Fowler’s solution was also taken 
for a few weeks. At times the paroxysms have oc- 
curred with some degree of periodicity, the last days 
of the week being the sick days; but usually they 
come without any warning and at irregular intervals. 

Seven months ago, after a strain from heavy lifting, 
his left testicle suddenly enlarged without marked pain, 
and has remained so since, not increasing in size, but if 
anything decreasing. 

Our purpose to-night is not so much to discuss the 
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nature and treatment of malarial infection, but more 
particularly to consider the change which may arise 
from such infection. 

Patient is of medium height, somewhat stooping, 
rather anemic and — Tongue moist and — 
Pulse regular, 80 to the minute. Heart and lungs 
normal. Inspection of abdomen reveals slight fullness 
in hepatic region. Upon palpation a sense of resist- 
ance is felt at epigastrium and right hypochondrium. 
The edge of the liver is felt firm and rounded. Manip- 
ulation is not especially painful, except at epigastrium, 
where pressure discovers existence of several small, 
hard nodules, apparently in left lobe of liver. Per- 
cussion shows the liver to be moderately and uniformly 
enlarged. The spleen cannot be felt, although the area 
of splenic dullness is slightly increased, extending 
from eleventh rib to eighth intercostal space. The 
left testicle is found to be uniformly enlarged, four by 
two and a half inches; no nodules; epididymus not 
felt ; not particularly tender. 

Several examinations of the urine have not discov- 
ered anything abnormal. Whether albumen is tempo- 
rarily secreted during a chill has not been determined, 
although its presence at such a time might be expected 
without indicating organic disease. 

The examination of the blood, by Dr. Cutler, gives 
no evidence of increase of white corpuscles. 

The temperature chart is characteristic of this con- 
dition. Before breakfast it is uniformly low, the in- 
troduction of food into the stomach and exercise soon 
bringing it to the normal point. During a paroxysm 

temperature has risen to 102° F., when severe ; 
when slight, temperature only rises to 99° F. 

From the fact that other organs in our patient are 
apparently not involved, from the non-splenic enlarge- 
ment, and from the normal urine, we may eliminate 
waxy disease with some probability of correctness. 
From the history, from the absence of fatty change 
elsewhere, from the absence of great anemia, nervous 
depression, etc., it is improbable that fatty degenera- 
tion is the prominent cause of the present enlargement, 
although a certain amount of fatty infiltration may of 
course coexist with the present affection. 

Lukemia. The liver is here usually large, hard, 
and dense, but we have no enlarged spleen, and no 
symptoms of lukemia elsewhere. 

Simple hypertrophy is rare, and has been chiefly 
observed in lukwmia, and exceptionally in diabetes. 

Cancer. Primary cancer of the liver is rare. Three 
fourths of the cases, according to Murchi-on, are sec- 
ondary. There are two features in this case which 
make it possible that cancer is present: (1) the nodu- 
lar feel at the epigastrium, and (2) the enlarged tes- 
ticle. With regard to the testicle, it does not seem 

bable that the enlargement is due to cancer, for it 
has decreased rather than enlarged latterly. Second- 
ary cancer affecting the testicle from the liver is rare. 
It would more naturally proceed from the testicle to 
the liver. The nodular feel at the epigastrium, with 
its accompanying tenderness, is to be regarded with 
suspicion. Cancer cannot, therefore, be eliminated. 

Hypertrophic cirrhosis is a somewhat common se- 
quel of protracted hyperemia. We can dismiss ad- 
vanced — cirrhosis from the absence of 
cedema and jaundice, but the chronic malarial infection 
has undoubtedly induced a certain amount of hyper- 
mia, and this is in itself likely to produce the condi- 
tion under consideration. 


Lastly, we have hyperemia. Passive hyperemia, 
due to obstrection, is excladed by the absence of tho- 
racic and other disease. 

In searching for literature upon the subject of 
changes produced by malarial infection one is im- 
pressed by the fact that no very definite statements are 
easily found. In the latest edition of Ziemssen, not 
yet published, Thierfelder there gives the result of 
most recent investigation. He says that chronic hy- 
peremia has been observed after any irritation that 
may call to the liver an unusual supply of blood; for 
instance, he mentions malarial infection aud alcohol. 
The enlargement may be very great without any 
structural change. 

In our patient the long presence of the malarial 
poison has been noted; the positive signs of organic 
disease are absent. ‘There has been also an additional 
factor in causing hyperemia, namely, the prolonged 
use of spirits for four years, and a moderate use since. 
There have been apparent fluctuations in the size of 
the liver. ‘The sallow complexion can also be explained 
by this condition, and it therefore seems most proba- 
ble, in the view of the light we have, that this perplex- 
ing enlargement is due to hyperemia. 

Cancer and hypertrophic cirrhosis resulting from 
the hyperemia have not been eliminated, and the pos- 
sibility of the existence of one or the other of these 
diseases must be borne in mind. 

If the conclusion that simple hyperemia alone is 
present be correct, the prognosis would be favorable. 

The presence of hypertrophic cirrhosis would of 
course render the prognosis grave. Murchison, how- 
ever, reports cases of improvement, and even recovery, 
under treatment. 

Treatment. Thus far the patient has steadily im- 
proved under the following treatment: nourishing and 
simple diet, fresh air, exercise, and good hygienic in- 
fluences. Alcohol has been forbidden, excepting a 
small amount of Tarragona wine at the time when a 
chill is thought to be approaching. He has been tak- 
ing Fowler's solution, three drops three times a day, 
since September 24th, when I first took the case. rs 
that time also ten grains of quinia were given, at a 
time when he was anticipating a chill, repeated in two 
hours ; and for the first time in his history, as he says, 
he had no chill, This treatment has been continued for 
two weeks, and although on the last days of each week 
he has felt rather uncomfortable he has had no distinct 
chill. 

Dr. J. H. Warren asked if the cicatrix of the sore 
on the penis could be seen now. He had seen cases 
where the primary sore did not amount to much, pre- 
sent afterwards symptoms of this kind. He thought 
that the case was either one of syphilis or cancer, and 
would recommend iodide of potassium. 

Dr. BrouGuTon replied that the patient had studied 
medicine at one time, and was fully able to recognize 
any secondary symptoms. He had anxiously looked 
for them, but had never seen any. 

Dr. BLopGert inquired if there was any hysterical - 
element in the case. The symptoms coming on to- 
wards the end of the week would be at a time when 
the patient would naturally be tired and nervous. He 
had seen such a case. 


Dr. Baobonrox answered that the question had 
been considered, but was eliminated. Then, besides, 
he had a clearly defined history of intermittent fever. 

Dr. Hicks inquired as to the possibility of its being 
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a case of cancer, and said that cancers sometimes oc- 
curred without any glandular enlargements. 

Dr. Foster said that most of his life had been 
passed in a malarial district, but he had never seen a 
case of cancer arising from malarial origin. 

Dr. BrovuGnron said that he did not consider the 
case one of cancer arising from malaria. If cancer was 
present it was a complication. 


URETHRAL STRICTURE. 


Dr. C. P. Bancrort reported a case of urethral 
stricture, of large calibre, treated by Otis’s method, 
which will be found in the first part of this number of 
the JOURNAL. 

Dr. BiopGett asked to what Dr. Bancroft attrib- 
uted the acute attack which took place eight or ten 
days after the operation. 

Dr. Bancrort said that he could not account for 
it, except by supposing it to be due to some irritation 
caused by the passage of the sound. 

Dr. BLopGetr inquired more particularly as to the 
inflammatory band. 

Dr. Bancrort said that this band was outside of 
the stricture. The whole penis became red, swollen, 
and inflamed, and when this inflammation subsided the 
band remained. He considered the gleet due to the 
stricture. 


Dr. J. H. Warren spoke of a case of the same 
kind in his practice, where there was chronic inflam- 
mation of the bladder. The urethra was gradually di- 
lated to admit a No. 30 French bougie, but on discon- 
tinuing the use of the instrument the gleet returned. 
An examination of the urine showed inflammation of 
the neck of the bladder. He sent the patient to min- 
eral springs of a diuretic character, and when the cys- 
titis disappeared the urethral inflammation also sub- 
sided. 


- Dr. Corne.t inquired as to the way in which gon- 
orrheea was treated now,— whether with or without 
injections. Was it the general opinion that injections 
caused stricture? His experience had been that they 
did. 


Dr. J. II. Warren exhibited some instruments 
which he presented before the British Medical Asso- 
ciation in August last, before the Académie de Méde- 
cine, at the University Clinic Hospital, also in the 
Charity Hospital, and to many distinguished gentlemen 
of the profession in various parts of Europe. From 
the very flattering manner in which he was received, 
and the high commendation bestowed at various places 
upon these surgical devices, he thought it might not be 
uninteresting to show the same, together with some 
new instruments purchased this summer while abroad. 
Dr. Warren said: Some few of these I presented to 
you last winter in their crude state. I now show you 
a few vermicular pointed catheters in three sizes. It 
will be remembered that in a former paper I described 
the ease with which, from their peculiar shape, they 
penetrate through strictural urethras and enlarged pros- 
tates into the bladder. 

I next show you Sir Henry Thompson’s tube as I 
have improved it. My idea has been to have a tip, 
one half of which is thrown back by a spring after it 
has entered the bladder so as to allow the débris of the 
crushed stone to enter the tube freely. The other half, 
being unjointed, acts as a scoop to take up any re- 
maining particles in the bladder. The point, or tip, 
may be made to revolve, or may be stationary. I use 


both kinds. The same arrangement may be applied to 
the straight tube of Bigelow, which does not have the 
curve of Sir Henry Thompson’s. The tip can be per- 
forated by a few holes, to prevent closure by the suc- 
tion of the aspirator. A thin rein of steel wire can be 
attached to the movable portion of this tip, and worked 
at its lower end by a thumb-screw. In this shape it can 
be used for removing small particles from the bladder, 
shot and balls from deep gun-shot wounds, or foreign 
substances from the throat, nose, and ear. Internal 
medication to the uterus, throat, and rectum can also 
be made by attaching a piece of sponge on a wire, and 
passing the sponge and wire through the tube. The 
tube for these latter operations may be made smaller 
than that used for lithotrity. 

I next show you Bigelow’s tube with a vermicular 
point. This point allows a much larger tube to be 
passed and with less shock to the neck of the bladder 
than would otherwise be possible. This can be very 
readily demonstrated upon the cadaver. If we now 
look at the tubes of Thompson and Bigelow, we shall 
see that where the tube opens for the admission of 
débris and fluid from the bladder the tube is more or 
less enlarged, and presents a concavity into which the 
mucous membrane folds. In forcing the tube through 
we injure or even denude the mucous membrane, 
thereby often producing a hemorrhage, notwithstanding 
the utmost care. The improvements which I have ap- 
plied to these instruments do away entirely with this 
injury and difficulty of introduction, thereby overcom- 
ing what has hitherto been one of the greatest draw- 
backs in the removal of stone by so large a tube. 
With my smooth point gliding through the parts, there 
is less shock to them and less tendency to cystitis. As 
we are in duty bound to take every measure to pre- 
vent fatality following these important operations, I 
think it will be found by those using these tubes of 
mine that the mortality from the operation will be 
much smaller than hitherto. I have designated this 
instrument the Thompson-American tube, in honor of 
the distinguished operator in this branch of surgery. 

I next show to you a new uterine probe, with re- 
volving point, which has been most heartily approved 
by all gynwxcologists of Europe and of this country 
who have seen it. Probe No. 2 can be used for mak- 
ing internal applications to the uterus, since, having a 
fenestrated opening upon the point, which is of plati- 
num or other non-corroding metal, a tuft of cotton can 
be threaded through, medicated with whatever prepa- 
ration we desire, and applied to the parts in question. 
This same instrument when tipped with porcelain can 
be used for probing in gun-shot wounds. 

I show you here No. 16 and 30, from the set of 
my revolving bulbular pointed sounds. ‘They partake 
of the wedge and screw form, and are very useful in di- 
lating the urethra. By increasing the size we can use 
them for rapid dilatation of the uterus, or for dilatation 
of the rectum or cesophagus. | 

I next show trocar No. 1, with revolving point, 
which is very useful in a large majority of cases re- 
quiring tapping, in general anasarca, ete. By with- 
drawing the staff bearing the vermicular cutting point, 
and inserting the smooth vermicular point, we have a 
female catheter, which I think will be very highly ap- 
preciated by the general practitioner. Trocar No. 2 
is a flat oval, revolving upon the handle, and allowing 
the fluid to escape through the body of the instrument 


and out of the end of the handle, where a rubber tube 


| 
| 
| 
| 
| 


Vou. CIII., No. 21.) BOSTON MEDIVAL AND SURGICAL JOURNAL. 


497 


is attached to convey the fluid away. Trocar No. 3 is 
a large trocar, which can be used for tapping large ef- 
fusions, and also for ovariotomy. The revolving point 
upon all these trocars allows them to be passed through 
the tissues far more easily than ordinary blunt-pointed 
trocars can be. I next present to you aspirating 
needle No. 1, flat oval in form and twisted. From its 
peculiar shape it makes a wound easy of coaptation, 
and working as a spiral twist it can be inserted through 
firm and hard tissues and ligaments with great ease, and 
remain in the exact position in which we leave it, nor 
can it be forced out. The point, being flat and lancet- 
shape, will not glance to one side, as the ordinary scarf- 
pointed needle, but will go straight to the mark wher- 
ever we wish to send it. It is very useful also in tap- 
ping about the knee-joint, in effusions of the pericar- 
dium, in the tumorfication in strangulated hernia, or 
in hydrocele, where I have found a small needle like 
this far better to remove the effusion than a large tro- 
car. Exploring and aspirating needle No. 2 is much 
longer and of a larger size than No. 1. It is used for 
deep-seated abscesses, ovarian cysts, fibroid and other 
tumors of the uterus, or any deep-seated abscess of the 
liver and abdomen. ‘This needle was made for me by 
Messrs. Weiss and Son, of London. 

The herniatome No. 1 is an instrument which Dr. 
Bryant tells me he invented some twenty-five years 
ago. I have had a saw cut upon the cutting edge to 
divide Poupart’s ligament. I thus think to avoid the 
possible hemorrhage resulting from the use of the ordi- 
nary herniotomy knife, as the saw working in a sheath 
in the body of the instrument produces a serration and 
laceration of the coats of the blood-vessels. I have 
slightly altered the instrument in several other points as 
well. No. 2 is an instrument devised by Weiss several 
years ago. Upon this instrument I have also had a 
saw cut on the cutting edge. A protecting slide or 
female sheath covers the cutting or male portion of the 
instrument. While the instrument is being introduced 
the cutting edge is covered. When well in place the 
sheath is withdrawn and the saw-like motion set up to 
cut the ligament. These herniatomes will be found 
very useful in the operation for strangulated hernia, 
since no director has to be used, and since no injury or 
hemorrhage will result from the introduction of the in- 
strument or the subsequent division of the ligament. 

I next show you Dr. Goldenbird’s torsion forceps, 
which are used exclusively in Guy's Hospital. It 
will be noticed that the jaws are very broad. I saw 
several in use during operations in the hospital, and, 
owing to their great simplicity and strength, they are 
the most powerful and the best torsion forceps 1 have 
ever seen. 

The last that I shall show you this evening is a tri- 
angular pus basin, with the spaces between the angles 
so rounded out that they will fit any part of the body. 
The suggestion made by Dr. Hicks, of a rubber tube 
and a stop-cock at the bottom to convey away the fluid, 
I think would be a great improvement to the basin. 

These instruments are made by George Tiemann & 
Co., of New York, and can be ordered through any 
dealer in surgical instruments in this country or 
Euro 

Dr. BLODOETT showed two specimens of Chian tur- 
pentine, and said that he did not know how an oleo- 
resin like this was digested in the system. One of 
these specimens was prepared by triturating the tur- 


second preparation was merely the turpentine added to 
or suspended in water. 

Dr. J. H. Warren said that he had been much in- 
terested in Chian turpentine. While he was in Eng- 
rye . occasion to inquire into its use there, and 
ound that it was looked upon much as cundurango had 
been regarded here. — 

Du. W. S. BigeLow showed an instrument which 
had been devised for cutting plaster, or other stiff 
bandages. It was a small Me ms saw set in a stout 
handle. At the lower part of the handle is a beak, which 
serves as a guide and also as a protector to the skin. 
The saw is moved by a second handle. It operates 
very successfully. 

— — 


RECORDS OF THE BOSTON SOCIETY OF Mk D- 
ICAL SCIENCES, OCTOBER, 1879, TO MAY, 1880. 


JAMES J. PUTNAM, M. D., SECRETARY. 


Fesrvary 17TH. Dr. A. T. Canor showed micro- 
scopic specimens from the wall of a jfistulous tract near 
the rectum running from the neighborhood of the anus 
to that of the scrotum, which had been operated upon 
recently at the Massachusetts General Hospital. Sec- 
tions made near the middle of the tract showed that it 
had an epithelial lining, with glands beneath, like a 
mucous surface, and the probability was that it con- 
sisted morphologically in a prolongation of the so- 
called pockets of Morgagui, as Chiari has shown with 
regard to similar fistula. 

Dr. Dwionr confirmed Dr. Cabot’s opinion as to 
the glandular nature of the bodies seen. 

In reply to Dr. Bowditch, Dr. Casor said that this 
glandular structure ran the whole length of the tract, 
though not everywhere developed to this extent. 

Dr. Boworren said that it would be interesting to 
know whether chronic fistule in other parts of the body 
would show characteristics of this sort. 

Dr. Canor could not answer this question fully, 
but could say that in cancer of bone following 
due to caries the epithelial formation dipped down 
from the surface. 

Dr. Dwidur referred in this connection to the little 
tracts running inward from the skin in the neighbor- 
hood of the sacrum. 

Dr. Quincy exhibited microscopic rons from 
the diaphragm of the rabbit, of which the whole circu- 
latory system had been injected from the carotid. The 
preparations showed channels also injected, but entirely 
distinct from the blood-vessels, and resembling those 
described by Klein as lymph spaces. 

Dr. Dwicut spoke in support of this opinion, and 
confirmed the statement as to the absence of breaks 
through which the injecting mass could have escaped. 
He agreed with Dr. Bowditch that these channels 
were small lymphatics rather than lymph spaces, look- 
ing, as they do, entirely different from the straight, 
narrow passages beneath the central tendon. 

Dr. Wuire spoke of a unique case of parasitic dis- 
ease in a wild mallard duck. The duck had been sent 
to a gentleman’s house, and returned again to the mar- 
ket as not good, the cook having laid bare and in- 
spected a portion of the breast and found it dis- 
eased. The whole of the pectoral muscles and parts 
of the skin were packed with cysts as thick as is 
is ever seen in hog’s flesh. These cysts were little 


pentine with sugar of milk, one part to ten. The 


elongated bodies, three to four times the size of trichinze 


498 BOSTON MEDICAL AND 


SURGICAL JOURNAL. [November 18, 1880. 


cysts. On examination they were found to be in an 
early stage of segmentation. The embryos had not 
yet begun to assume very definite form, so that it 
was impossible to say what species they would develop 


into 

The mallard is prolific in parasites, as compared 
with other birds, and Diesing gives a dozen varieties, 
but no encysted form, either for this or any other bird. 
It is a large feeder, being called, as Dr. Cabot says, 
the hog among birds. The specimen has been exam- 
ined at Cambridge, and is pronounced to be the Pro- 
rospermia, the encysted stage of Groegerina. 

Dr. Wuitnerx showed microscopic preparations 
from a tumor removed from the neck of a patient at 
the Massachusetts General Hospital, and discussed its 
nature. 

Dr. Wuirte asked what distinction Dr. Whitney 
made between rodent ulcer and epithelioma. 

Dr. Wuitney said, none histologically, but he be- 
lieved there was a difference in their seat of origin. 

Dr. Waite thought this was not so, at least as far 
as the skin is concerned, and said that it seemed to 
him the distinction was a purely artificial one, made 
by surgeons. Neither did he think the size of the cells 
necessarily greater in epithelioma, even when it devel- 
ops, as it does, from sebaceous glands. 

Dr. Canor spoke briefly of some experiments which 
he was making to determine whether a one per cent, 
solution of carbolic acid is strong enough to be safe for 
use in washing out cavities. His experiments had 
confirmed his own belief that the solution is strong 
enough to destroy bacteria if allowed to act for at least 
ten minutes, and thought that even a weaker solutiou 
would do if left still longer. He had found the lowest 
forms of bacteria less resistant than the higher forms. 
In reply to Dr. White, Dr. Cabot said that he had 
kept his fluids at the temperature of the room. 

n. BiGELow thought that to make the experiment 
complete tho fluids should be kept at the temperature 
of the body, since the difference is often enough to 
carry off rapidly fluids which at ordinary temperatures 
keep for weeks and months. 


Marca 23p. Dr. GARLAND read a paper, which 
is published elsewhere, describing some experiments 
made by himself and Dr. H. P. Bowditch as to whether 
the heart is active or at rest during its diastole. The 
method employed had been to connect the heart with 
tubes containing valves which could be rever-ed at will, 
so as to allow the defibrinated blood, which was used 
in the experiments, to pass either towards or from the 
heart, but not both ways, thus making it easy to deter- 
mine the amount of suction exerted. The results were 
in favor of the theory of active dilatation. 

Dr. Boworren called attention to the explanation 
of muscular contraction given by Engelmann, namely, 
that it is due to a sort of osmosis, fluid being trans- 
ferred from one part of the muscular fibre to another. 
If this is true, it is easy to conceive that the cardiac 
diastole should be an active process. 

Dr. Jxrrnizs showed Holmgren's new apparatus 
for testing the quantitative color sense, 

Dr. Boworren made an oral communication upon 
the instruments used in pneumonography. 

An apparatus for recording the respiratory move- 
ments may measure either (1) varying circumference 
of the chest, (2) the rise and fall of the diaphragm, 


1 Vide Boston Medical and Surgical Journal, May 6, 1880. 


(3) the tension of the air in a tube connected with the 
machine, or (4) the volume of the inspired air, The 
pneumograph of Marey is an instrument of the first 
sort, the phrenograph of Rosenthal one of the second. 

An apparatus operating as a combined pneumograph 
and phrenograph was exhibited. It was intended for 
studying the human respiratory movements. The dif- 
ference between the records of instruments of the third 
and of the fourth classes was pointed out. Instruments 
of the fourth sort are of two classes: (a) those in 
which the animal breathes into a confined space, the 
air of which communicates with a registering appara- 
tus; and (6) those in which the animal lies in a con- 
fined space. breathing the exterual air through an 
opening, while the air around him communicates with 
a registering apparatus. 

In instruments of class a, the space into which the 
animal breathes must be made quite large, and the air 
frequently changed to prevent suffocation. Where it 
is desired to study the effect of asphyxia the animal 
may be allowed to breathe into a horizontally placed 
burette, in which a loosely fitting float moistened with 
glycerine and water slides to and fro with the respira- 
tory movements. By connecting this float with a pen 
a tracing of the respiratory movements may be ob- 
tained on a revolving cylinder. 

In an instrument of class 6 the connection between 
the lungs of the animal and the external air is usually 
made by means of a tracheal canula; but it is possible 
to draw the head of the animal through an opening in 
the side of the box, and thus enable it to breathe the 
external air, while a rubber collar attached to the open- 
ing fits around the neck of the animal tightly enough 
to secure a correct record of its respiratory movements 
without interfering with respiration or circulation. An 
instrument of this sort was exhibited to the society. 


Aprit 27TH. Dr. Jerrries showed a new arrange- 
ment of worsteds as a test for color-blindness, sent by 
Professor Donders. 

Oblong cards were wound with worsteds of a certain 
color, with bands of other colors, chosen by actual ex- 
periment with the color-blind, as exactly resembling 
those with which they were contrasted. 

There were sets arrauged in this way for green, 
blue, aud violet color-blindness. The sets used by 
Professor Donders himself have been chosen by ex- 
periments with some forty color-blind persons. 


May 18TH. Mr. Minor demonstrated some micro- 
scopic specimens illustrating the anatomy of the snake's 
tongue, to be published elsewhere. 

Dr. Boworron showed a new form of pharcoscope, 
for studying the changes in the cornea and lens dur- 
ing accommodation, answering the same purpose with 
the apparatus of Helmholtz, but being more conven- 
ient. It consisted in a blackened hand-screen, about 
six by four inches in size, cut in which was a vertical 
slot, the width and position of which could be altered 
at will. Behind this slot two small gas-jets sprang 
out horizontally and parallel to each other. Thus 
two spots of light were thrown through the slot, and 
as the apparatus was mounted on a suitable handle 
they could be conveniently thrown upon the observed 
eye, and the changes in the position of their reflected 
images readily noted. 

Dr. Jerrries showed the new of Donders 
for a quantitative test of color-blindness. 


— ͥͤ— 
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THE CARTWRIGHT LECTURES. 


Tue first of the Cartwright lectures was given 
on Tuesday evening, November 9th, at the College 
of Physicians and Surgeons, New York, by Dr. 
Roberts Bartholow, now professor of materia medica 
and therapeutics in the Jefferson Medical College, 
Philadelphia. This is a course of lectures which is 
hereafter to be given annually, under the auspices of 
the Alumni Association of the College of Physicians 
and Surgeons, and the expense of which is provided 
for by the liberality of the late Mr. Cartwright, of 
Newark, New Jersey. In his will he bequeathed to 
the association the sum of ten thousand dollars, a 
portion of the income from which is to be devoted to 
a biennial prize of five hundred dollars, open to the 
profession, to be awarded to the best essay, involving 
original research, upon a subject duly announced by a 
committee for the purpose, while the remainder is to 
pay the expenses of an annual course of lectures be- 
fore the association and the profession at large by 
some medical man of distinguished attainmeuts. This 
is the first instance of the establishment in this coun- 
try of a lectureship on the plan of the Gulstonian, 
Lettsomian, and other lecture courses in England, 
which have been of so much service to the profession, 
and it will be the aim of the association to maintain 
the same high standard in the Cartwright lectures 
which has hitherto characterized the English ones. 

To Dr. Bartholow has been assigned the honorable 
distinction of delivering the first course of these, and 
he has selected for his subject the Physiological Antag- 
onism between Medicines and between Remedies and 
Diseases. On Tuesday evening the lecture-room was 
crowded to excess, and a large number stood up dur- 
ing the entire lecture. ‘This was because, unfortu- 
nately, a general invitation had been issued to the 
students of all three of the large medical schools. 
The students, as a rule, came very early, and almost 
completely filled the hall, so that many regular mem- 
bers of the profession, arriving just before the hour 
announced for the lecture, were unable to obtain ad- 
mittance at all. Dr. Robert F. Weir, the president 
of the Alumni Association, made a statement of the 
provisions of the Cartwright bequest, and then intro- 
duced Dr. Bartholow, who was received with great 
warmth. 

After a graceful introduction the lecturer gave a 
résumé of the various theories which have prevailed 
in therapeutics from the time of Hippocrates down to 
the present day. He then alluded to a number of 
the antagonisms between medicines which have been 


proved to exist, in the order of their discovery, and 
showed that there were striking analogies to such 
antagonisms in the mechanism of the functions of the 
brain, heart, and other organs of the human economy, 
in physics and in chemistry. He also spoke of the 
brilliant achievements of Bichat, Magendie, and their 
followers in experimental physiology, and dwelt par- 
ticularly on Magendie’s researches in regard to strych- 
nia, by means of which its therapeutical properties 
had been brought to light, and especially its antago- 
nism for paralysis. Finally, he took up in detail the 
subject of the antagonism between opium and bella- 
donna, and in the course of his remarks showed the 
fallacies of Brown-Séquard and other observers, who 
had attempted to prove experimentally that no such 
antagonism existed between the drugs. He said that 
one hundred and twenty cases had now been collected 
in which one of these agents had been employed to 
counteract the effects of poisonous doses of the other, 
and that in these there had been only fifteen failures. 
The lecture was concluded by the narration in detail 
of these fifteen cases, and in each the causes were 
pointed out why the treatment had been unsuccessful. 
In most of them the reason was shown to be that 
too small a quantity of the antagonistic medicine was 
employed. Six lectures in all are to be given by 
Professor Bartholow, and they will be delivered on 
successive Tuesday evenings. 


— — 


THE MARINE HOSPITAL SERVICE. 


THE report of the supervising surgeon of the United 
States Marine Hospital Service for 1880 again con- 
tains its oft-repeated plea for the better protection of 
vessels at sea from accidents by proper examination of 
the sailors of the merchant marine. The number of 
sailors treated for incurable diseases, which unfit the 
sufferers from active duty, by the medical officers of 
the Marine Hospital Service, as shown by the report, 
is truly appalling. The permission to ship owners and 
masters to avail themselves of the services of the sur- 
geons of the Marine Hospital Service, in manning 
vessels, is rendered useless by the method of shipping 
sailors. Under existing circumstances a man with ad- 
vanced heart trouble, or just sufficiently restored from 
some prostrating disease to be discharged from hospital, 
is liable to be shipped, only to break down at the crit- 
ical moment when his services are most necessary for 
the safety of the vessel and whatever she may con- 
tain. 

Much is truly said of the inhumanity of the officers 
of merchant vessels. One of their number has made 
the plea to the writer that it was absolutely necessary 
to get a certain amount of labor out of the incapables 
to prevent the utter exhaustion of the few really able- 
bodied men on board. “ Allow us to man our ships 


with sound men that we pick ourselves, and one great 
motive for harsh treatment will be taken away.” 

The report also urges the establishment of a na- 
tional snug harbor, or sailors’ home, for disabled sea- 
men. It does so chiefly on the grounds of humanity ; 
it might also urge it from a utilitarian point of view. 


| 
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The possibility of finding refuge in comfortable quar- 

ters would take from many an unseaworthy sailor the 
motive for continuing in a position for which he is no 
longer fit, and in which he actually endangers the safety 
of the ship. 

Many of the men who would be candidates for such 
a home are men who have spent their best days in the 
navy or revenue marine. No longer fit for such duty, 
they drag out a miserable existence, alternating a few 
months’ labor at sea with intervals of “ hospital bum- 
ming.” ‘The Marine Hospital Service is doing good 
work with its examinations of pilots for color-blindness. 
We hope it may soon have the opportunity to do still 
more towards increasing the safety of ocean travel. 

Surely the supervising surgeon-general will pardon 
us for asking that in future reports the surgical statis- 
tics shall serve some other purpose than simply to ad- 
vertise the fact that certain surgeons have done a cer- 
tain number of operations. We wish particularly to 
refer to the tabulation of operations on the urethra. 
Nearly three pages are covered with a long enumer- 
ation of cases of stricture treated by divulsion, dilatation, 
and internal urethrotomy, all of which, save three “ par- 
tially successful ” cases, were “ successful.” If we are 
to be treated to such an array of figures, why cannot 
they be sufficiently extended to be of actual benefit? 
We fa. l to see any special object in tabulating the ampu- 
tations of the phalanges of the foot and hand, or in the 
separate mention, among miscellaneous operations, that 
tapping a hydrocele was performed by A. B. C. without 
an anesthetic, and that the result was “ successful.” 


AN IMPARTIAL CRITIC ON LITOLAPAXX. 


LiTHOLAPAXY seems to have received its dues in 
the following review of Sir Henry Thompson’s Prac- 
tical Lithotomy and Lithotrity; or, An Inquiry into 
the Best Modes of removing Stone from the Blad- 
der,— a third edition of which has been recently pub- 
lished. It is from the Practitioner of October, 1880, 
a journal of the highest London reputation, edited 
by T. Landor Brunton, M. D., F. R. S., one of the 
physicians of St. Bartholomew's Hospital, and a lect- 
urer in its medical school. 

“ The interest in the third edition of this work cen- 
tres in the eleventh chapter, on Lithotrity at a Single 
Sitting, and we may confess at once that we are not 
thoroughly satisfied with this chapter. The small 
meed of praise bestowed on Professor Bigelow for 
his brilliant suggestion; the condescension with which 
Sir Henry Thompson says that his ‘mind was al- 
ready prepared by past experience to receive it ſavor- 
ably;’ and the manner in which the author makes 
use of Bigelow’s instruments (slightly modified), and 
at the same time condemns them, will be very grati- 
fying to the impartial reader. In truth, Professor 
Bigelow’s method and the instruments he has invented 
are not unlikely to produce a complete revolution in 
the teachings which have hitherto prevailed on the 
subject of lithotrity. It has already been proved in 
America and in this country that stones of considera- 
ble size may be removed at one sitting with the hap- 


piest results, even in men of advanced age, and in 
those whose constitutions appeared but little adapted 
to bear the strain of such an operation ; and the ques- 
tion which now occupies the minds of the most dis- 
tinguished lithotritists is whether the proceeding of 
Bigelow should be universally employed for the re- 
moval of stone in adults. Sir Henry Thompson’s 
experience of the operation extends to thirty-five cases, 
in which he has performed it without a single fatal 
result, and almost without mishaps; yet many of his 
patients were very old, and some of the stones were 
very large. The objections made to the large size of 
Bigelow’s instruments appear to us untenable; and 
the statement that the ‘extra work necessary to be 
performed at a single sitting especially demands a 
practiced hand to do it safely, although it may be true, 
at present requires to be proved. That the bladder 
will bear with impunity much rougher handling than 
Sir Henry Thompson appears to believe is proved by 
the work of other operators, bolder, if perhaps less 
skillful, than himself. We are ourselves aware of cases 
in which the operation was continued for upwards of 
an hour before complete removal of the stone was 
effected, and in which the patient recovered without a 
bad symptom. Nevertheless, Sir Henry Thompson is 
probably quite right in exercising caution, and while 
we should not dare to recommend to so admirable an 
operator a little more boldness, we have no hesitation 
in recommending a little more generosity in acknowl- 
edging the value of a proceeding which is likely to 
reflect the greatest credit on Professor Bigelow, and 
through him on American surgery.” 


— — 


MEDICAL NOTES. 


— In commenting on a recent case of Death from 
Chloroform,’ the British Medical Journal (formerly a 
partisan for chloroform), October 30, 1880, page 715, 
says: “ The chloroform appears to have been adminis- 
tered with due skill and care, and the patient was a fit 
subject. Seeing, however, the lamentable frequency 
of fatalities following chloroform anesthesia, and the 
generally admitted greater safety of ether, we think 
it right to call attention yet again to the advisability 
of preferring that which is held to be the less danger- 
ous anesthetic.” 

Without laying ourselves open to a charge of a 
want of generosity, we think we may permit ourselves 
to remind our readers that the British Medical Jour- 
nal fought us furiously in 1870 for upholding ether. 
Since that time we believe its management announced 
a complete change of base on this question, and we 
call attention to the above extract merely to reiterate 
our joy over one repentant sinner. 

We are not unmindful that an inexplicable death 
from the administration of ether was the subject of a 
manly, candid, and instructive lecture by the unlucky 
operator himself before a class of students in Cincin- 
nati not long since. It is a question of comparative, 
not of absolute safety. 


1 Alluded to in our number for October 28th, under the head of 
nt Surgery. 
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— We copy the following from the London Lan- | scientific recognition as it was two generations back. 
cet: An extraordinary account of recovery from a About the same time that homeopathy was announced 
rattlesnake bite has been published in Land and Jeuner announced the efficacy of vaccination. Let 
Water, by Dr. Arthur Stradling, of H. M. S. Elbe, | anybody contrast the fate of the two announcements: 
who has apparently been making some experiments, the one accepted by every civilized country and by 
no doubt well intended, but most unwisely ordered, every medical school in the world; the other without 
in the endeavor to discover an antidote. He had recognition in any European university, even in Ger- 
arranged for the snake — a small Crotalus horridus, many, the land of its origin.” 
about eighteen inches long — to bite his right arm — According to the Medical Times and Gazette 
above the wrist, and he grasped the creature with his Professor Lücke, of Strasburg, relates the case of 4 
left hand, protected by a thick leather glove. The woman, aged twenty-eight, who, having had a can- 
snake, however, managed to wriggle through his fin- | croid tumor removed from the right submaxillary 
gers, and bit him on the back of the left forearm, | region in 1878, presented herself in February, 1880 
leaving one of its fangs sticking in the wound. Put- | with a relapse, a tumor having formed in the cicatrix, 
ting it back in the box, he picked out the bit of fang and a large one under the right sterno-cleido-mastoid. 
with a pair of forceps, and sat down to watch the On removing the latter he found it intimately con- 
result! This was at one O clock in the morning. He nected with the muscle. The carotid artery was 
had ligatures, ammonia, brandy, and nitric acid at easily separated from it in its whole length, but the 
hand in readiness, but the value of the caustic and jugular vein and nervus vagus were closely united to 
ligature could not be great, since he waited for the the tumor. The vein was tied close to the clavicle 
symptoms of absorption before applying them. He and above the tumor, and this last was removed with 
went on waiting for four hours, until five A. M. Then the vein and the nervus vagus attached to it. The 
he noticed that the lymphatics higher up the arm bleeding was inconsiderable, and the portion of the 
were swollen and inflamed, and almost at the same nerve measured about twelve centimetres. No re- 
moment he became aware of light-headedness, and of markable effects were produced on the respiration or 
a burning sensation traversing his whole frame. There pulse at the time of dividing the nerve. The nerve 
seemed to be great vascular and mental excitement, was found to be four times its natural thickness, but 
yet his temperature was down to 96° F. After this no effects were produced on the respiration during 
evidence of absorption he applied the nitric acid to the healing of the wound. The patient presented 
the bite, but almost immediately became irresistibly herself in the July following, and manifested only an 


drowsy, and then unconscious. At eleven A. u., ten | 


hours after the bite, he was found insensible, pale, 
pupils contracted, feet and legs cold, but with an ax- 
illary temperature of nearly 100° F.; the intercostal 
muscles, arms, and legs were paralyzed; the dia- 
phragmatic respiration was irregular. A medical man 
on board sucked the bites, and cauterized them freely, 
and gave ether aud ammonia every half hour. There 
was no movement of the body until three in the after- 
noon, when a tetanic spasm occurred, followed by 
hiccough and twitching of the muscles about the shoul- 
ders. The experimenter then recovered consciousness, 
slowly regained power over the limbs, and slept for 
twelve hours. After this he was well, except for 
prostration. It is hardly possible to conceive an ex- 
periment made under more reckless conditions, — an 
experiment with a rattlesnake in solitude, in the mid- 
dle of the night, and by an observer apparently igno- 
rant of the rapidity with which the action of the 
poison, once set up, develops. The result teaches 
nothing new, and it is difficult to understand what, 
under the circumstances, could be learned from it. 
—The London Lancet thus concludes a reference 
to the recent Homeopathic Congress at Leeds: “ At 
the dinner in the evening Dr. Yeldham tried to speak 
comfortably to his brethren on the subject of the 
slow progress of homeopathy. He thought great 
reforms were always slow, but considering the reason- 
ableness of the age and the fast rate at which truth 
and falsehood are exposed, it is certainly becoming a 
serious argument against homeopathy that eighty 
years after its promulgation it is as much without 
64 


easily excitable respiration, which in other respects 
was normal. The right side of the face was in a hy- 
pertrophied condition. 

— Remedies for bromidrosis, or, as the Germans 
more graphically call it, “stinking foot sweat,” 
abound in the journals. The latest one is a solution 
of chloral in alcohol and water applied several times 
aday. An application of equal parts of belladonna 
ointment and glycerine we remember to have seen 
lately as a highly praised remedy. One great diffi- 
culty in the way of removing the odor lies in the 
stockings and shoes. These must be treated as ener- 
getically as the epidermis. 


NEW YORK. 


Tue annual meeting of the State Board of Health 
was held in Albany on the 10th of November, and 
there was quite a full attendance of the members. 
Although it has been such a short time in operation, 
its organization having taken place only in June last, 
the board has already accomplished some very good 
work, especially in providing for a more general and 
complete registration of vital statistics, and in the in- 
vestigation of localized epidemics of diphtheria, dys- 
entery, typhoid fever, and other diseases in different 
parts of the State. At this meeting certain sanitary 
orders, regulations, and ordinances, which had been 
previously proposed, were recommended for adoption, 
and among them were the following: — 

That all things dangerous to human life or health 
are deemed to be nuisances, and any person who may 
retain them shall be guilty of a misdemeanor; no 
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privy vault to be allowed within fifty feet of a well 
or spring; no offal, dead animals, or refuse to be 
thrown on the streets, and all decaying vegetable or 
other putrid matter to be removed from cellars on or 
before the Ist of May, with a penalty of twenty-five 
dollars for violation; no tanner, refiner, or manufact- 
urer of gas, starch, leather, chemicals, or fertilizers 
to throw refuse in any natural stream of water; that 
no impure fish, flesh, fowl, or vegetable, or other arti- 
cle for human food, be allowed within the city or 
village limits, the penalty for a violation being twenty- 
five dollars’ fine, in addition to a penalty for misde- 
meanor. Householders, in whose dwellings there is a 
case of cholera, yellow fever, typhus, typhoid, or scar- 
let fever, diphtheria, or small-pox, shall inform the 
local board of health, and until instructions are re- 
ceived shall not permit any clothing or other property 
to be removed; physicians and attendants, also, to re- 
port to such board, and avoid exposure to the public 
of any garments or clothing about their own persons 
in which they have been in attendance on the sick ; 
and such occupants to refrain from leaving their 
premises or changing their residence until all danger 
to the public health shall be over. There shall not 
be a public or church funeral of any person who has 
died of scarlet fever, Asiatic cholera, small-pox, yel- 
low fever, or diphtheria, and the family are required 
to limit the attendance, and prevent needless assem- 
bling in the apartments where such dead person may 
lie. 


Additional regulations were also recommended as 
appropriate to cities and villages only, in regard to 
the keeping of manufactories, the emanations from 
which are unwholesome or disagreeable ; the slaughter 
of animals and the preparation and keeping of animal 
food; the cleansing of slaughter-houses every twenty- 
four hours; the inspection by the health authorities of 
any hotel, boarding-house, tenement house, private 
residence, theatre, workshop, factory, school, or other 
public or private building where the existence of nui- 
sances may be suspected; and the enforcement of reg- 
ulations prohibiting the sale of impure milk and other 
deleterious articles. ; 

At the evening session Mr. Erastus Brooks and 
Dr. Elisha Harris, the secretary of the board, were 
appointed to attend the annual meeting of the Amer- 
ican Public Health Association, to be held in New 
Orleans on the 7th of December. Resolutions were 
also then passed urging upon the medical profession 
in every part of the State the importance of a thor- 
ough prevention of small-pox by proper vaccination, 
and appealing to all officers and teachers of schools 
and seminaries, superintendents and employers of fac- 
tory operatives and other companies of work people, 
to secure the effectual vaccination of all persons under 
their supervision ; also stating that it is the imperative 
duty of the public health authorities to cause a sani- 
tary visitation from house to house to advise and 
make the vaccination of all who are unprotected 
against the contagion. 

— Four cases of small-pox were recently reported 
in one family in Brooklyn. On the 16th of October 


a son aged nineteen years was attacked with the dis- 
ease, and later three other children were taken down 
with it; yet, strange to say, no physician was called 
in until the 7th of November. On the 8th one of 
the patients, aged three years and nine months, died, 
and the body was immediately buried by order of the 
health commissioners. The other patients were then 
removed to the Flatbush Hospital, and the house 
was thoroughly disinfected. 

— Diphtheria has been becoming more and more 
prevalent in Brooklyn during the last few months. 
In July there were eighty-six cases and twenty-five 
deaths reported, in August, one hundred and twenty- 
seven cases and forty-nine deaths, in September two 
hundred and fifty-five cases and one hundred and two 
deaths, and in October four hundred and nine cases 
and one hundred and sixty-eight deaths. During the 
week ending November 6th one hundred and sixty- 
one cases were reported, with the large mortality of 
fifty-seven deaths. The disease is especially prevalent 
in the fifth, seventh, ninth, eleventh, sixteenth, and 
twentieth wards. Three of these wards are drained 
by the branches of the sewer emptying into the East 
River, at the mouth of Hudson Avenue, and in some 
cases the diphtheria is attributed to the condition of 
this sewer. Dr. Raymond, president of the board of 
health, states that as the mouth of the sewer is below 
the high-water mark, and as perforated man-traps have 
not been generally adopted in the city, the sewer is 
for a part of every day practically a closed vault, in 
which dangerous gases are generated. A careful in- 
spection is made of the premises wherever cases are 
reported, and in fully thirty per cent. of them de- 
fects in the sewer pipes or plumbing are discovered. 
Nearly four hundred children have been taken from 
the public schools on account of the prevalence of the 
disease. 

— The anniversary of the New York Medi- 
co-Legal Society was held on the 3d of November. ‘The 
reports of oflicers and committees for the past year 
were read, and the president, Dr. C. S. Wood, made 
his second inaugural address, his subject being, The 
Society Historically Considered. Professor R. Ogden 
Doremus then read a paper on Epidemics from a 
Chemical Stand-point, and by a number of illustrations 
showed that the germs of disease were frequently se- 
creted in the walls of the sick-room, whence they per- 
meated the atmosphere and thus bred contagion. He 
concluded by suggesting simple plans for the disin- 
fection of hospitals. During the meeting a delegation 
from Boston, consisting of Mr. Theodore P. Tindale 
and Dr. Hosmer, ex-president of the Massachusetts 
Medico-Legal Society, were introduced. 


PHILADELPHIA. 


—During the prevalence of the epizodtic last 
month there was a decided increase in the number 
of persons afflicted with catarrhal affections of the 
air and in the cases of acute pneumonia. 
Owing to the presence of a few cases of variola in the 
2 there is now quite a brisk demand for vaccina- 
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ficcent Literature. 
A Directory of the*Charitable and Bene Organ- 
ions of together with Suggestions. 


Health Hints, Suggestions to Visitors, ete. Prepared 
by the Associated Charities. Boston: A. Williams 
& Co. 1880. 

This Directory of Charities gives evidence of being 
compiled with care in most res As part of the 
work proposed for itself by the organization of Asso- 
ciated Charities of Boston, it is extremely well timed, 
and as a book of reference, for those wishing either to 
dispense or procure charity, it will be found very use- 
ful. We have failed to discover on just what princi- 
ple the lists given of general hospitals and general 
medical dispensaries are in each case headed by the 
homeopathic institutions. The alphabet, priority of 
incorporation, extent of usefulness, have each in turn 
failed as a key to this problem, over which, perhaps, it 
was hardly worth while to waste so much time. But 
having a certain foolish obstinacy about puzzles, we 
finally explained this one by recalling to mind the 
scriptural promise that the lowly shall be exalted. 

The chapter on Health Hints is concise, judicious, 
and to the point, but even for the sake of conciseness 
the statement that impure air causes typhoid fever and 
diphtheria is objectionable. We have not yet reached 
that stage of knowledge in regard to these and kin- 
dred diseases where we are justified in knocking down 
the barrier, however slight it may appear, which still 
exists between what we know and what we only sur- 
mise. 


A Treatise on the Practice of Medicine for the Use of 
Students and Practitioners. By Roserts Bartuo- 
Low, M. D., etc. New York: D. Appleton & Co. 
1880. 

The author’s intention in undertaking the prepara- 
tion of a Treatise on the Practice of Medicine was to 
write a companion volume to his work on Materia 
Medica and Therapeutics. At the time he began to 
write this book he was still professor of the theory 
and practice of medicine and of clinical medicine in 
the Medical College of Ohio. His extensive and va- 
ried contact with disease as a practitioner, whether in 
the army or in civil life, in differents parts of the 
United States, and under different conditions, as well 
as his experience as a teacher, have peculiarly fitted 
the author for the task which he undertook, and the 
best proof that there was a special need for a book on 
this subject is this book itself. The important charac- 
teristics of definiteness of statement, conciseness, and at 
the same time fullness at which the writer has aimed 
have been secured to a degree than in any 
similar work with which we are acquainted. The at- 
tainment of these objects has been borne in mind in 
the make-up of the volume as well as in the composi- 
tion of the text; chapters have been dispensed with, 
and the intervals Letween sections abbreviated as much 
as possible by this arrangement, and by giving no 
space to merely historical disquisitions or to the dis- 
cussion of controverted points a considerable gain has 
been made, and the volume kept within the proper pro- 
portions of a hand-book. The author disclaims all 


which on all sides many signs are manifest of 
a reaction not by any means confined to distinguished 


sympathy with the therapeutical nihilism of the day, 
from 


therapeutists; the public are beginning to demand 
some tangible treatment in exchange for the fee. Dr. 
Bartholow is plainly of the same mind with Dr. Foth- 
ergill, of London, who, in a late letter to the Philadel- 
phia Medical Times, expresses the feeling that when a 
— comes to us in trusting confidence, placing 

th and life in our hands, and with them the pros- 
pects of his wife and children, surely, in return, a med- 
ical man with a spark of manly feeling or true self-re- 
spect will meet that trust as a man ought to do, namely, 
by the fullness of knowledge. 

The fullness of knowledge, Dr. Bartholow evidently 
thinks, includes therapeutics. In the remarks on treat- 
ment the young practitioner will find a comforting but 
not provoking dogmatism ; and his senior will find 
that of the proved and really valuable new remedies 
scarcely anything has been overlooked. 

For the object for which it was written the book is 
to be heartily commended in every way, and the pub- 
lishers have contributed a fitting dress to a well-written 


The Hypodermic Injection of Morphia : Its History, Ad- 
vantages, and Dangers (Based on the Experience o 
Three Hundred and Sixty Physicians). By H. 
Kane, M. D. New York: Chas. L. i 
& Co. 1880. 

The author of this book, originally intending to 
write several journal articles, addressed six questions 
to the profession through the columns of various med- 
ical periodicals. He soon found himself in possession 
of so much material that he changed his plan, and put 
it together in the form of a book. 

We should say that the abuse of hypodermic ——ů— 
of morphia has of late somewhat declined, that it 
had reached its climax about the time Dr. Kane began 
to collect his materials. It is certain that this abuse 
of a valuable agent was very great, and is so still. 
The collection and publication of positive data and 
certified cases is a better and more efficient way of 
combating such an abuse than by mere v general 
denunciation. Dr. Kane’s cases and replies received 
emphasize forcibly also the extreme limits within which 
doses of morphia administered subcu y are 
or dangerous, according to the idiosyncrasy of the pa- 
tient. This is a point which cannot be too y 
insisted upon. ‘The custom of guessing at the dose of 
morphia in powder is one which the book shows to 
have been only too prevalent. 

We are afraid the American predisposition for short 
cuts will prove stronger than its respect for the anal- 
ogy of formations in Greek and for the actual 
in derivative words of this form, and that Dr. Kane 
will find it hard to persuade a medical world, which 
for the most part knew not the advantages of prelimi- 
nary examinations in its youth, to substitute “ hyper- 
dermatic” for “ hyperdermic.” 


The Utricular Glands of the Uterus. By Pror. G. 
B. EncolLAxt. Translated from the Italian under 
the direction of Henry O. Marcy, A. M., M. D. 
Houghton, Mifflin & Co. 1880. Ap. 305. 

The profession are under great obligations to Dr. 
Marcy for the translation into English of Professor Er- 
colani’s valuable work on the utricular glands of the 
uterus. In connection with it is Dr. Ercolani’s mon- 
ograph upon the unity of the anatomical type of the pla- 
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centa in the mammalia, and the physiological unity of 
the nutrition of the foetus in the vertebrates. It is 
impossible in the limited space at our command to give 
even a synopsis of the views held by the author. The 


work is the result of many years of study by one who 
is recognized as an authority on the subject of which 
he treats. The translators, M. Smead and S. S. Jacobs, 
have rendered the Italian into most readable English. 
The publishers are to be especially alluded to, since 
the work, so far as they are concerned. is one of the 
finest published medical volumes with which we are 
acquainted. The book is accompanied by an atlas con- 
taining fifteen plates, which are really wonderful re- 
productions by the heliotype process of the plates as 
originally engraved by Bettini. 


The Ocean as a Health Resort. A Hand-book of Prac- 
tical Information as to Sea Voyages, for the Use of 
Tourists and Invalids. By S. WILSON, 
L. R. C. P. Lond. With a Chart showing the 
Ocean Routes and illustrating the Physical Geog- 
raphy of the Sea. Philadelphia: Presley Blakis- 
ton. 1880. 


A useful book for those who, without previous ex- 
perience of the sea, have determined on making a long 
sea voyage, especially if in a sailing vessel, for health 
or even for pleasure. It contains many useful hints 
and directions with reference to the proper outfit, the 
hours to be kept, and the rules of life to be laid down; 
the things which are enjoyable and may be safely en- 
joyed in life at sea, and the things attended with risk, 
and to be avoided under certain circumstances or in 
certain conditions of health: these are all mentioned 
and judiciously commented on. 

The author's views are mainly based on the voyage 
by sailing vessel from England around the Cape of 


Good Hope to Australia, though other voyages eligi- 
ble for invalids are mentioned. One who has never 
made a long voyage around the Cape of Good Hope 
or Cape Horn would not be likely to appreciate the 
many advantages in little matters which a previous 
perusal of such a book as this would bring him, and 
one who has made such a voyage would be likely to 
concur in most of what our author says. In all long 
voyages there is inevitably a good deal of monotony, 
and the tendency of life at sea is to throw an individ- 
ual a good deal back upon himself; and we think this is 
not sufficiently borne in mind in prescribing them for 
nervous conditions accompanied by derangement of 
the digestive system, where there is apt to be a dispo- 
sition to introspection. 

We remember of late reading in some of the Eng- 
lish journals the outlines of a project for establishing a 
sort of floating hotel to cruise around the British 
Islands, stopping daily at various places of interest, 
and taking passengers by the day or week. The 
idea was sugge-ted by Mr. Gladstone’s cruise in the 
Grantully Castle, and does not seem an impracticable 
one in those waters. 

There could be no more refreshing or grateful 
change for the worn-out professional or business man, 
provided he were a pretty good sailor. 


„Three faces has the doctor: longed for, he 


Appears angelic ; giving ease, divine; 

But let him, long delaying, ask his fee, 

His horrid visage Satan’s doth outshine.” 
(Translated from the Latin in Times and Gazette, 1864.) 


Misgtellanp. 
— — 
LETTER FROM LONDON. 


Mr. Epiror, — The Guy’s Hospital episode has at 
last ended by a descent from the sublime to the ridic- 
ulous. The staff, in the face of the determined atti- 
tude of the governors and under the pressure of the 
threat of wholesale dismissal, has completely succumbed, 
and may now be said to be at the mercy of the gov- 
erning body. In my last letter I told you that the 
senior physician and senior surgeon had signed a let- 
ter which had been drawn up on behalf of the staff to 
the governors, that the letter contained expressions 
stronger than was advisable under the circumstances, 
that the governors had demanded that the offensive 
expressions should be withdrawn, and that upon the 
refusal of the staff to recall them the gentlemen who 
had signed the letter were requested to send in their 
resignations. This firmness on the part of the gov- 
ernors has had the effect it was intended to produce, 
and the staff have agreed to the step which they 
had previously refused to take. The governors have 
accordingly withdrawn their request that the senior 
physician and senior surgeon should resign, but in do- 
ing so have stated their determination to govern the 
hospital in their own way, which determination, they 
significantly add, the medical staff must accept. Thus, 
after a hard-fought battle, the governors have come 
out the victors at all points, and this is mainly due to 
the strategic mistakes of the staff. I hinted in my 
last letter that public opinion, which till recently had 
not taken any special side in the matter, was somewhat 
prejudiced against the doctors by their method of con- 
ducting their case. There can be but little doubt that 
by their recent submission, added to the false step 
which led to it, they have to a considerable extent 
alienated even medical opinion from their side. They 
had so strong a case in their favor, and might have 
made so formidable a resistance to the action of the 
governors had they been able to keep their tempers, 
that it is vexatious to find that they have been obliged 
to succumb so completely. Moreover, it is difficult to 
sympathize entirely with a body which resists valiantly 
until its worldly interests are threatened, and at that 
point gives way. It is astonishing that the staff had 
not more power of foreseeing the consequences likely 
to arise from their refusal to withdraw their letter, and 


that they should not have made up their minds at the 


time of that refusal to meet boldly any result it might 
produce. The whole transaction leading to the final dé- 
noument has been a complete fiasco, due to loss of tem- 
per; and it is certainly not very creditable that a large 
body of intelligent men of the world like the medical 
staff of Guy's Hospital should have allowed them- 
selves to behave in this pettish way. From the senior 
members of the staff who drew up the letter down to 
the students who formed themselves in two rows in 
order solemnly and formally to hiss the treasurer as 
he passed down between them, there has been a want 
of dignity about the proceedings of the medical combat- 
ants which one cannot but regret. 

All this, however, cannot alter the real merits of 
the case. However necegsary it might have been to 
introduce some changes in the nursing system of the 
hospital, — and on this point I have not the knowledge 
of the case requisite to form an opinion, — it is quite 
certain that reform is loudly called for in the general 
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constitution of the hospital. The governing body is 
composed of men who have but little knowledge of 
hospital management, and who have no special time to 
ive to the hospital affairs. The power really lies in 
hands of the treasurer, who is practically an auto- 
crat. As in the case of other autucracies, so long as 
the autocrat is a man combining intelligence, business 
capacity, and a due regard for the feelings and wishes 
of those over whom he has to exercise control, this 
mode of government is a very convenient one. It is 
much more easy under these circumstances to introduce 
modifications in existing arrangements than when all 
proposals for such modifications have to pass through 
the hands of a nondescript committee; the modifica- 
tions are more likely to be made in a definite direction 
and according to a regular scheme, and the systematic 
development of the hospital resources is thereby great- 
ly furthered. But when the autocrat introduces 
changes of a doubtful character, and in spite of the 
protests of those who are likely to know infinitely 
more than himself about the question he is attempting 
to decide, the intrinsic demerits of this method of gov- 
ernment are fully displayed. This is exactly what has 
taken place at Guy’s Hospital. For twenty years it 
enjoyed happiness and prosperity under the mild but 
judicious rule of Mr. Turner, the late treasurer. This 
gentleman having resigned his position, he has been 
replaced by a ruler of the opposite kind, and hence 
the present trouble. 
The system of government by a treasurer is not 
confined to Guy's Hospital. It exists also at the two 
t royal hospitals, St. Bartholomew’s and St. 
‘homas’s. In these also there have been good despots 
and bad despots. But there are features in the gov- 
erning arrangements at Guy's which place it in a far 
worse position than either of these others, In all three 
hospitals the treasurer is responsible to the governing 
body, and in the two royal hospitals this governing 
body has a very real existence. Any one who cou- 
tributes fifty guineas to the funds of the hospital be- 
comes, by virtue of his gift, a governor, and it is there- 
fore open to any one to obtain a place on the govern- 
ing body. Consequently the governing body is com- 
posed of a miscellaneous set of men, and amongst its 
members it is quite certain that there will be a consid- 
erable number who take a real interest in the institu- 
tion, and who in the case of any difficulty arising will 
be fully qualified to go into the matter and adjudicate 
upon it. At Guy’s Hospital the case is far otherwise. 
The governing body is there self-elective ; it is consid- 
ered a compliment to be asked to join it, and the invi- 
tations are confined almost exclusively to men who 
have made their mark in politics, in law, or in other 
pursuits, which must of necessity occupy the greater 
part of their time and thoughts. A body so consti- 
tuted is far more likely to delegate its power to the 
treasurer, and to allow him to have his own way, than 
a body composed of men able and willing to devote 
a considerable portion of their time to hospital affairs ; 
and when called upon to decide between the treasurer 
and the staff it is much less likely to be able to enter 
into the feelings and wishes of the medical officers. So 
it has proved in the present instance. Notwithstanding 
that the united staff protested against certain altera- 
tions, the governors have allowed these alterations to 
be carried into effect. They have practically backed 
up the treasurer in everything he has done, and have 
turned a deaf ear to all that the medical men have 


against the changes. Instead of constituting 


urged 
themselves into an impartial tribunal they have become 


heated partisans ; and, ignoring the long and valuable 
services rendered them by the members of the staff, 
they have held themselves aloof from the latter, until 
the mutual relations between the two bodies had 
reached the tension indicated by the final struggle. 

There can be no doubt that a change in the system of 
government at Guy’s is urgently needed, and it is to be 
hoped that before long it may be introduced. What- 
ever may be set up in its place, the self-elective gov- 
erning body ought certainly to be abolished. The 
staff ought, moreover, to be well represented in the 
newly-constituted body, and the powers of the treasurer 
ought to be greatly reduced. It is not altogether im- 
probable that the attention of Parliament may be di- 
rected to the whole question of hospital management 
at no distant date, and any alteration in the mana; 
ment of Guy’s may perhaps be postponed until the 
larger question can be inquired into. It is a question 
loudly calling for inquiry, not only from the point of 
view of the internal arrangements of hospitals, but also 
of their relationship to one another and their adapta- 
bility to the work required of them. I shall hope to 
revert to this subject in another letter. 


— 
— 


POISONOUS MILK. 


Mr. Eorron, — I wish to call the attention of the 
board of health and of the public, through the 
of your valuable journal, to the fact that in riding over 
Chester Park from Columbus Avenue to Beacon 
Street may be seen, upon the vacant lots on either 
side of the street, quite a number of cows feeding every 
day. The grass which these cows feed upon is soaked 
and saturated by stagnant water covered with the tide, 
which is mingled more or less with the débris and foul 
matter that is poured into the basin and Charles 
River. As this grass must be reeking with filth and 
slime, it has occurred to me that it might be the means, 
through the medium of the milk, of conveying disease 
to the various households supplied by this milk. 

It is a well-known fact, and one reported by the 
chairman of the former board of health, Dr. H. I. 
Bowditch, that typhoid fever was conveyed in England 
to all consumers of milk from a certain dairy. In 
this case the cans had only been washed in spring 
water into which had flowed refuse from a house 
where typhoid fever was. In the British Medical 
Journal of October 16th of the present year, the med- 
ical officer for Shoreham had specimens of water and 
milk put under examination to attempt to account for 
the occurrence of typhoid fever in that town, and the 
town council of Rochdale actually found infected 
milk, and traced it to a farm having very bad sanitary 
arrangements. In the issue of October 9th, we find 
that an outbreak of scarlet fever at Paddington is al- 
leged to be due to infected milk sold to the house- 
holds. It is well known, too, that sanitary science has 
made discoveries of great practical importance to the 
well-being of every community. It has been proved 
by Dr. John S. Bristow and by others of great emi- 
nence in the profession in England, as well as by our 
own faithful and worthy board of health, that the 


poison of disease may be contained and conveyed in 
polluted drinking-water and various kinds of food, and 
that coutagious diseases may be largely conveyed 
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through this medium. Many outbreaks of enteritic 
fever in London have been traced to adulterated and 
impure milk. 

We notice also in the Gazette médicale of Paris 
that Prof. Bouley lately presented a communication 
to the Académie de Médecine on the transmissibil- 
ity of tuberculosis through the medium of milk. This 
he demonstrated by showing tubercles on the lungs, 
liver, spleen, and submaxillary glands from a five 
months’ pig, killed after being fed sixty-seven days 
with four litres of milk per diem, taken from a cow 
suffering from tuberculosis. The same was noticed in 
rabbits. “I have considered,” says M. Bouley, “ that 
these incontestable proofs of the transmissibility of 
tuberculosis from the cow by the use of unboiled milk 
and by inoculation with the juice obtained from un- 
cooked meat should not remain unknown, particularly 
as similar experiments have been made in Germany 
and with like results, but do not seem to have attracted 
the attention they merited.” He recommends that a 
rigorous inspection of the abattoirs should be made 
concerning the existence of phthisis in cows, and thinks 
it would be prudent to boil the milk before using, es- 
pecially for children, since boiling kills parasites and 
cell life in milk and meats. 

If, on the strength of these authorities here qaoted, 
to say nothing of others that might be quoted, we can 
say that infectious diseases can be conveyed in the 
milk of infected animals to human beings, is it any 
more than reasonable to suppose that cows fed upon 
vacants lots near or in a large city, whether around 
Chester Park or not, should yield milk deleterious to 
mankind? ls it unreasonable, moreover, to infer that 
animals fed upon such grass as grows in these places 
I have mentioned will receive further food in the shape 
of refuse and swill? Are they, then, proper animals 
to furnish milk to our children and families ? 

It is hardly supposable that one who has not made 
sanitary science a special study could add anything 
particularly new or suggestive to the testimony and 
investigations of Dr. Bowditch, who may be considered 
the father of sanitary preventive medicine in America, 
or to the work of our honorable board of health, who 
have labored so faithfully for the public weal in this 
direction. Still I would suggest that the board of 
health cause an investigation to be made at once to 
see whether any disease is likely to be conveyed by 
the milk of these cows feeding, as they do, upon lands 
reeking with filth, and sending forth most noxious 
odors, as we all know. If they have power to cause 
unhealthy houses and streets to be closed, have they 
not the same power to cause these lots to be vacated, 
and to prevent all animals from feeding upon them? 
Yours respectfully, Josern H. Warren, M. D. 


— — 


A SMALL LIPOMA ON THE ANTERIOR LA- 
BIUM UTERI AS THE CAUSE OF STERILITY. 


BY OSWALD STROINSKI, M. D., OF CHICAGO. 


Tue following extract from the Chicago Medical 
Review in its medico-legal aspects is of striking inter- 


est: — 

Mrs. N. M., an English lady, aged twenty-eight, has 
been married for seven years, and, although her hus- 
band is in perfect health, has had no children. The 
healthy and intelligent lady consulted me as regards 
the cause of her sterility. She has had no sufferings 


like those complained of by sterile women; she men- 
struates regularly and without difficulty, and is much 
attached to her husband, who had two children by his 
first wife. The examination of the sexual organs re- 
vealed no anomaly, but perfect development and reg- 
ular forms. The uterus, of normal size, was in the 
virgin position (anteversion flexion). Its cavity could 
easily be entered by the probe; there existed no in- 
flammation in or around the organ. Bimanual palpa- 
tion showed the ovaries normal. e heart was like- 
wise perfectly healthy; no nervous affection existed. 
Almost willing to end the examination as perfectly 
negative, I discovered finally an apparent elongation 
of the anterior part of the neck of the uterus. On ex- 
amining with Sims’s speculum, this proved to be due to 
a small, movable tumor at the edge of the anterior lip, 
which, on pressure with a rod, could be easily forced 
into the external os, closing it like a valve. On re- 
leasing the pressure the tumor returned to its former 
position, simulating an elongation. I excised the smail 
tumor, which the microscope showed to be a lipoma. 
Within three months pregnancy occurred, leading to 
the birth of a healthy child. 

This case proves strikingly that the fruitful coitus 
does not occur in the manner taught by Beigel and his 
school. Beigel claims that the pouch-like portion of 
the vagina next to the cul-de-sac of Douglas serves as 
a receptacle for the semen, and that the cervix subse- 
quently dips into this pouch, and thus permits the 
spermatozoa to enter its cavity. This view is not sup- 
ported in view of the fact that we frequently see preg- 
nancy occur in spite of retroflexion, which, according 
to Beigel, should be a mechanical obstacle. It is, how- 
ever, contradicted flatly by the present case, in which 
the cervix could dip freely into the pouch, but still no 
pregnancy occurred till after the removal of the tumor. 
The lipoma evidently acted as a valve during coitus. 
The case shows that the pregnancy could only occur 
when the semen was directly injected into the cavity of 
the uterus. It supports the old view of the continuity 
of the cavity of the cervix and the male urethra, and 
confirms what I have previously said about the action 
of the retractorus uteri. 

A point of medico-legal interest may yet be referred 
to. hen rape is attempted no pregnancy will follow, 
according to our theory, in the case of a normal virgin 
uterus, since it is only in the erected state of the uterus 
that the telescopically elongated cervix can assume the 
proper position relative to the penis. If, hence, preg- 
nancy is claimed to be the result of rape, the normal 
position of the uterus will contradict the story of a 
forcible attempt, and will show that consent was given. 
But in women who have passed child-bed the uterus 
has changed its position, and is so situated that concep- 
tion may occur without erection of the organ. 

Touching this case and these conclusions the Review 
says: — 

“The report in this number of a very interesting 
case by Dr. Stroinski closes with a medico-legal con- 
clusion of questionable accuracy. The view of Beigel 
does not necessarily exclude the possibility of sperma- 
tozoa entering the cervix, in whatever position the cer- 
vix may be. It may be said only that impregnation is 
more liable to occur when the os uteri lies in Beigel’s 
reservoir for the seminal fluid, the posterior vaginal 
cul-de-sac. Therefore pregnancy in retroflexion is not 
necessarily incompatible with the view of Beigel, nor is 
it necessarily contradicted by this case, because the 
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the semen 
r coition, or, what is more probable, it may have 
produced so much irritation of the endometrium as to 
28 pregnancy. Objections may be urged against 

the premises and conclusions of our author’s med- 
ico-legal point. ‘The premises are probably incorrect ; 
certainly not proven. The occasional occurrence of 
pregnancy without rupture of the hymen would almost 
disprove them. But, assuming the premises to be cor- 
rect, the conclusion that the normal position of the vir- 
gin uterus renders pregnancy an impossible result of 
the forcible attempt would not follow, because if resist- 


ance were offered up to and during the first part of 
coition, and the act were completed without resistance, 
pregnancy might occur, according to the author's 
theory, and yet legally rape would have been committed 
no less than if resistance had been offered throughout. 
Moreover, we have yet to be convinced that the physi- 
ological congestion and erection of the uterus, which the 
author deems necessary to impregnation, may not occur 
in the purely forcible attempt. The author's views, if 
incorrect, are capable of working serious injustice. 
This consideration, we doubt not, will lead him to over- 
look the liberty with which we offer this criticism.” 


REPORTED MORTALITY FOR THE WEEK ENDING NOVEMBER 6, 1880. 


Percentage of Deaths from 
Reported Deaths 
estimated. Deaths in unter Five pal . Zy- Diphtheria Lung hoid | Diarrheal 
1 ars. motie and Diseases. Fever. | Diseases. 
Diseases Croup. 

New 1,209,561 583 220 26.07 14.41 16.47 2.06 3.60 
Philadelphia 901,380 313 106 19.49 5.75 4.79 4.47 
Brooklyn 25535536 566,689 102 34.78 28 18. 58 — 1.19 
Chicago 503,298 — — — — a= au» 
St. ee — 112 33 24.11 4.46 3.57 4.46 6.25 
Baltimore 656 4 %%%%%„„%ͤ„— 393,796 142 61 28.17 10.56 5.63 3.52 1.41 
Boston. 363,938 153 48 24.18 13.07 11.11 5.23 4.58 
Cineinna iii. 280,000 80 26 10.00 3.75 15 00 2.50 — 
New Orleans 210,000 121 34 19.83 = 4.13 1.65 4.96 
District of Columbia ˙ 180,000 63 29 30.16 14.29 9.52 3.17 1.58 
160,000 — — — — — — om 
Pittsburgh. ......6006 ceeeeeeees 156,649 62 29 29.03 9.68 8.06 3.23 4.84 
Buffalo —·ͤ— —ͤ[ᷣ—ỹ 1555159 45 19 42.22 28.89 6.67 6.67 4.44 
Milwaukee 127,000 52 25 30.77 9.62 5 77 3.85 1.92 
Providence ·‚H—b̃ W 252 * 104,862 34 6 20.59 — 14.71 5.88 5.88 
New Z 63,000 14 3 — — 14.29 — — 
Charleston 3 57,000 22 6 13 64 — 9.09 9.09 
eee eee 43,543 11 2 9.09 9.09 — — 
eee 59,340 21 8 9.52 — 14.29 4.76 4.76 
Worcester 58,040 28 18 17.86 3.57 14.29 7.15 — 
Cambridge G —j— 27 ** * 52,860 15 4 6.67 om — — 6.67 
Fall . . . . obo „eee 48,626 27 14 14.81 3.70 3 70 — 3.70 
Lawrence „5 39,068 — — — — — 
Lynn —ͤ— ́” * 38,376 18 7 27.78 16.67 16.67 — — 
Springfield ͥ 33,536 13 8 15.38 7.69 — 7.69 — 
Salem „„ „„ „% „%%% % %% %% %% „„ „„. 46 27,347 6 1 16.67 — — — 
New Bed 9 3 11.11 11.11 — 
Somer ville 24,964 4 1 25.00 25.00 ==> — — 
Hol oke —＋—*—•—-᷑td“4dm 21,961 6 2 33.33 33.33 16.67 — — 

Su dd „ 21,780 5 2 40.00 40 00 — — — 
Taunton * 21,145 7 3 — — — — — 
Gloucester. 19,288 5 3 — —— — — — 
0b 00 18,478 3 0 — — — — — 
Newton ̃ õwũVk 16,994 — — — — — 
Newburyport 13,470 3 0 — ou» — — — 
Fitchburg Seer ũ AMR 12,270 6 2 — 16.67 — — 
Seventeen Massachusetts towus . 132,955 43 12 23. 26 11.63 6.98 6.98 — 


Deaths reported 2279 (no returns from Chicago) ; 837 un- 
der five years of age: principal “ zymotic ” diseases (small-pox, 
measles, diphtheria and croup, diarrheal diseases, whooping- 
cough, erysipelas, and fevers) 556, consumption 343, diphtheria 
and croup 267, lung diseases 247, typhoid fever 68, diarrhœal dis- 
eases 60, scarlet fever 55, malarial fevers 53, small-pox 22, whoop- 
ing-cough 15, cerebro-spinal meningitis nine, erysipelas six, 
measlesone. From scarlet fever, New York 14, Baltimore 12, 
Pittsburgh seven, Milwaukee six, Philadelphia four, Providence 
three, Brooklyn, Cincinnati, and Worcester two, St. Louis, New 
Orleans, and Nashville one. From malarial fevers, New Or- 
leans 15, New York 11, St. Louis eight, District of Columbia 
seven, Brooklyn six, Baltimore three, Boston, Charleston, and 
Salem one. From smaill-por, Philadelphia 22. From whoop- 
ing-cough, New York six, Brooklyn two, Philadelphia, Boston, 
Cincinnati, Buffalo, Lynn, Brockton, and Milford one. From 
cerebro-spinal ingitis, New York, Philadelphia, and Fall 
River two, St. Louis, Milwaukee, and Lynn one. erysip- 


elas, Brooklyn three, New York two, Baltimore one. From 
, Milwaukee one. 

One hundred and nine cases of diphtheria, 40 of scarlet fever, 
four of measles, four of typhoid fever, two of w ng-cough, 
were repo in Brooklyn; diphtheria 49, scarlet fever 20, in 
Boston ; scarlet fever 32, diphtheria 22,in Milwaukee; diph- 
theria three, scarlet fever two, measles one, in Providence ; scar- 
let fever five, diphtheria one, typhoid fever one, in Cambridge ; 
diphtheria nine, scarlet fever five, in New Bedford. Meas 
vey prevalent in all parts of Cambri 

n 


34 cities and towns in Massachusetts, with a lation of 
995,642 (population of the State 1,783,086), the death-rate 
for the week was 19.54, against 18.83 and 19.53 for the previous 


two wee 

For the week ending October 16th, in 140 German cities and 
towns, with an estimated population of 7,716,875, the death- 
rate was 22.9. Deaths reported 3399; 1704 under five: — 


nary consumption 461, acute diseases of the respiratory 
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221, — cronp 153, scarlet fever 105, typhoid fever 81, 


ng-cough 44, measles and rötheln 27, puerperal fever 14, 
small-pox (Königsberg. Schweidnitz) two, The death-rates 
from 13.2 in Hanover to 33.7 in Danzig; Konigsberg 
27.3; Breslau 28.8; Munich 30.9; Dresden 19.1; Berlin 25; 
Leipzig 19.3; Hamburg 20.9; Bremen 18.1; Cologne 21.7; 
Frankfort 16; Strasburg 25.2. 
For the week ending October 23d, in the 20 English cities, 
with an estimated population of 7,499,468, the death-rate was 
22.6. Deaths reported 3249; acute diseases of the respiratory 


organs 323, diarrhea 159, scarlet fever 147, fever 59, measles 


39, whooping-cough 39, diphtheria 22, small-pox (London) 
seven. The death-rates ranged from 17 in Birmingham to 33 
in Leicester; Bristol 19; Sheffield and Leeds 20; London 22; 
a 25; Liverpool 30. In Edinburgh 16; Glasgow 20; 
ublin 33. 
In the 20 chief towns in Switzerland for the same week, pop- 
ulation 522,856, there were 20 deaths from diarrhoeal d 
acute diseases of the respiratory organs 16, diphtheria and croup 
seven, typhoid fever three, scarlet fever two, small-pox two. 
The meteorological record for the week in Boston was as fol- 


Barom- Thermom- Relative Direction of Velocity of State of Rainfall 
eter. eter. Humidity. Wind. Wind. Weather.! 1 
221 

Oct. 31 | 29.510 51 65 40 100/64 66/779 § W W 12 2 1s R O | F 68.30 .78 
Nov. 1 | 29.938 48/59 33 61 32 51°48' SW SW W, 8 S O C F F — | — 
2 | 30.195 4 37 81 3458 58) W |NW NW/ 
„ 3 |30465 4 54 3 7 58 | 4 4/0; | 
1 | 30.531 72/85/83) o | EB | E | o O | F | Oj | — | — 
“ 5 | 30250 53 57 47 93 100 100/98 E | SE SE 8 6/11; R R 2.20 17 
„ 6 | 29.910 50 | 64 56 100 100 94/98) 8 | § Sk 217 G@ | G@ 0 4.4 12 
| 

Week. | 30.114 4 | 65 33 S sw S 15.35 | 1.07 


1 U., cloudy; C., clear; F., fair; G., fog; II., hazy; R., rain; S., smoky; T., threatening. 


OBITUARY. 


Dr. Aveustus Torrey died at Beverly, Mass., on Novem- 
ber Ist, in the seventy-sixth year of his age. He was the son of 
Dr. Joseph Torrey, who was well known as a physician in Salem 
and vicinity for the first half of this century. He was a grand- 
son of Rev. Manasseh Cutler, of Hamilton, and a descendant 
in the sixth generation of William Torrey, of Weymouth, who 
came from England in 1640. He was the youngest of five 
brothers, the eldest of whom was the late Joseph Torrey, D. D., 
president of Vermont University. Dr. Torrey was graduated 
at Harvard College in 1824, and from its Medical School in 
1827, and settled in Beverly. He married, in 1834, Deborah 
Cox, a niece of Hon. Nathan Dane. The shock of her sudden 
death, a few weeks since, prostrated him, and he failed gradually, 

ugh retaining his consciousness till his death. Dr. Torrey 
was a member of the Massachusetts Medical Society, serving it 
with the best of his ability, especially as councilor. He was 
also a member of the Massachusetts Horticultural Society, and 
a frequent contributor to its exhibitions. He was a man of fine 
literary tastes and a skilled practitioner. He leaves two daugh- 
ters and five sons, one of whom, Dr. S. W. Torrey, haas for 
many years a prominent practitioner in Beverly. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM NOVEMBER 6, 1880, 
TO NOVEMBER 12, 1880. 


Kine, WILLIAX S., colonel and surgeon. His leave of ab- 
sence still further extended six months on account of sickness. 
S. O. 240, A. G. O., November 9, 1880. 


_ Fifth Edition. Philadelphia: Henry C. Lea’s Son & Co. 


Worrutneron, J. C., captain and assistant su . Granted 
leave of absence for six months. S. O. 241, A. G. O., Novem- 


ber 10, 1880. 


Books AN D Paurntzrs REcEIvED. — A Practical Treatise 
on the Diseases of Women. T. Gaillard Thomas, M. D. 


(A. Williams & Co.) 
Contributions to Nervous and Mental Pathology. By Ed- 


ward C. Spitzka, M. D. 


ntributions to Encephalic Anatomy. By E. C. Spitzka, M. 
D. New York. 

The Dangers incident to the Simplest Uterine Manipulations 
and Operations. By George J. Engelmann, M. D. Louis, 
Mo. (Reprint.) 

Time of Conception and Daration of Pregnancy. Supple- 
mentary. By George J. Engelmann, M. D. 

Walsh’s Physician's Combined Call-Book and Tablet. 

Walsh’s Physician’s Handy Ledger. A Companion to Walsh’s 

nnual Report of the Supervising Surgeon- 
Marine Hospital Service of the United States, for the Fiscal 
Year 1880. Washington: Government Printing Office. 1880. 

The Orthopragms of the Spine. An Essay on the Curative 
Mechanisms applicable to Spinal Curvature. By Robert Heather 
Bigg. London: J. and A. Churchill. 1880. 

linical Observations on the Radical Treatment of Fibroid 
Tumors of the Womb. By William Goodell, M. D. (Re- 


print.) 

Lateral Lithotomy, with the Successful Removal of a Calcu- 
lus and seven Pieces of Necrosed Bone from the Bladder of an 
Indian Scout, nineteen Months after the Reception of a Gun- 


Shot Wound. By J. M. Bannister, M. D. (Reprint.) 
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Lettures. 
— — 
LECTURES, BOOKS, AND PRACTICAL TEACH- 


BEING AN INTRODUCTORY LECTURE TO A COURSE OF 
PRACTICE OF MEDICINE, 1877-78. 


BY W. T. GAIRDNER, M. D., 
Professor of Practice of Medicine in the University of Glasgow. 


A Question which has been of late a good deal 
discussed in medical councils and societies has been 
this — Whether lectures, as compared with books on 
the one hand, and strictly practical studies on the other, 
have not been allowed to assume a too prominent posi- 
tion in medical education? Or perhaps it would be a 
more correct way of representing the views of some 
persons to say, her lectures (that is, oral instruc- 
tion ex cathedrd) be not an exploded and effete sys- 
tem, soon to be elbowed out, or displaced entirely, by 
the other methods just named? As one holding a 
commission to teach by lectures in this university a 
subject of the widest range, and of the most far-reach- 
ing practical importance to all of you ; as one, more- 
over, who has for fully a quarter of a century had this 
problem constantly presented to his mind amid all the 
changing lights of experience, and amid the actual 
necessities arising out of the teaching of large classes 
of students, — not one of which many and varied 
groups of pupils has at any time appeared at all un- 
willing to be so taught, — I have thought that it might 
be not uninteresting to you, and certainly not unbe- 
coming in me, to anticipate our course of instruction 
in the present session by a few words on this matter, 
and to point out its bearing on the serious business we 
have before us — the study of the practice of med- 


I begin with one concession to the view that tends to 
look upon lectures as obsolete and effete. There have 
been, nay, perhaps, there still are, lectures of which it 
might very well be said that they encumber the carric- 
ulum of study. The whole processes and methods — 
I do not say of medical teaching only, but of the dis- 
cipline of the human mind in almost every science 
and every art — have undergone immense changes 
even with the present generation, still more since the 
invention of printing made a great revolution in learn- 
ing, aud since modern inductive science carried the 
2 light ” of exact observation and experiment into 
every department of nature. In medicine, as in every- 
thing else, we simply cannot stand still, for stagnation 
is annihilation. If we have failed to accept the lessons 
of experience, and to adapt our teaching to the wants of 
the human mind, not to speak of the needs of the human 
body, in this nineteenth century of ours, then for us, 
truly, there is uo room in a scheme of modern medical 
education. Call the instruction we pretend to give 
lectures, or call it what you will, it must be such as not 
only conveys to you the bare facts and doctrines of 
modern medicine, but such as is fitted to impress these 
upon your minds, and to inspire them with the spirit 
of modern medicine. Nay, I will go even further in 
the way of concession. It will not do for a lecturer 
merely to preach to or at his students nowadays, in 

1 The previous lecture of Professor Gairdner which we published 
was ved with so much favor, that we have yielded to urgent 

that we should give to another lecture by the 
i have preceded that 


on Clinical 


however elegant or words he does so. 
The end of a lecture (supposing that lectures are to 
continue to exist) is not to be attained merely by tak- 
ing notes of it, and transcribing these or getting them 
by heart. I have, indeed, in my time, known and at- 
tended lectures which were nothing but articulate text- 
books; and of such lectures it might very well be said 
that they were neither better nor worse than text- 
books; or, if anything, worse, seeing that they cost the 
labor of listening and transcription, while the text- 
book is procurable for a moderate sum, in the very 
words of the author, and is always at hand for consulta- 
tion. Of lectures constructed on this plan I am no 
apologist. They belong to the past, and may be justly 
considered as supe in the present day, when 
text-books are abundant and good, and when the time 
of students has become valuable in consequence of the 
multiplication of subjects. It is impossible even to 
conceive, now, of a professor of physic after the type 
of the great Hermann Boerhaave, of Leyden, whose 
fame, in the earlier part of last century, filled Europe, 
and whose system of doctrines, widely p after 
his death by Van Swieten and others, may be said to 
have dominated the whole academic teaching of most 
of the greater universities, at least down to the time 
when Cullen occupied this chair in Glasgow, and after- 
wards the corresponding one in Edinburgh, that is, till 
the latter part of the century.“ Between Sydenham, 
in the middle of the seventeenth ceutury, and Cullen, 
at the end of the eighteenth, there is certainly no 
name whose authority can be compared with that of 
Boerhaave as an expounder of medical doctrine; and 
yet so great have been the chariges in the interval that 
his voluminous works are now, to us of the present 
day, almost as antiquated as those of Galen, whom he 
greatly resembled in the character of his intellect, and 
also of his influence over the minds of men. The 
causes of this immense influence, as an historical fact, 
and of its nearly complete extinction, it would be tedi- 
ous to discuss at present in such a way as to make 
them intelligible to you; but in general terms it is 
safe to say this — that Boerhaave was essentially what 
I have — called a system - builder; an eclectic 
and a genuine system-builder, it is true, equally re- 
moved from charlatanism and from one-sided enthusi- 
asm, but still essentially a dogmatist, — that is, one 
whose influence as a teacher depended largely upon 
the acceptance of his fundamental doctrines, or dog- 
mata, as regards the nature of disease in the abstract, 
its causes, and its cure. The aim of Boerhaave was 
obviously to build up a coherent and all but completa 
structure of preliminary doctrines or aphorisms, on 
which, as on an hypothesis, all the detailed investiga- 
tion of individual cases or diseases was thereafter to 
rest. His method, therefore, was essentially that of 
the theologian ; like that of Calvin in the titutes, 
for example, or of Augustine in that great system of 
medizval doctrine which was called Catholic, because 
it was supposed to be for all time and for every place 
alike, and which, in fact, has thus far corresponded 
with the title, that it was adopted in its main features 
and logical sequence by the Reformers no less than 
by the Church of Rome. The system of Boerhaave 


2 Boerhaave was born in 1668, and died in 1738, having lee 
on the Institutes of Medicine from 1701 onwards, and been e 
tothe chair of Medicine and Botany, at Leyden, in 1709. Cullen 


lec the Practice of Physic, in G in 17 
ied in Edinburgh in 1780. His First Lines 2 
Physic was published in Edinburgh in 1777. 
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was eclectic; that is, it professed to be drawn from a 
comprehensive study of all previous doctrine in all 
ages, but especially in the immediately preceding age ; 
it adopted freely whatever seemed to be well founded 
in the teaching of the mathematical (or rather mechan- 
ical) and of the chemical schools, and did not disdain 
the acknowledgment of its obligations to the past; but 
the ultimate end was to be a system, that is, a scheme 
of doctrine so absolutely true, complete, and logically 
coherent as to have a reasonable look of finality about 
it. Hence the very language of Boerhaave, and of all 
his school. has become obsolete, because men have 
ceased to think of disease in general, or of diseases in 
detail, in terms of his underlying hypothesis. ‘Take, 
for example, the primary divisions of his classification : 
Diseases of a simple solid fibre; of a weak and lax 
fibre ; of stiff and elastic fibre; of weak and lax vis- 
cera; of too strong and rigid viscera; from an acid 
humor; from a spontaneous gluten ; from an alkaline 
cause, — all these are terms which convey absolutely no 
meaning, or scarcely any meaning at all, to a pathol- 
ogist of the present day; and yet they are of the very 
essence of the doctrinal system of this great teacher, 
whose authority extended at one time from Vienna to 
the “penitus toto orbe divisos Britannos.” 

You will not, I trust, suppose me to be making these 
references to Boerhaave with the view of unduly de- 
preciating one whose character and immense erudition, 
added to vast stores of personal experience, give him 
an ample claim to all the fame he acquired, and to a 
permanent and honorable place in the history of med- 
ical doctrine. My object is not to undervalue Boer- 
haave, but to show you wherein the modern spirit and 
method differ from his. Even in the middle of the 
eighteenth century such methods and systems as that 
of Boerbaave are already, to use a Darwinian phrase, 
a survival from the past; the great original masters of 

, Morgagni, for example, are found to repu- 
diate, or rather to set them aside almost without ef- 
fort ; they refuse to be bound by an hypothesis or by 
a system of doctrine, be the authority for it ever so 
eminent. Systems, it is true, continue to spring up; 
Stahl and Hoffmann divide the schools in opinion al- 
most contemporaneously with Boerhaave, and system- 
building goes on, pretty steadily, up to the very close, 
at least, of last century, when it has, however, de- 
generated for the most part into a kind of discredited 
charlatanism ; the pretentious systems of Brown and 
Hahnemann, for instance, being distinguished chiefly 

their abnegation of all genuine science, and indeed 
most unconcealed contempt for it. The aim of these 
theorists was to establish such a general series of 
postulates with regard to the origin of all diseases as 
should dispense with all knowledge in detail of the 
real facts; so that the treatment might be decided 
upon a priori considerations, almost without reference 
to experience. Even during the present century there 
have been more or iess similar attempts, as those of 
Broussais in France, Rasori and others in Italy, to 
proclaim absolute first principles of disease and of its 
treatment; but in general it may be said that the char- 
acteristic of the period which includes the great names 
of Laennec and Louis, Abercrombie, Richard Bright, 
Addison and Stokes, Skoda and Oppolzer (to mention 
no more recent ones), has been a growing distaste for 
dogmatic assumptions and a growing reliance upon the 
absolute facts of experience, collected with all the aid 
of new methods of investigation, and submitted to a cau- 


tious and searching, often a precise and numerical 
analysis. 

I need not stop at this to explain the brilliant 
results of the modern era of investigation, as inaugu- 
rated by these and other great names, nor to insist on 
what has been done for us by the stethoscope, micro- 
scrope, ophthalmoscope, thermometer, test-tubes, and 
other instruments of modern clinical research. These 
will be the very material, as it were, of the present 
course of lectures, and we need not anticipate by en- 
larging here upon the grand discoveries in diagnosis, 
and in medical practice generally, which have emerged 
during the last fifty years. What I have to insist on, 
however, is the change that has become necessary, as 
a result of these discoveries, in the method of convey- 
ing instruction. 

I have said already, that in my opinion, no teacher 
or professor of the type of Boerhaave is ever again 
likely to attract the attention and occupy the mind of 
his generation as he did. We may rest assured that 
no system of medical doctrine will ever again be 
worth recording after the fashion of the aphorisms of 
this great man, illustrated in the lengthened and ex- 
haustive Commentaries of his pupil Van Swieten, who 
tells us that he attended the lectures of his “ great mas- 
ter, both public and private, for the s of nearly 
twenty years,” in order to have the opportunity of re- 
ducing to order, and promulgating in their fullness, all 
the wise sayings of so great an authority. I fear it 
must be admitted that in these perhaps degenerate 
days so gigantic a task would be unavailing, were it 
even fulfilled, as regards the greatest of our profess- 
ors, in a compilation as unwearied, exact, and, on the 
whole, as readable as that of this learned Hollander. 
And this, because no body of aphorisms whatever, 
“concerning the knowledge and cure of diseases,” has 
any chance of enduring for twenty years without be- 
coming in some important, and perhaps vital, points 
open to serious correction or revision; or perhaps an- 
tiquated altogether and obsolete. Within the last ten 
years, for instance, of our present experience, the 
whole doctrine of fever, of tubercular disease, of in- 
fection and contagion, to take only three examples out 
of a multitude, has been, and is, undergoing cha 
of which it may justly be said that we know not w 
an hour may bring forth. How is this body of float- 
ing doctrine to be crystallized into aphorisms, and en- 
dowed with what may be called dogmatic authority 
and stability by even the most energetic of professors 
and commentators ? 

Again, the application of the ophthalmoscope, the 
thermometer, the laryngoscope, sphygmograph, 
and other graphic methods, to clinical research in vari- 
ous internal diseases, is at this moment rendering the 
most advanced text-books written even ten years ago 
comparatively valueless over a large field of medical 
observation. How are the aphorisms of any professor, 
if collected into a system such as is found in Van Swie- 
ten’s Commentaries, to escape from the influence of 
“tempus edax rerum” for double that period of time ? 

Again, the researches of Drs. Fraser and Crum 
Brown, of Lauder Brunton, of Rutherford, Dewar, 
and M’Kendrick, seem to be not only introducing new 
remedies, but entirely new experimental data and prin- 
ciples for guiding us in the use of the oldest and most 
familiar remedies, amounting to a probable revolution 
in our existing science of therapeutics. How is the 
“cure of diseases” to be formulated in even 
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for a single generation, in the face of these facts? You 
have only to compare the first with the last edition of 
Sir Thomas Watson’s famous and most admirable 
book, and to read carefully what is written in each 
edition on such subjects as the treatment of pneumo- 
nia, of diarrhoea and cholera, etc., to see that even 
short of what may be called the most unsettling nov- 
elties of modern doctrine in therapeutics, a period of 
twenty or thirty years is now equivalent to a revolu- 
tion, or rather a series of revolutions, in all that may 
be taken for established doctrine in the treatment of 
some of the most important diseases. And in noth- 
ing is the reputation and character of that venerable 
physician more justly esteemed than in the remark- 
able and rare openness of mind which has enabled him 
to yield frankly and without any false pride of author- 
ity to the force of evidence, and to abandon successive 
positions which had become untenable, without thereby 
impairing in the least the regard that men have all 
along paid to his mature and highly cultivated judg- 
ment on those subjects on which he is still an author- 
ity of the first class, whereon a lifetime of carefully 


cultivated experience entitles him to to us in 
language as lucid as are the ideas which it 
springs. 


(To be concluded.) 
Original Articles. 


THE SIGNIFICANCE —— MICTURI- 


BY T. B. CURTIS, M. D. 


FREQUENT micturition, or “ irritation of the bladder,” 
is a very common complaint, occurring in patients of 
both sexes and of all ages, but most often observed in 
adults. It is never a disease, but always a symptom ; 
and, as such, deserves close attention and careful eluci- 
dation in every case. 

The causes of unduly frequent micturition, which it 
is the object of this communication to set forth, or, 
rather, the diseases of which it may be a symptom, are 
very numerous and diverse. Of these diseases, some are 
local, others general. The former may concern the 
secreting organs, or the evacuating apparatus; the 
latter may involve the nervous system, or the digestive 
and nutritive functions of the body, and, through these 
functions, the crasis of the blood and the composition 
of the urine. 

This short glance at the large field of causation be- 
fore us gives an idea of the multiplicity and diversity 
of the morbid conditions to be passed in review in an 
attempt to establish the semeiotic value of over-fre- 
quent micturition. It is at once evident that the subject 
is one which interests equally the surgeon and the phy- 
sician, for the diseases which are attended by this 
symptom, and which underlie its causation, are as often 
medical as surgical in character. Moreover, patients 
suffering from a form of the trouble calling for medical 
treatment are quite as apt to consult a surgeon as a 
physician; and patients with a disorder of a purely 
surgical character, demanding local surgical treatment, 
mechanical and perhaps operative, are not unlikely to 


place themselves under the care of a physician. It is 


therefore evident that the medical attendant, whether 
1880 i before the Suffolk District Medical Society, October 30, 


physician or surgeon, should be prepared to discrimi- 
nate between medical and surgical diseases giving rise 
to this symptom ; and that, if not competent to treat a 
case lying outside of his own professional limitations, he 
should be able to ascertain, or at least to suspect, the 
character of the disorder before him, and to put his 
patient in the way of getting elsewhere the needful 
diagnosis and treatment. 

This desideratum, however, is very far from being ful- 
filled in every case. No one who has much experience 
of urinary cases in practice can fail to be struck by the 
hap-hazard way in which a patient — suffering, may be, 
from some readily recognizable and easily curable dis- 
order — will wander from one medical adviser to 
another, trying a great diversity of medicines, ending, 
possibly, with a despairing resort to some “ safe kidney 
cure,” or with the trial of a “liver pad ” or electric belt, 
worn over the supposed site of the organ presumed to 
be at fault, and all the while, perhaps, without a cor- 
rect diagnosis of the disease ever having been remotely 
approximated, — or even attempted ! 


Before entering upon our subject, it may be of ad- 
vantage for us to recall, as briefly as possible, a few 
essential facts relating to the phystology of the function 
whose disturbances are to be considered. 

Micturition, as every one knows, consists in the nat- 
ural periodical evacuation of the bladder. ‘The urine, 
which is essentially a watery solution of urea, serving 
to eliminate certain important products of disassimila- 
tion from the body, is secreted by the kidneys continu- 
ously, at the rate, in health, of about fifty ounces, or 
three pints, in every twenty-four hours, with consider- 
able variations in quantity, depending chiefly upon the 
amounts of water passing off from the surfaces of the 
skin and respira mucous membranes. In damp 
and cold weather the quantity of urine secreted is 
greater than in warm and dry weather; and in diseased 
conditions this influence of ric changes is 
often very keenly felt. 

The bladder serves as a reservoir in which the urine 
is stored up during the iutervals of micturition, until a 
sufficient quantity has accumulated to produce a slightly 
uncomfortable feeling of distention. Asa general rule, 
the capacity and tolerance of the vesical reservoir, in 
health, are such that the organ has to be emptied from 
three or four to five or six times in the twenty-four 
hours, the amount which can be comfortably retained 
varying from six or eight to twelve or even sixteen 


nces. 

“ When the bladder has become full,” says Michael 
Foster,? “we feel the need of making water, the sensa- 
tion being heightened, if not caused, by the trickling of 
a few drops of urine from the bladder into the urethra. 
We are then conscious of an effort; during this effort 
the bladder is thrown into a long-continued contraction 
of an obscurely peristaltic nature.” 

The neck of the bladder and the prostatic mucous 
membrane, according to Professor Küss“ of Strasburg, 
are the seats of a special and exquisite sensibility, 
which plays an imporiant part in the physiology of mic- 
turition, both in health and in disease. Any irritation 
of this mucous surface, whether by the contact of 
liquids, of foreign bodies, or of instruments, gives rise 


2 A Text-Book of Physiology, by M. Foster, London, 1879, page 
® Physiology, Professor Kiiss, American translation, Boston, 
1875, page 
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to sensations which are perceived almost exclusively in 
the form of urgent calls to urinate, and which, more- 
over, are transmitted as reflex motor stimulus, through 
the lumbar enlargement of the cord, to the evacuating 
apparatus of the bladder, the effect being to produce 
inhibition of the sphincieric or “cut-off” muscular 


fibres surrounding the membranous portion of the ure- | the disease 


thra, while, at the same time, the muscular layers of 
the bladder wall, and occasionally also the a inal 
muscles, are stimulated to active contraction. 

The desire to urinate being thus experienced, the ob- 
stacle residing in the reflex tonus of the sphincter being 
raised, and the expulsive forces, both of the unstriped 
involuntary muscular fibres of the bladder and of the 
voluntary abdominal muscles, being brought into play, 
the urine makes its escape from the distended reservoir. 
As the contained bulk of liquid diminishes, the bladder 
walls become less tense, and soon the unstriped muscu- 
lar fibres entering into their composition, having 
reached the limits cf their contractile power, cease to 
contribute to the further compression of the vesical 
contents. Then the part played by the intra-abdomi- 
nal tension, resulting from the tonus of the parietal ab- 
dominal muscles, or due to their more or less energetic 
contraction, acting upon the bladder through the su- 
perincumbent mass of the intestines, becomes the pre- 
dominating agency of evacuation. The vesical walls 
no longer close in centripetally upon their contents 
from all the points of their periphery, but the dome- 
shaped roof of the bladder collapses under the pressure 
exerted from above, just as a fvot-ball flattens out be- 
tween the hands when the vent-hole is open. The 
evacuation thus effected is so complete, with healthy 

ns, that not only the last drops of urine, but even 
a few bubbles of accidentally admitted air, are unfail- 
ingly expelled. Such is the manner in which the 
healthy bladder einpties itself when full. 


Let us now consider the numerous diseased condi- 
tions in which the apparatus and mechanism thus sum- 
marily described are liable to derangements leading to 
a necessity for unduly frequent evacuation of the uri- 
nary reservoir. In the exposition of the details, a 
certain method must be observed, without which the 
subject would become involved in hopeless and inex- 
tricable confusion. 

The causes of increased frequency of micturition may 
be divided into two great categories: the first com- 
prises the various disturbances of the retaining and 
evacuating apparatus which interfere with the functions 
of the bladder as a reservoir requiring periodical evac- 
aution at fairly long intervals; while the second cate- 
gory comprehends the cases in which the undve fre- 
quency results from a considerable increase of the 
quantity of urine to be disposed oi. 

A. The disturbances of the retaining and evacuating 
apparatus are of two distinct kinds: one class of cases 
being characterized by diminished ability of the bladder 
to evacuate, the other by diminished ability to retain, 
its contents. Let us consider successively these two 
classes of disturbances. 

I. Inability to empty the bladder, constituting the 
frequent and serious disorder called chronic partial 
retention, most commonly results from the presence of 
some permanent obstruction to the exit of urine, caused 
by urethral stricture or by hypertrophy of the prostate ; 
it may, however, also be due to an impairment of the 
ex 


sive forces, such as results from paraplegia, or from 


vesical atony consequent upon over-distention of the 
bladder. 

The most frequent cause of chronic partial retention 
being obstructive hypertrophy of the prostate, I will de- 
scribe briefly some of the characteristic features of this 
very common and distressing malady. The age at which 
becomes developed is about sixty years. Sir 
Henry Thompson, with all his experience, has never met 
with it until after the age of fifty-four. With regard to 
the frequency of the disease, he found, by the examina- 
tion of about two hundred bodies of male patients over 
fifty-five years of age, that about one in every three ex- 
hibited some enlargement of the prostate ; only one in 
about every seven, however, having had any symptoms 
of obstruction, slight or severe. He infers from his 
researches that only one in every fifteen or twenty men 
who reach their sixtieth year is liable to need treatment 
for this affection. Prostatic obstruction may be sud- 
denly complete ; but most commonly the beginning of 
the disorder is gradual and insidious, the first and only 
sign for a long time being an increased frequency of 
micturition, due to the fact that only a portion of the 
vesical contents is evacuated at each of water. 
A characteristic feature of these cases consists in the 
fact that urination takes place more often by night than 
by day, in consequence of an increased nocturnal activ- 
ity of the kidneys, as observed in several other forms of 
polyuria, to be spoken of later. In addition to the ves- 
ical irritation, which may hardly be sufficiently marked 
to arrest the attention of the patient (though often he 
complains grievously of the loss of rest occasioned by 
the frequent calls to pass water at night), other disturb- 
ances, of a remote and misleading character, first no- 
ticed, I believe, by Trousseau, may constitute the 
earliest and most conspicuous results of the habitual 
stagnation of urine. ‘The patient suffering from chronic 

ial retention due to prostatic obstruction may first 

led to seek medical assistance on account of certain 
disorders apparently dependent upon, or suggestive of, 
dyspepsia ; such as loss of appetite, dry and red tongue, 
with or without thrush, emaciation, fits of nausea and 
vomiting, derangements of the bowels (constipation or 
diarrheea), together with repeated headaches, occasion- 
ally hemicranial. This form of urinary dyspepsia, as 
it is called by Professor Guyon, who first described 
it fully, can be remedied only by the removal of the 
underlying cause: in other words, by relieving the 
partial retention by means of the habitual use of the 
catheter. The diagnosis of obstructive hypertrophy of 
the prostate can be made sure only in one way, namely, 
by testing the ability of the bladder to empty itself 
by natural micturition. If the patient, having reached 
the age of fifty-five years, suffers from unduly frequent 
urination, especially at night, when quiet in bed, it may 
fairly be suspected that his troubles are due to prostatic 
obstruction, entailing partial retention. A digital ex- 
amination of the prostate by the rectum, commonly 
considered indispensable to diagnosis in such cases, can 
throw little or no light upon the nature of the trouble, 
as Civiale * has shown, for a degree of hypertrophy in- 
appreciable by this test may suffice to cause complete 
obstruction, while the most extreme degrees of enlarge- 
ment may not only fail to prevent the bladder from 
* Clinique médicale de l' Hoôtel Dieu, A. Trousseau, Paris, 1868. 
2 Revue mensuelle de Médecine, ete., Paris, January and Feb- 


, 1878 ; also in the J „April 4, 1878, page 441. 
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emptying itself, but, in certain very exceptional cases, | 
may even cause a true incontinence with empty blad- 
der. Therefore, the diagnostic and only conclusive 
test consists in the introduction of a catheter (preferably 
a soft rubber or Mercier gum catheter) into the bladder 
immediately after full attempts at com natural 
micturition on the part of the patient. presence 
of residual urine, or back - water,“ under these condi- 
tions justifies the suspicions of the physician, and settles 
his diagnosis and treatment. In every case of other- 
wise unexplained irritation of the bladder, occurring in 
a man of a suitable age, this test should be resorted to 
as the only means by which a correct diagnosis and an 
efficient treatment can be attained. 

II. Inability to retain urine, or diminished retentive 
power, on the other hand, constituting vesical incapac- 
tty, operates as a common cause of unduly frequent 
— Such incapacity may be physical or func- 
tional. 

(1.) Physical incapacity consists in a diminution of 
the capacity of the bladder, rendering impossible the 
accumulation of ordinary amounts of urine. Such a 
condition may be observed, on the one hand, as a 
result of inveterate chronic cystitis, eventuating after 
years of continuance in a fibroid transformation which 
renders the vesical walls incapable of distention ; or, 
on the other hand, it may be due to pressure exerted 
upon the bladder by some neighboring organ or 
growth, such as a gravid or di uterus, or an 
abdominal tumor. 

(2.) Functional incapacity is one of the most com- 
mon forms of vesical irritability. Owing either to an 
abnormal sensitiveness and impatience of the retaining 
apparatus, or to an unduly irritating quality of the 
urine, the bladder is urgently stimulated to expulsive 
efforts by the presence of small quantities of liquid, 
and a condition of irritation or “ intolerance,” culmi- 
nating in vesical tenesmus, may ensue. 

(a.) The diseases of the retaining and evacuating 

paratus causing functional incapacity, consist in af- 
fections of the bladder and prostatic urethra, either 
inflammatory or neurotic in character. It may be use- 
ful to recall here that the prostatic urethra, whether 
in health or in disease, is functionally a part of the 
bladder, being situated behind the true vesical sphinc- 
ter, and serving as the sensitive origin of the reflex 
motor stimuli by which the functions of the bladder 
are regulated and brought iuto play; hence the name 
of “neck of the bladder,” by which this first portion 
of the urethra is sometimes called. 

The inflammatory affections of the bladder and of 
its neck causing vesical irritation comprise all the 
forms and degrees of cystitis, prostatitis, and cysto- 

titis, acute and chronic, however originating. 
causes and the corresponding forms of disease are 
exceedingly multifarious, the most important being the 
following: idiopathic cystitis, due to cold or to lithæ- 
mia (Spencer Wells, Garrod, Murchison); calculous 
cystitis ; retentive cystitis, resulting from chronic stag- 
nation or over-distention, and due to stricture of the 
urethra or meatus, or to obstructive prostatic hyper- 
trophy; tubercular cystitis, occurring as one of the 
localizations of genito-urinary tuberculosis (the lat- 
ter constituting an occasional exception to the well- 
known law of Louis, according to which tubercle exists 
in the lungs if elsewhere). Prostatitis or cystitis of 
the neck of the bladder, attended by extremely fre- 
quent micturition or by painful and distressing tenesmus, 


may exist without implication of the vesical mucous 
membrane „as a result of the retrograde exten- 
sion of gono urethritis. In all these inflamma- 
tory affections of the bladder and prostatic urethra 
over-frequent micturition is produced in the same 
namely, by the pain resulting from commencing 
tention of the inflamed bladder walls, and by the mor- 
bidly heightened sensibility or hyperzsthesia of the 
inflamed prostatic mucous membrane. 

The neurotic affections of the retaining and evacu- 
ating apparatus which occasion functional incapacity 
of the bladder comprise all the various forms of cys- 
talgia, cystodynia, or neuralgia of the vesical neck, 
whether idiopathic (that is, inexplicable), resulting 
from onanism,’ or symptomatic of diseases of the nerv- 
ous system, such as hysteria, locomotor ataxia, etc. A 
few details in relation to some of these forms of vesical 
irritation may be of interest. 

It is questionable whether a truly idiopathic cystal- 
ia exists. The distinguished Austrian su Von 
itha. in 1875, described himself as having then been 

afflicted for two years with a cystalgia, which so 
closely simulated stone in the bladder that he was 
actually sounded for stone five times. For several 
years he suffered, as he relates, from “the most excru- 
ciating eccentric neuralgie, which, with thee xception 
of the head, neck, and back, affected in turn every 
part of the body.” He experienced “ the most violent 
boring pains.” Then, he says, “ the pain darted off to 
the pelvic region, affecting the bladder, especially its 
neck, and then the entire urethra, — producing the 
exact sensation of a heated wire being passed along it 
into the bladder.” A severe paroxysmal neuralgia at 
one time affected the heel. Later, he adds, omalgia, 
cystodynia, proctalgia, and neuralgia, intercostalis, ul- 
naris, ischiadica, peronea, cruralis, and digitorum manus 
et pedis, tortured him one after another, and often sev- 
eral simultaneously, — sometimes only for a short time, 
and at others for days together, — causing an amount 
of suffering that was difficult to endure, and altogether 
insupportable without the assistance of injections of 
morphine. Von Pitha died at the close of the year 
1875, not long after the publication of the account 
from which the above extracts are borrowed. His 
graphic description of the very painful paroxysmal 
neuralgie and of the vesical paroxysms from which he 
suffered so acutely recalls strikingly the early stages 
of locomotor ataxia, characterized by the well-known 
lancinating and boring pains, and by the distressing 
“ vesical crises,” so often observed in that insidious 
disease, and so elaborately described by Vulpian, Char- 
cot, Trousseau, Erb, and others, as constituting, to- 
aang with sudden attacks of rectal pain or tenesmus, 
rms of the “ visceral crises ” of paroxysmal pain. In 
hysterical females, also, attacks of cystalgia, with ves- 
ical irritation or tenesmus, are occasionally observed. 

(b.) The last form of functional incapacity or vesi- 
cal irritability to be mentioned is that which is due to 
no fault of the retaining and evacuating apparatus, but 
to an abnormal condition of the urine, in consequence 
of which this fluid irritates the bladder, and stimulates 
it prematurely and with undue frequency to evacuate 
its contents, Such alterations of the urine may occur 
as results of certain constitutional diseases or 
sia, or as symptoms of renal inflammations. 

1 See Baker Brown on the Curability of Certain Forms of Periph- 


London, 1866. 
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The dyscrasiæ alluded to as causes of over-frequent 
micturition are those in which the urine contains an 
excess of certain ingredients, imparting to it an unduly 
irritating quality. Such is not uncommonly the case 
in lithemia or gout, the excessive acidity of the urine 
and the abundant precipitates of uric acid, urates, or 
oxalate of lime having the effect of stimulating the 
bladder to over-frequent evacuation, as stated by Todd, 
Spencer Wells, Charcot, Draper, and many others. 
So, also, in another condition, dependent upon an 
obscure form of dyspepsia, in which the urine, being 
deficient in acidity, neutral, or even alkaline, is ren- 
dered turbid by the precipitation of the amorphous 
phosphates, unduly frequent calls to urinate occur, as 
recently described by Dr. Ralfe.’ This functional dis- 
turbance of the bladder, together with the cloud in the 
urine, produced by boiling and due to the precipita- 
tion of the phosphates, and also the whitish sediment, 
resembling pus to the naked eye, — all these familiar 
symptoms not u commonly cause cases of this descrip- 
tion to be mistaken for rena! disease or cystitis. The 
vesical irritation, however, is but slightly marked; the 
morning urine is apt to be clear, the turbidness and 
sediment being chiefly observed in the day-time, dur- 
ing the process of digestion. In doubtful cases a micro- 
scopical and chemical examination of the most ele- 
mentary kind would be immediately conclusive. 

The renal inflammations which communicate to the 
urine a quality rendering it irritating to the bladder, 
and thus occasioning undue frequency of micturition, 
are chiefly acute parenchymatous nephritis and pyelitis. 

Acute parenchymatous nephritis, or acute Bright's 
disease, at its first onset is often attended for a few 
hours, or during the first day or two of its duration, 
by excessively trequent calls to urinate, so urgent and 
so distressing as to simulate an attack of acute cystitis 
(Roberts, Charcot, Lecorché, Bartels). Hyelitis, also, 
whether acute or chronic, idiopathic, due to cold, re- 
tentive, calculous, or tubercular, is very commonly ac- 
companied by unduly frequent micturition, occasioned 
by the irritating quality of the purulent urine sent 
down from the diseased pelves to the bladder. This 
fact, vouched for by many authorities, among whom I 
will mention only Rayer,’ is set forth with useful em- 
phasis by Van Buren and Keyes * as follows: “One 
symptom of pyelitis is very liable to lead to error of 
diagnosis, especially if the pain in the back has not 
been prominent and no tumor exists in the flank. 
This symptom is frequent micturition. The irvitating 
properties of the pus in the urine stimulate the blad- 
der to repeated contractions, and many a case of pye- 
litis has been treated as chronic cystitis, powerful 
injections being thrown into the bladder in the vain 
hope of controlling the formation of pus, which is sup- 
posed to have its origin there.” 

The recognition of pyelitis is often difficult, the 
diagnosis being based, in many cases, only upon pre- 
sumptions, more or less strong. The first step towards 
a correct interpretation of the symptoms in any given 
case consists in suspecting the possible existence of 
pyelitis. ‘The next step consists in eliminating appar- 
ent disease of the bladder in cases of simple primary 
pyelitis, or in correctly allotting to each disorder its 
characteristic signs in complicated cases, where the 
pyelitis is secondary to some other urinary disease, 

1 See the Lancet, July 17 and 24, 1880, 86 and 127. 
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such, for instance, as a chronic catarrh of the bladder. 
In simple cases of pyelitis we must avoid being misled 
by the functional disturbance of the bladder into tak- 
ing for granted, without further inquiry, that we have 
to do with a mere cystitis. This too common error 
will perhaps be avoided if we consider carefully the 
course of the symptoms: noticing how, in spite of the 
long continuance of the disorder, the urine, though 
purulent and perhaps, also, at times bloody, remains 
acid.“ and free from the ammoniacal fermentation 
which is the rule in chronic catarrh of the bladder, 
e<pecially when occurring in females. Micturition, 
though unduly frequent, is not very painful; and an 
examination of the bladder and urethra shows the ab- 
sence of all organic diseases capable of originating 
and perpetuating a cystitis. Then, too, a circumstance 
which in some cases is not without significance is the 
entire failure of all means of treatment directed against 
the supposed catarrh of the bladder. Sooner or later 
paroxysmal pyrexia in the form of chills and fever 
oveurring mostly in the evening, are commonly ob- 
served, and in themselves afford strong presumption ot 
advanced pyeliti-- Still later, pain and tenderness, 
and, above all, a swelling in the loin or flank, are con- 
clusive evidence of renal disease, showing the exist- 
ence of pyonephrosis or perinephritis 

In complicated cases the symptoms of pyelitis may 
be more or less obscured or masked by those of the 
other coexisting affections of the urinary tract, 
cially when chronic disease of the bladder exists. ‘I 
diagnosis may then be very difficult or even impossible, 
as Sir Henry Thompson“ has shown at length iq a 
clinical lecture On the Influence of Renal Disease in 
the Choice of Operation for Stone, written in defense 
of his management of the case of Napoleon III. A 
correct and complete diagnosis in such cases is of the 
highest importauce for prognosis, since the success of 
all operations upon the bladder or urethra, whether for 
stone or for stricture, whatever operative method be 
employed, is strictly and almost exclusively dependent 
upon the to which the kidneys and pelves are 
implicated. Operations for stone or for stricture 
scarcely ever prove fatal unless the condition known as 
“surgical kidney,” consisting in an inveterate suppura- 
tive pyelo-nephritis, be present. Nevertheless, how- 
ever valuable a correct knowlege of the condition of 
the kidneys would be in such cases, we are generally 
forced to content ourselves with presumptions based 
upon the long duration of the primary disorder and 
the general condition of the patient. Among the most 
ominous signs of deep-seated mischief are polyuria, 
urinary dyspepsia, and a liability to chills and fever, 
occurring with or without apparent cause. 

We have passed in review the various forms of 
frequent micturition dependent upon disturbances, func- 
tional or physical, of the retaining and evacuating ap- 
paratus, and we now have to consider the second of our 
two leading categories, embracing all the cases in which 
the overfrequent passage of water results from an ex- 
cessive secretion of urine, causing the bladder to be- 
come too rapidly distended iu the short intervals of 
micturition. 

Polyuria, consisting in the overabundant secretion 
of urine, is observed in several distinct morbid condi- 
tions. It may occur as the first and most prominent 

4 See Urinary and Renal Diseases, by Wm. Roberts, Philadelphia 
= 
* Lectures, by Sir Henry Thompson, London, 1879, page 
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symptom of diabetes, whether saccharine or insipid. 
It may result from renal disease, being dependent 
either upon a chronic interstitial nephritis, or upon an 
amyloid degeneration of the kidneys. Lastly, the 
lyuria may be due to a little suspected and only 
tely recognized agency, namely, to a chronic mechan- 
ical irritation of the vesical mucous membrane. 

I. Diabetes, when of the saccharine, mellitic, or 

ycosuric form, offers well-marked symptoms, and is 

rdly likely to remain long undetected. The insipid 
form, characterized almost exclusively by a simple 
polyuria, occurs more rarely, and is a less familiar dis- 
ease to most practitioners. One of the features which 
distinguish this form of chronic idiopathic polyuria 
from the symptomatic forms still to be considered is 
the presence of abnormally large quantities of urea in 
the overabundant pale urine of low specific gravity. 
According to Dickinson, Lecorché, and other authorities, 
diabetes insipidus resembles saccharine diabetes in the 
excessive elimination of urea which takes place, the 
daily total quantity of this substance being often as 
much as three or four times the normal amount. In 
the other forms of polyuria, dependent upon renal or 
vesical disease, the reverse is true, the amount of urea 
being mostly below the normal. 

Of the renal diseases accompanied by polyuria and 
frequent micturition, the most important is chronic tn- 
terstitial nephritis, otherwise known as renal cirrhosis, 

ular or contracted kidney, or simply as chronic 
Bright's disease. It cannot be necessary that I should 
here do more than allude to this very common malady, 
save to lay stress upon the marked and annoying poly- 
uria which attends its onset and accompanies it nearly to 
its fatal termination. An abundant flow of pale urine 
of low specific gravity, more copiously secreted by night 
than by day, and compelling the patient to rise from bed 
several times, is in some cases almost the only disturb- 
ance complained of for a long period. Albumen and 
casts may fail to be observed ut all, unless the urine is 
examined with much care and frequency ; in fact, the 
disease may proceed to its termination in cerebral uræ- 
mia without these supposed pathognomonic signs ever 
being detected, as was the case with a patient under the 
care of Bartels.! Dropsy also may be absent, or if present 
it occurs in a slight degree, and only in the last stages 
of the disease. Cases exist in which the other dis- 
turbances upon which the diagnosis may be based, — 
namely, the antecedent sigus of gouty dyspepsia or 
litheemia, the enlargement and functional disorders of 
the heart, and the symptoms dependent upon increased 
arterial tension, — are so slightly marked as to cause the 
disease to pass for diabetes insipidus. Bartels records 
several instances, in one of which the daily secretion 
of urine amounted to six litres in twelve hours; in 
another the quantity voided in twenty-four hours was 
seven and a half litres. 

In the disease known as amyloid or lardaceous degen- 
eration of the kidneys, occurring as a complication or 
sequel of certain constitutional diseases (scrofula, tu- 
berculosis, syphilis), or succeeding long-continued sup- 
puration, a polyuria resembling that of chronic Bright's 
disease not unfrequently exists, unless there be a 
profuse diarrhea. In such cases the antecedents, 
together with the various other localizations and man- 
ifestations of the amyloid degeneration, cannot fail 
to cause the true condition to 
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only that the attention and suspicions of the physician 
are aroused and exerted in view of a complete and 
careful diagnosis. 

Yet one more form of sym polyuria remains 
to be considered, namely, that which accompanies and 
results from chronic irritation of the bladder. Profess- 
or Guyon, of the Necker Hospital in Paris, and his 
pupils, Jean’ and Masson,“ have called attention re- 
cently to the frequent occurrence of a superabundant 
flow of urine, complicating the sufferings of patients 
affected with stone in the bladder, prostatic obstruction, 
stricture, or tuberculous cystitis. In all these cases 
the pathological physiology of the polyuria is the same. 
In conformity with a well-known physiological law, 
according to which all irritations of excretory ducts 
stimulate the corresponding secreting gland, so in such 
cases the chronic irritation of the bladder causes an 
excessive flow of urine, just as a foreign body in the 
conjunctival mucous membrane excites lachrymation. 
The polyuria so caused is most abundant and trouble- 
some at night, except when due to the presence of a 
vesical calculus. 

The most common cause of this reflex polyuria, re- 
sulting from irritation of the bladder, is obstructive 
hypertrophy of the prostate, with chronic partial re- 
tention of stagnating and perhaps decomposing urine. 
The diuresis is occasionally very profuse, especially at 
night, 8 a grievous addition to the sufferings 
of the patient. It may be interesting and instructive, 
now, to rehearse all the complex conditions which, by 
increasing the frequency and urgency of the calls to 
urinate, conspire to harass and torture a patient af- 
flicted with chronic prostatic retention. In the first place, 
he fails to empty his bladder, and, being able to expel 
at each passage of water only a portion of the vesical 
contents, the evacuation of the total urine of every 
twenty-four hours is subdivided into an increased num- 
ber of acts of micturition. Secondly, the chronic irri- 
tation of the bladder caused by the stagnating residual 
urine occasions a reflex diuresic or polyuria, chiefly 
nocturnal, which may be so marked as to simulate 
diabetes insipidus. Thirdly, inflammation of the blad- 
der walls, sure to supervene, sooner or later, becomes 
permanent, and by entailing a condition of functional 
incapacity, lessens the already small margin between 
the retaining and the evacuating power of the urinary 
reservoir. Prostatitis, acute or chronic, may singular- 
ly exasperate the sufferings of the patient by adding a 
ceaseless and painful tenesmus to the vesical irritation 
already experienced. Lastly, in the ultimate stage of 
this most distressing and incurable disease, the condi- 
tion described as con bladder, with physical in- 
capacity, establishes itself, as a co uence of the 
long-standing cystitis. The bladder is then converted 
into a small pouch, with thick, rigid, undilatable walls, 


incapable of either retaining or evacuating its contents. 
Fortunately, death does not long delay when this stage 
is entered upon. 


Such, hastily passed in review, are the chief causes 
of unduly frequent micturition. It is evident that this 
conspicuous and annoying symptom, which hardly ever 
fails to be promptly noticed and complained of by the 
patient, may be dependent upon a great number of ex- 

1 Dr. Alfred Jean, De la Rétention incompléte d' Urine, etc. 
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ceedingly diverse disorders; and that the exigencies of 
a correct diagnosis are complex and often embarrass- 
ing. Cases occur where it is by no means easy, even 
for a medical man, to decide whether the physician, 
the surgeon, the gynecologist, or the neurologist should 
be consulted. Under these circumstances, the patient of 
course is very liable to go astray in his attempts to guess 
seat and nature of his malady and to select a suit- 
able adviser. Considering, once more, certain of the 
urinary diseases entailing a necessity for unduly fre- 
uent micturition, we have seen that an affection of 
the bladder, by engendering a reflex polyuria, may 
simulate renal disease or the insipid form of diabetes ; 
while a disease of the kidney or pelvis, such as acute ne- 
phritis or pyelitis, may occasion a functional disturbance 
of the bladder sufficiently marked to cause both patient 
and physician, without hesitation, to attribute the suf- 
ferings experienced to cystitis. Is it not evident that we 
have here a field, as it were imperfectly allotted, lying 
between the boundary lines of medical and surgical 
practice; and that it would be far better for all con- 
cerned if mutual encroachments should cause these two 
domains to overlap instead of remaining separated by 
a wide and deep hiatus ? 

From the foregoing facts and considerations this 
practical conclusion is to be drawn: that, as said at the 
outset, unduly frequent micturition is never a disease, 
but always a symptom. It should never be regarded 
merely as an infirmity, to be palliated by anodynes, or 
or to be acquiesced in as an inevitable accompaniment 
of advancing years. On the contrary, it should in 
every case, receive attention as a significant symptom, 
indicating the existence of some disorder which calls 
for elucidation and appropriate treatment. 

THE “ABDOMINAL METHOD” 
AND BREATHING AS A CA 
MALE WEAKNESSES.” ! 


BY CLIFTON E. WING, M. D. 


Tur following cases, all happening under observa- 
tion within a comparatively short time, have seemed to 
me sufficiently interesting to warrant their publication. 
The calling of attention to a possible danger that, as 
a rule, is not suspected or dreamed of by singers or 
their instructors may lead to the use of the ounce of 
prevention which in the case of uterine troubles is 
often worth much more than the pound of cure. At the 
present time so many of our young women are prac- 
ticing, and so many instructors are teaching, singing 
(and in courses in elocution breathing) by what is 
termed the “abdominal method ” that the matter is not 
without importance. 

Case I. The first patient was a young unmarried 
lady, a resident of this city, who had previously en- 
joyed excellent health. Eleven months before she 
consulted me she began to suffer with pain in her back 
and sides, “ bearing down,” and, with these local symp- 
toms, great depression of spirits. At about the same 
time her menses, which previously had come regularly 
each four and a half weeks, became more frequent and 

fuse. She found that occasionally after walking 
symptoms were aggravated. For three months 
she had been troubled with frequent desire to pass 
water. She suffered with constipation, and movements 
of.the bowels were at times painful. 


1 Read before the Boston 
— 


OF SINGING 
USE OF 


The lady had come to consult me because, as she 
said, she felt sure, from having heard from other suffer- 
ers with uterine troubles their symptoms, that she had 
the same trouble herself. Upon my asking what she 
thought could have induced such a difficulty, she at 
once replied that she felt certain that she had injured 
herself by singing by the “ abdominal method,” which 
she had taken much interest in and had practiced a 

deal; that from the first it had made her feel 
badly, when she had previou - ly been well; that, finding 
she always was worse after singing, she gave it up for a 
while, when her symptoms at once improved and men- 
struation became less frequent; that, getting better, and 
thinking that, perhaps, after all, her singing exercises 
had had little te do with her past symptoms, she again 
resumed them, when her troubles returned, and she 
finally became worse than ever. She ended by asking 
me if I did not think she was right. Knowing noth- 
ing about singing, and not really understanding what 
she meant by the “abdominal method,” I did not ex- 
press a decided opinion. In fact, I gave little atten- 
tion to her idea. Proceeding to make my examina- 
tion, I found a well-marked displacement of the womb, 
that organ being thrown completely backward. 

There is nothing particularly instructive in the fur- 
ther history of the case. A prolapsed ovary gave 
considerable trouble in the fitting of a comfortable 
supporter, but there were no adhesions ; the parts were 
finally replaced, and the uncomfortable feelings in the 
back of the neck and the top of the head, and, as the 
patient expressed it, “ the total inability to think prop- 
erly.” which were at times marked, as often (although 
not always) is the case with uterine ailments, were 
greatly relieved. For a time the patient could scarce- 
ly believe that the improvement in her mental feelings 
was all due to improvement in the local condition ; but 
when, not long ago, she dispensed with her supporter 
for a while, with the result that the womb again fell 
backwards, with a return of all the head symptoms, 
which again disappeared with the readjustment of the 
pessary, she became convinced. 

Case II. The lady was thirty years old, and had 
been married seven years. Never pregnant. Men- 
struation, which was established at the age of thirteen, 
before marriage had always been painful. 
marriage she has been free from pain at those periods. 
She consulted me the first time for leucorrhea and 
local irritation, which I judged from her story to be 
due to a simple inflammation of the vagina. She at 
this time had no marked uterine symptoms, and I did 
not deem an examination necessary, but prescribed 
some simple injections, telling her if the did not get 
better in a short time I would then investigate 
case more thoroughly. In a few days she reported 
herself as so much relieved that she thought further 
treatment unnecessary. I did not see her again, profes- 
sionally, for about five months, when I was called to 
the house, and found her in bed, suffering with acute 
pain in the small of her back and across her hips, and 
unable to stand, walk, or even move in her bed with- 
out increasing her sufferings. Making a uterine ex- 
amination, I found the womb turned backward toward 
the hollow of the sacrum, pressed low down in the 
pelvis, acutely congested, and very tender. There 
was no inflammation in the neighborhood. 

Here, again, I was asked i 


“abdominal singin 
could have produced the displacement, and, on ger, 
ing into the matter, learned the following story: 
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lady had been taking instruction in singing for some 
months. Hearing of another teacher was said to 
be remarkably and to hate a new method,” 
she had gone to her, taking her first lesson on the pre- 
vious Friday (I was called to see her on a Monday 
morning). She had gone to the teacher, according 
to directions, wearing no corsets, that she might be 
free to go through the necessary movements and 
manipulations. After the lesson she went home, feel- 
ing “dreadfully ” in the pelvic region, but never for a 
moment supposing that she could in this way do her- 
self serious harm, she repeated the exercises on the 
next day, after which she felt still worse, and taking a 
horse-car home was scarcely able to get from the car 
to the house, on account of the pain in her back and 
sides, “ bearing down,” and “ feelings as though she was 
coming to pieces.” Symptoms such as these she had 
never before experienced. She immediately took to 
her bed, where she remained up to the time that I 
saw her. The parts were replaced and a supporter 
fitted. The patient wore it for a few months, after 
which it was dispensed with. I recently met her, and 
she told me she remained perfectly well. It was lucky 
for her that her symptoms were so acute at the out t, 
for had the case not received the early attention which 
it did she would not have been able to do without the 
supporter so soon. It is unnecessary to add that she 
has not resumed the singing exercises. 

C.se III. Miss B., aged twenty, single. Men- 


struation began at fifteen, and always is pretty regular. 


Time of flow, four days. Amount normal. Has al- 
ways had some pain the first day when unwell, but 
lately the pain has been getting worse, and has |x ted 
longer. For some months she has noticed that she 
has not been able to walk as she formerly could without 
getting tired out. Lately she has had pain across the 
abdomen and low down in each side, and has been 
unable to sit any length of time without a severe pain 
in the back, which latter pain makes it difficult for 
her to rise after having been seated, and is always 
worse when she is unwell or after she has walked 
any distance. Suffers with constipation. Micturition 
not especially troublesome. Is “ depressed in spirits.“ 

Six months before seen she began a course of in- 
struction in singing by the “abdominal method.” At 
this time, as she states, she was in excellent health. 
At about the time she began the method she was 
warned by the lady whose case is the first one I re- 
port, with whom she was acquainted, to be careful 
and not injure herself, as she had done, and this friend 
even went so fur as to see her teacher and ask her 
to take especial care to prevent such a result. The 
latter, although she did not believe such harm could 
result from these singing exercises, undoubtedly was as 
careful as she could be. Under the course of instruc- 
tion the voice was thought to be decidedly improved, 
and it became much more powerful. (A like result 
was noticed in the case of the first patient.) Her 
progress, so far as the singing was concerned, was em- 
inently satisfactory, and she was told that she had 
“got the method right;” but soon after she entered 
upon the course her local symptoms began to appear, 
and they grew gradually worse, until she was so poorly 
that she deemed it best to take medical advice. On 
uterine examination I again found a complete displace- 
ment of the womb backward. 

I asked the patient, who was quite positive as to 
what 


think of some cause other than her 2 
replied that she could think of nothing else. had 
noticed that she always felt worse after singing, and 
lately it had really hurt her each time. 

I fitted a proper supporter, which the patient is still 
wearing. She is now feeling quite nicely. Recently, 
as an experiment, she sang a little, when her old symp- 
toms again began to show themselves. 

Case IV. The fourth case is of value here as evi- 
dence in the same direction. The patient was seen by 
me in consultation with a physician of this city, who 
had recently been called in, and who requested me to 
assume the case. The lady was twenty-three, mar- 
ried, and the mother of two children, the youngest 
eighteen months old. She was having 
„bearing down on walking,” “ pain in the womb,” etc., 
etc., which were easily accounted for by the large, con- 
gested, tender, “ sagging uterus” found on examina- 
tion. Under appropriate treatment she ws getting 
along nicely, and had become quite free from pains 
and aches, when one day, at my office, she said she 
wanted to ask me a question, which was this: “ Doc- 
tor, can I do myself harm by singing ? Is it possible 
for any one to cause uterine trouble in that way ?” 
Rather surprised, I asked her if she had heard so. She 
replied that she had never heard the subject mentioned, 
but was disposed to think so because, having recently 
sung, a thing she had not attempted before for a con- 
siderable time, she had noticed that “ bad bearing 
down” followed. Asking what method she used in 
singing, the reply was, “ The abdominal method.” 

would call attention to the fact that each of these 
patients, of her own accord and without my having 
suggested the idea, advanced the opinion that the sing- 
ing had caused the troubles. Indeed, until the cases re- 
peated themselves, knowing nothing of the method in 
question, I was not disposed to adopt their opinion. 

Becoming interested in the matter, I applied to Dr. 
S. W. Langmaid, of this city, thinking he would be 
able to give me the information I desired, and he has 
kindly permitted me to publish the following contents 
of his letter in reply: — 

“I have no doubt that injuries such as you describe 
have been produced by attempts at ‘abdominal’ (dia- 
phragmatic) respiration. 

“I have known the digestive functions disturbed, 
pain and soreness in various parts of the abdomen 
produced, and, in one case, the occurrence of prolapsus 
uteri brought about during the act of attempting to 
use the abdominal method of breathing iu singing. 

“The injuries result, not from properly conducted 
abdominal respiration, but from a wrong method of 
using it — a misconception of its legitimate use and 
limit. Such misconception is common enough among 
singing teachers and their pupils. 

“ Abdominal respiration gives the singer the great- 
est control of the column of air to be used in vocaliza- 
tion. If, however, the proper action of the muscles 
(relaxation) during inspiration does not precede the 
respiratory effort (contraction), the contraction is not 
only productive of imperfect sounding processes, but 
may be the cause of the injury to organs which are so 
situated as to be influenced by the pressure exerted by 
the contraction. 

„The tendency of the abdominal walls to return to 
a normal position, out of which they have been carried 
during inspiration, is sufficient to regulate the flow of 


— 
air during ordinary singing. A forced contraction re- 
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sults in an increased blast of air, which is needed to 
give greater intensity to tone. 

“The common fault consists in the attempt to con- 
tract from an already retracted abdominal wall, the in- 
spiration having been limited to a superficial thoracic 
(‘clavicular’) respiration. If, now, there is added the 
restrictive action of a close and unyielding corset, any 
of the movable organs in the abdomen or pelvis must 
yield to the vis a tergo of the abdominal contraction. 
A priori with regard to the effect upon the uterus, re- 
troflexion or retroversion would be the common form of 
displacement, unless a tendency to prolapsus existed.” 

tely I have talked with a number of ladies, and 
have been surprised to find how many of those ac- 
quainted with the subject, on my mentioning the mat- 
ter to them, have at once said that they had no doubt 
whatever that the method was often injurious. Sev- 
eral had attempted it themselves, and finding that they 
did not feel so well after it had given it up. Others 
knew of its bad effect upon friends. From one lady 
I got the following story: Five women were taking 
instruction from one teacher at the same time. One, 
previously well, gave out entirely, and was afterward 
treated for uterine di- placement. A second, after four 
weeks of practice, began to have leucorrhœa and pain 
upon walking, symptoms she had never before had. 
In two others dysmenorrhea made its appearance, 
when formerly menstruation had been painless. ‘The 
fifth one — the only one of the five who went through 
the process without developing more or less of what 
are in general terms called “ uterine symptoms — 
became n good singer, and is now teaching the method 
to others. 

The opinion seems to be general that this method 
“brings out the voice” in a marked degree. Several 
have asked why some (and a number of the most cel- 
ebrated professional lyric artists of the day have been 

to me as singing in this way) can practice the 
method, while others cannot without injury to them- 
selves. The law of “the survival of the fittest” may 
be a partial explanation. Possibly they heve acquired 
the “right method” and have avoided the “ wrong 
methods,” although what constitutes the “ right meth- 
od” seems to be a matter of dispute among singing 
teachers, each thinking his (or her) method the one, 
and I must leave the decision of this point to those 
who are competent to settle it.“ Probably some who 
have been injured in this way go on singing, in total 
ignorance ot the cause of their sufferings. Perhaps in 
certain instances the reputation and the income derived 
from the possession of a wonderful voice by the profes- 
sional singer may be sufficient to induce the latter to 
bear with physical aches and pains. This last idea has 
been suggested by the fact that I have been recently 
informed that a teacher of this city, when told by a 
pupil that since beginning the method she was unable 
to walk as formerly, replied, “ A singer must expect to 
be unable to walk if she is to sing well,” and I have 
heard of a somewhat similar remark made by a noted 

ima donna. 

It may be well to call attention here to the tissues 
which normally sustain the uterus, and to the forces 
which, on the other hand, tend to press it down out of 
its proper position. In general terms, the tissues which 


1 It is a noticeable fact that the pupils invariably consider their 
own instructor the best of all, and always feel certain that the method 


are uiting is the only correct one. This, however, is but nat- 


hold the womb in position are elastic, and although their 
strength is undoubtedly somewhat affected by the gen- 
eral health, as that of all ligaments and tissues must be, 
they are not like the common muscles, cuntractile and ca- 
pable of being greatly strengthened by exercise. Igno- 
rance of this fact is very common among the laity, and 
often leads to futile attempts at remedying uterine dis- 
placements by general gymnastic exercises, which often, 
perhaps as a rule, increase the downward pressure, and 
thus not infrequently make a bad matter worse. In- 
deed, general muscular strength and development is 
by no means a sure protection from “ uterine weak- 
ness,” as every physician knows. 

Barnes, in his well-known and excellent text-book 
on the Diseases of Women, writes, The downward 
force is always acting. It is exerted at every expira- 
tory effort, and is exaggerated by coughing, ... by 
every exertion, in short, which fixes the chest. 
Then the force of gravity is added, and is always at 
work when the body is in the upright posture.” He 
points out how naturally it follows that when the sus- 
taining tissues are, from any cause, weakened, displace- 
ment ensues; and then, discussing the opposite side of 
the matter, says that even in virgins “ force alone ez- 
erted upon healthy structures is enough to cause pro- 

. The force obviously comes from above. fis 
—1— by the pressure of the intestines, bladder, 
and broad ligaments propagated from the diaphr 
and — walls.” 1 He cites cases of — 
brought on by coughing. The married and those who 
have borne children are of course more liable to such 
displacements than virgins. Again Dr. Barnes writes 
(page 553), “In the great majority of cases prolapsus 
is accomplished by small forces acting continuously or 
with brief intermissions over a long period of time.” 
The conditions which, according to this able writer 
and noted practitioner, produce the majority of cases of 
prolapsus would seem to be exceedingly well fulfilled 
by the abuse of the “abdominal method.” What he 
says of prolapsus applies equally well to all displace- 
ments downward. 

That serious uterine troubles should be caused in 
this way will not therefore surprise physicians once 
informed of this method and the manner in which it is 
practiced at the present time. I am assured by 
authority that one Boston teacher boasts that b 
“ proper practice” such power may be acquired that if 
the person be placed back against the wall, and a full- 
sized piano be moved up against the retracted abdo- 
men, the latter, by the “abdominal method,” can be so 
forcibly expanded that the piano will be pushed rap- 
idly away. A medical education is hardly n 
to enable a person to understand that by such p 
ures injurious pressure must come upon the internal 
organs, especially iu the female. In the cases I have 
reported, however, no such extreme measures were 
practiced. ‘The teachers seem to have been quite care- 
ful with their pupils, so far as they knew how to be so. 

As a specialist, practicing exclusively the treatment 
of uterine affections, doubtless more of these bad 
results have come to my notice than would have 
been the case in the same short time had I been 
in general practice, but from the number I have 
heard of since my attention was directed to the sub- 
ject, I am disposed to think that upon investigation 
such cases will be found common enough to render 
the subject worthy the attention of the family physi- 
cian. I strongly suspect that we have in the ohio: 


— — 
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inal method, as now practiced, a fruitful source of 
those common troubles, uterine displacements. 

{Note. Since the foregoing was written another 
instance, which is worth reporting, has come under my 
observation. In the course of my inquiries I was told 
by a patient that one of her lady friends — with whom 
it so happened I was acquainted — knew all about the 
subject, having taken instruction in elocution (which, 
by the way, appears to have been “ quite the rage” of 
late), in the coarse of which she was taught “ the 
proper method of abdominal respiration,” and she 
agreed to tell her that I wanted information about it. 
A few days later I met the lady on the street. She 
told me my patient had spoken to her, and she kindly 
volunteered to call at my office at some future time and 
talk with me upon the subject, expressing herself as 
quite sure that my pativnts had not acquired the “ right 
method,” and that all their troubles were due to this 
fact. I saw nothing more of the lady until a few 
days ago, when, going to my office in the — 
found her awaiting me. Supposing, of course, 
she had come to give me the desired information, I 
was very much surprised to hear that she wished to 
consult me professionally. She was a lady of rather 
exceptional muscular strength, of which she was 
rather proud; was fond of gymnastic exercises, and 
had taken much interest in “abdominal breathing.” 
This latter she had lately practiced quite assiduously 
in connection with her elocution. She had the mis- 
taken notion — previously referred to — that it would 
tend to strengthen the muscles which support the 
womb,” and thus be rather a safeguard against future 


uterine trouble. The week previous she had prac- | 


ticed the method a certain length of time on four succes- 
sive days, feeling on each occasion a “ pulling in the 
back.” The fifth day she became used up, and could 
not go through the exercise. Since that she had be- 
come sleeple-s and very nervous, and remembering 
her conversation with me on that subject concluded to 
consult me at once. J found a marked prolapse of the 
womb, the cervix being very near the vulra. As the 
result of her experience the lady has her 
opinion, and intends to give up elocution and the ab- 
dominal method.“ 
— — 

RECENT PROGRESS IN PATHOLOGY AND 
PATHOLOGICAL ANATOMY. 

BY k. o. CUTLER, u. D. 

THE SENILE KIDNEY, 


Sabin! has examined the kidneys or twenty-eight 
aged persons who had died of different diseases, both 
acute and chronic, and found them atrophied in twenty- 
six cases. He says that the atrophy may attain an 
extreme degree, and may amount to two thirds of the 
original volume; usually it implicates both kidneys. 
The cortical substance is the portion chiefly affected, 
and it shows the lesions of an iuterstitial nephritis. 
Senile atrophy appears to stand in connection with the 
atheromatous process of advanced age; it is the result 
of atheroma of the renal arteries. ‘The senile kidney 
is distinguished from interstitial nephritis by a change 
in the quantity of urine and by the absence of albu- 
men. The odema which exists in many cases is 
caused by disturbances of the circulation on the side 
of · the heart. Uremic phenomena are always absent, 
and hemorrhages are explained by the atheromatous 
coudition of the arteries. 


1 Gazette des Hépitaux, No. 132, 1879. 


THE ANATOMICAL CHANGE OF THE BLOOD IN IN- 
FLAMMATIONS. 


Hayem * says that an increase of the white blood 
corpuscles occurs directly in the commencement of the 
disease, and attains regularly or with fluctuations a 
maximum which coincides with the height of the same; 
for example, with the formation of pus in cases of 
suppurative inflammation. In inflammations at the 
stage of decline the number of white blood corpuscles 
diminishes, following more or less closely the progress 
of the disease. In suppurative inflammations the num- 
ber decreases at the moment when the pus is evacu- 
ated externally, to increase again when the evacuation 
is accompanied by a secondary inflammation. At the 
commencement of convalescence from the acute forms 
we frequently see, during a variable but short time, the 
number of the white corpuscles sink considerably be- 
low the normal limit before the physiological mean is 
reached. 


The variations in the number of the red 
in inflammatory processes depend on so different con- 
ditions, and are therefore so little uniform, that it is 
difficult to give a general description. We can only 
say that an acute inflammation of eight or ten days’ 
duration (for example, pneumonia) almost always 
causes a loss of two hundred thousand to one million 
red blood corpuscles in one cubic millimetre. But this 
estimate is not exact, because it can only be made with 
the aid of a figure which is found after the complete 
restoration of health. 

The number of hematoblasts, which in the normal 
condition amounts to two hundred and fifty thousand, 
is only slightly modified during the height of acute 
inflammations with rapid development. In genuine 
pneumonia the number is usually somewhat increased, 
while in the majority of the other inflammatory dis- 
eases it is diminished. ‘Towards the end of the inflam- 
mation the number is lowest; then there suddenly ap- 
pears a rapid and p ive increase of the hæmato- 
blasts, and this increase is the most important and most 
constant fact which enumeration of the elements of the 
blood shows. 

In two or three days the number of these 
attains a maximum which exceeds the normal number 
two, three, or four times. 


ON PARASITIC (GREGARINOSIS PULMO- 
NUM). 

Professor E. Boelz (Tokio, Japan), in a “ prelimi- 
nary communication” to the Centralblatt fiir die med- 
icin schen Wissenschaften, No. 39, 1880, says that 
there occurs in Japan a hitherto undescribed and even 
to the native physicians unknown disease, which con- 
sists in a coughing up of bloody sputa by otherwise 
perfectly healthy people constantly or at intervals for 
a long time, often during many years. These bloody 
sputa have nothing to do with phthisis pulmonum or 
any other affection of the lungs demonstrable by per- 
cussion. Even after the affection has lasted ten years 
the person concerned shows no subjective or objective 
symptom of disease, except sometimes a little scratch- 
ing of the throat or a very slight cough. The author 
has thus far seen nineteen cases of this disease, of 
which twelve were observed in the last year, and he 
supposes that thousands of Japanese suffer from it. 
It has hitherto been observed only in men, mostly 
youthful persons of from fifteen to twenty-five years. 


2 Gazette hebdomadaire, No. 13, 1880. 
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It stretches over the whole Japanese empire, covering 
ten degrees of latitude, but appears to be somewhat 
more frequent in the south. 

The sputa have a characteristic dirty red color, and 
are very viscid. The red color comes chiefly from the 
presence of blood, and varies with its amount; some- 
times the color is dark red ; ; at times, though rarely, it 
is very pale red. The presence of specific parasites 
also exercises an influence on the color. ‘There are 
two forms of parasites: (1.) Deep yellow-brown, per- 
fectly egg-shaped bodies, .13 mm. long and .07 mm. 
broad, with a transparent wall, .02 mm. thick, having 
a sharp, double contour, and, with a different focus, 
having a greenish or reddish ‘lustre under the micro- 
scope. At the blunt end there is a sort of cover, and 
the cyst or “egg” opens. The contents is a tenacious 
jelly, in which are bedded three to five, usually four, 
clumps. Each clump consists (a) of a very sharply 
bounded colorless ball, double the size of a white blood 
corpuscle, with its inside in constant motion. Around 
these bodies, more or less inclosing them, lies (ö) a 
coarsely granular yellow substance scattered loosely 
in the jelly, in which molecular motion is frequently 
seen, The balls continue the movement already men- 
tioned for a time after they have left the covering; 
then they become surrounded by the granular sub- 
stance, and appear motionless. (2.) These motionless 
balls have quite the same character as numberless 
— roundish to egg-shaped, colorless or yel- 

owish-brown, walless blood corpuscles, .01 to .04 mm. 
in diameter, which frequently form the greater part of 
the sputum. 

Pg 2 larger egg-shaped bodies are psorosperm cysts ; 

the smaller walless balls are young psorosperms, as 
Boelz maintains, exactly like those which Waldenburg 
and Eimer figured from the intestine and liver of the 
mouse and rabbit. Since, according to the investiga- 
tions of the authors mentioned and other observers, 
what are called psorosperms represent only a stage of 
development of gregarine, and since the name grega- 
rine is very applicable to the kind of appearance, 
Boelz would name the disease gregarinosis pulmonum, 
and the parasite gregarina pulmonalis, or perhaps soon, 
on account of its color, gregarina fusca. Boelz hopes 
soon to go into the subject more in detail. 


THE AMYLOID DEGENERATION.? 


The result of these investigations, which were carried 
out on twelve cases of amyloid degeneration, methyl- 
violet being chiefly used, is that the amyloid degenera- 
tion attacks not without distinction the most different ele- 
Ys pad referably the gland cells, but that it is a disease 

markedly progressive character, confined solely to the 


. substance. In lymph glands the arteries and | the 


capillaries are concerned ; of the parenchyma most fre- 
quently the follicles and follicular cords. In the star- 
shaped frame cells the first stages of the amyloid de- 
generation could be proved by coloring primarily in 
the form of circumscribed spots; gradually amyloid 
swelling occurred, transformation of the frame cells into 
varicose lines, irregular globular bodies, which often 
exhibit on their surface bare nuclei or isolated star- 
shaped cells. At the same time the production of 
lymph corpuscles in the glands ceased; the lymph 
cells did not share the degeneration themselves, and 
for the most part disappeared through atrophy due to 
pressure. The amyloid degeneration commences in 
1 Eberth, Virchow's Archiv, xxx. page 138. 


the spleen, in the same way as in the glands in the 
stroma; it remains confined to it—aside from the 
blood-vessels — without attacking the lymph corpus- 
cles. In one case Eberth also found the arteries and 
capillaries in the fat portion of the marrow of bones de- 
generated in spots. The hepatic cells do not un- 
dergo the amyloid degeneration, so that the change, 
which is often extreme, leading to an entire destruction 
of the parenchyma of the gland, is to be ascribed to the 
— amyloid swelling of the capillaries alone. In 
the beginning the amyloid spots appear as small spin- 
dies, which are sharply bounded towards the endothe- 
lium, and externally run out into the delicate stroma 
fibres. Gradually the amyloid layer gets larger; 
the endothelium is preserved, although the vessel be- 
comes very narrow. ‘The neighboring hepatic cells be- 
come deformed, and finally are destroyed. In the kid- 
neys amyloid degeneration, aside from that of the ves- 
sels, was seen most frequently in the collecting tubes 
and the looped tubules; yet the degeneration was 
never found in the epithelium cells, even when the tu- 
nica propria was very much thickened. In the thyroid 
gland also the only change seen was in the capillaries 
and stroma of the gland. The arteries and capillaries 
of the heart, as well as the connective tissue between 
the muscular fibres, was found affected. The 
ation begins on the border-line of the connective tissue 
towards the muscular fibres, which may finally be de- 
stroyed themselves. In unstriated muscle the connect- 
ive tissue between the fibres first becomes diseased ; 
and the fibres themselves probably simply peri-h. ‘The 
same thing appears to occur in the muscular coat of the 
vessels, Eberth found amyloid places in the adventitia 
of the larger arteries. In the capillaries the degenera- 
ticn commences in the form of small hump-like protru- 
berances on the surface (in the delicate capillary 
sheath) ; the endothelial nuclei may disappear through 
simple atrophy. In the fat tissue of the mesentery de- 
generation of the membrane of the fat cells was seen, 
and in places also the connective tissue between the 
groups of fat cells. In the intestine, the stroma of the 
mucous membrane and the villi (besides the vessels) 
were especially affected; the cells of the villous tissue 
did not appear to be diseased; also the villous and 
glandular epithelium were always unchanged. 


THE PATHOLOGICAL ANATOMY OF THE SPINAL CORD 
IN PHOSPHORUS POISONING. 


S. Danillo? found that in animals which he killed 
by acute phosphorus poisoning a peculiar affection oc- 
curred in the spinal cord, namely, besides abundant 
extravasations, a deposit of enormous masses of dark- 
red, almost black, pigment, both in the white and in 
gray substance. If a slow poisoning were pro- 
duced by the exhibition of small doses continued for a 
long time, myelitis followed, granular cells were seen 
around the vessels, in the ganglion cells cloudy swelling 
and formation of vacuoles, later contraction, once even 
total disappearance of the cord. 


HYPERTROPHY AND DILATATION OF THE HEART. 
To get at the question experimentally whether the 
development of dilatation and hypertrophy of the heart 
could be brought about purely by excessive muscular 
labor, Sassezky ® instituted the following investigations: 
Four kittens from the spring litter of the same cat 
2 Petersburger medicinische Wochenschrift, No. 17, 1880. 
Petersburger medicinische Wochenschrift, No. 33, 1880. 
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were selected and brought up under precisely similar 
conditions. Starting on a fixed day, two of them were 
chased about in a large room for an hour and a half or 
two hours twice every day (morning and evening) dur- 
ing six months. The other two were not chased about, 
and with this single exception all were treated exactly 
alike. Once a month during the time of the experi- 
ment the four animals were weighed, and finally were 
killed by having their throats cut. The result of care- 
ful examination of the hearts showed that in the chased 
animals there was an increased circumference ; thicken- 
ing of the wall on the right side, thinning of the same 
on the left; increased breadth of the muscular fibrils of 
the right side of the heart and diminished breadth of 
the same on the left. The aorta in-the chased animals 
had a greater diameter; the pulmonary artery, on the 
other hand, had similar dimensions in all the animals. 
The weight of the heart in the chased animals was 
somewhat diminished in comparison with the others. 
The whole weight of the body was altered, so that the 

in weight of the chased animals was far less 
than in the others. With regard to the heart, the 
author believes the physiological explanation to be as 
follows: Under the influence of great exertion hyper- 
trophy of the left ventricle occurred ; later, on account 
of too great distention, a diminution in the thickness of 
the walls followed ; then came hypertrophy of the right 
side of the heart, and the section was made at a time 
when the walls of the right side of the heart had not 
yet been able to become thin. 


THE PATHOLOGICAL HISTOLOGY OF ACUTE PAROTITIS. 


Dr. Wendt, 1 of New York, has published a contri- 
bution to the minute anatomy of this disease, based 
upon the study of an inflamed gland. He found that 
the morbid process through several stages, with 
the ultimate possibility of complete restoration of the 
gland to its normal condition. The first stage of the 
disease was one of congestive hyperemia, the arterioles 
and capillaries being packed with blood elements. 
Then came a stage of exudation, accompanied with the 
emigration of many leucocytes. Rupture of capillaries 
occurred simultaneously with this action. Then fol- 
lowed a period of epithelial hypertrophy and hyper- 
plasia, caused, according to the author, by the stimulus 
of excessive blood supply to its secreting acini. Soon, 
however, the epithelial cells underwent cloudy swelling, 
and then fatty degeneration. The products of this pro- 
cess accumulated in the meshes of the interstitial con- 
nective tissue. Active proliferation of the secreting cells 
went on simultaneously with these changes. For this 
reason the writer expresses his belief in the power of 
complete glandular restoration. The question whether 
the disease was a case of mumps or an instance of so- 
called secondary parotitis was left undecided. 


Hospital Practice and Clinical 
Memoranda. 


— 


A CASE OF SHOT WOUND OF THE BLADDER. 


BY GEORGE H. BIXBY, M. D., BOSTON, 
Late Senior Medical Officer United States Navy Hospital, Mississippi 
J. C., forty-five, native of England, an engineer 
in n rescued from the wreck 
1 New York Medical Journal, September, 1880. 


of one of the enemy’s ships, the boiler of which had 
exploded during the engagement before Memphis, 
June 5, 1862. ‘Temporarily cared for on one of the 
iron-clads, he was transferred to the hospital ship June 
IIc, six days after, in a very feeble condition. No 
urine had passed by the urethra since his rescue. He 
was unable to furnish any information in regard to the 
circumstances of his injury, having been found in an 
unconscious state, at least thirty feet from his post of 
duty near the engine. Inspection showed the follow- 
ing conditions : — 

Great swelling and extensive ecchymoses of the left 
lumbar and gluteal regions; three inches external to 
the tuberosity of the ischium a circular, ragged wound, 
fully an inch in diameter, from which a fluid (appar- 
— urine) constantly oozed. 

is feeble condition precluded the use of an antes- 
thetic. Careful explorations with a probe failed to 
elicit the presence of a foreign body or any evidence 
of a fracture. Judging from his feeble condition at 
this stage, the shock had evidently been very severe. 
‘There were no data in regard to hemorrhage. The 
peculiar form and depth of the wound and the absence 
of all the ordinary signs of a foreign body were sug- 
gestive of splinter wound, not an uncommon occur- 
rence in naval warfare. The patient’s condition pre- 
venting farther investigation, the diagnosis was pro- 
nounced penetrating wound of the bladder from causes 
unknown. 

The treatment consisted in absolute rest in the dor- 
sal position ; a catheter left in the urethra, with a 
vial attached, in order to favor and also to note any 
signs of a return of the functions of the bladder. 

June 16th, fifth day. Fast recovering from the 
shock; absence of febrile manifestations; urine pass- 
ing freely and uninterruptedly from the wound. 

June 21st, tenth day. Complete recovery from 
shock; free escape of urine from wound; appetite 
excellent; no fever; marked general improvement ; 
decided flow of urine from the 
from the wound. 

July Sth, twenty-fourth day. Wound contracting; 
flow from catheter continues, correspondingly less from 
the wound. 

July 10th, twenty-ninth day. The wound contracted 
down to a fistulous opening, with slight oozing only; 
free escape by the catheter. 

July 18th, thirty-seventh day. The wound entirel 
closed ; escape of urine in normal quantity and qual- 
ity without discomfort ; catheter removed; general con- 
dition excellent. 

July 20th, thirty-ninth day. Having hitherto re- 
tained the recumbent position, and feeling unusually 
well, he attempted to sit erect in bed. This effort and 
change of position occasioned a sudden and acute pain 
in the pelvis, which compelled him instantly to resume 
the former position. He compared the sensation to 
a prick or thrust from a pointed instrument. 

This circumstance dispelled all doubt respecting the 

ce of a foreign body. Accordingly, the follow- 
ing morning the patient was etherized, and a careful 
exploration of the now healed and consolidated track 
undertaken. At this stage an entirely different condi- 


tion of affairs obtained. The swelling had completely 
subsided, rendering the track not one third its former 
depth. A probe introduced four inches along the track 
was arrested by unmistakable evidences of a metallic 
substance, 


apparently firmly imbedded in the tissues. 


| 
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After freely enlarging the opening already made by 
means of a small lithotomy forceps, I seized and, with 
considerable difficulty and no little force, removed a 
fragment of shell of the following form and dimensions : 
two inches long by one and one half inch in thickness; 
anterior surface smooth; posterior surface showing 
points of fracture more or less sharp ; weight one ounce. 

The treatment which followed was substantially a 
repetition of the first. Briefly, at the end of six weeks, 
the wound had firmly healed, and the functions of the 
bladder were fully and naturally restored. 

Five months from the date of the injury, a month 
at least after he had been walking about the decks, he 
was discharged and paroled, cured, with the exception 
of a slight limp, which gave him no pain or inconven- 
ience. 

From a careful study of the anatomical relations of 
the parts involved in the injury, it is evident that the 
projectile entered the body lengthwise and by its 
pointed extremity, its course being through the mar- 

n of the gluteus maximus, the body of the obturator 
internus muscles, thence through the obturator fora- 
men, penetrating the bladder, and finally lodging in its 
walls. If we compare the diameter of the foramen 
with the greater dimensions of the foreign body, it will 
become apparent how narrow must have been the 
escape from a fracture of the pelvis. It is, I think, 
reasonable, also, to infer that the organ, being dis- 
tended at the time, offered sufficient resistance to arrest 
the progress of the intruder, thereby preventing the 
penetration of both walls of the viscus, and the inflict- 
ing of what very likely would have proven a mortal 
wound. 

The late war furnished many cases of shot injuries 
of the bladder, a large number of which have been 
carefully collected and graphically described by Sur- 
geon Otis, United States Army, in Volume II. Part 2 
of the Medical and Surgical History of the Rebellion. 
A perusal of this most valuable contribution to surgical 
literature will richly repay any one interested in this 
department of military surgery. 


ficports of Societies. 


— — 


PROCEEDINGS OF THE SUFFOLK DISTRICT 
MEDICAL SOCIETY. 


J. B. SWIFT, M. p., SECRETARY PRO TEM. 


Ocronxn 30, 1880. The meeting was called to or- 
der by Dr. HopcGes at 7.45. Sixty members present. 

Dr. T. B. Curtis read a paper on the significance 
of frequent micturition, which will be found on page 
51 in this number of the JouRNAL. 

Dr. Waite inquired whether Dr. Curtis could sug- 
gest any reason for the more frequent micturition dur- 
ing the night. 

Dr. Curtis said that he could not; but it was a 
recognized fact. Contrary to what would be expected, 
there was an increased secretion during the night. 

Dr. CORNELL related a case of frequent micturition 
in a man seventy years old. He was obliged to rise 
as many as twenty times during the night. He used 
— * ~— to empty the bladder and obtained great 

Dr. Ayer thought that the increased frequency at 
night was due to nervous irritation, and found that in 


many cases he could relieve it by an anodyne remedy. 
The best that he had used was a mixture of the bro- 
mide and iodide of potassium in camphor water. It 
was not always successful, but gave relief in many 
cases. 

Dr. Cornet inquired if these were cases with 
enlarged prostate. 

Dr. Aver said they were, and thought that the 
good was accomplished by allaying the general nerv- 
ous irritation. 

Dr. Hartow had found benefit follow the use of 
an opiate in some of his cases; the frequency being 
diminished. He inquired what was Dr. Curtis’s treat- 
ment. 

Dr. Curtis replied that the treatment de on 
the cause. In many of the cases there was inability 
to empty the bladder without artificial means. The 
catheter must be used in these cases, and the patient 
taught to use it. In instituting the treatment, great 
care should be manifested, as at first cystitis is apt to 
be excited. He would advise the use of a soft rubber 
or a Mercier’s catheter. 

Dr. LyMAN thought that the important practical 
point was to empty the bladder. He did not think it 
best to quiet by an opiate. Physicians must be on 
their guard so as not to allow the bladder to fill, and 
to do this the catheter must be employed. Must not 
be deceived by the patients passing water, for they 
could do this, but could not get the bladder empty. 
He asked if there was any way of making a differen- 
tial diagnosis when a fluctuating swelling was found 
above the pubes, in these cases, except by using the 
catheter. 

Dr. Curtrs thought there was not. The patient 
could pass urine easily, though the force of the stream 
may be diminished, and there may be frequent stops ; 
but these were merely presumptive signs, the use of 
the catheter being the only reliable one. 

Dr. HopGes said that in obstructive disease of the 
prostate one often failed to get relief by not using the 
right kind of a catheter. We often see patients pass- 
ing a catheter for years, but still suffering from reten- 
tion. The trouble was that they were using a silver 
or stiff catheter. A soft catheter should be used. 
They may have more trouble in passing it, but Mer- 
cier’s was generally easily introduced. 

Dr. Curtis said that in some old chronic cases 
the bladder became so changed in shape that it could 
not be emptied. The walls are thickened, lose their 
supplenes-, and the floor becomes irregular. 


AORTIC ANEURISM. 


Dr. F. W. Drarer presented a specimen of aneu- 
rismal dilatation of the arch of the aorta, with indirect 
haemorrhage into the pericardium. The patient was a 
woman, sixty-five years old, spare and ill nourished. 
She was found dead in bed. So fur as could be 
learned, she had not presented any symptoms referable 
to the heart or great vessels the day before her death ; 
she had followed her usual pursuits, and had retired in 
her customary health. 

At the autopsy, the pericardium was found fully dis- 
tended with mingled fluid and clotted blood to the 
amount of ten fluid ounces. The ascending portion of 
the arch of the aorta was symmetrically dilated along 
its convex border, the dilatation being inconsiderable, 
not above the size of a small lemon. At the upper 


portion of the arch, immediately to the right of the 
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opening of the innominate artery, there was a trans- 
verse fissure in the intima of the aorta; the edges of 
the rent were quite regular, and their length was about 
one inch. The blood escaping through this rent, in- 
stead of passing directly upward and outward into the 
anterior mediastinum, took an indirect course down- 
ward and backward, dissecting the sheath of the artery 
away from the middle coat and, backing nearly an inch 
beyond the line of union of the pericardium with the 
aorta, ruptured the pericardium and filled its sac. 
The rupture was one inch and a half long, with irreg- 
ular edges, but in general direction parallel with the 
axis of the artery. The sheath of the artery adjacent 
to the rupture was extensively dissected from the sub- 
jacent coats by the effused blood. 

The heart was hypertrophied to a moderate degree, 
although the aortic valves showed no change beyond 
very slight thickening of their free margin:. The lin- 
ing of the aorta, not only near the rupture, but above 
and below, showed distinct atheromatous degeneration, 
some of the plates being calcareous. 

Both lungs were engorged. The other organs of 
the body presented nothing noteworthy. 

Dr. Daaren remarked that the rupture of an an- 
eurism of such small dimensions must be infrequent, 
while hemorrhage into the pericardium from such a 
source was confessedly very rare. 

Dr. E. M. BucKinGHaAmM reported a case of poison- 
ing by nutmegs. The patient had taken two nutmegs 
powdered and steeped in water, one of them at nine 
A. u. and one at one r. u. No symptoms were ob- 
served until six P. u., when they appeared suddenly; 
the head seeming to swell and the extremities to be- 
come partially numb. Drowsiuess soon followed, but 
on lying down there was an uncomfortable sensation 
at the heart, to avoid which she forced herself to walk 
about. Two grains of tartar emetic, prescribed by the 
next apothecary, were followed by vomiting at inter- 
vals all night. When seen in the morning there was 
no symptom that could be fairly attributed to nutmeg, 
except a little numbness, and that wore off in the 
course of the day. The literature of the subject is 
limited, but one or two nutmegs have produced drow- 
siness and delirium, and larger quantities are said to 
have been fatal. 

Dr. Waite asked the result, saying that the oil of 
nutmeg was an irritant, and was used as a rubefacient. 

Dr. BuckINGHAM said the patient recovered. There 
was vomiting; but whether from the nutmeg or tartar 
emetic he could not say. 


NovemBer 13, 1880. The meeting was called to 
order by Dr. Hoborxs at 7.50. Twenty members pres- 
en 


t. 

Dr. H. D. Hicks reported a case of mitral disease 
with compensatory hypertrophy. After reviewing the 
anatomy and physiology of the heart, he gave the his- 
tory of the case as follows: The patient was a mer- 
chant, fifty years old. His father died of old age, his 
mother is still living. With the exception of the last 
few years his health has always been good. He has 
been an active business man, exposing himself for 
years to great fatigue and nervous excitement, doing 
everything under great nervous pressure. During the 
last few years he has been exposed to debilitating 
sicknesses. having suffered with typhoid fever, conges- 
tion of the lungs, and intermittent fever. Has had 
palpitation of the heart for fifteen years. In the prog- 


ress of his business he has been accustomed to put 
great strains upon his heart in running to catch trains, 
in ascending long flights of stairs, and, above all, in 
depressing the action of his heart by the habit of ex- 
cessive smoking. In November, 1878, just after his 
recovery from intermittent fever and congestion of the 
lungs, he ran one third of a mile over a rough road, 
encumbered with a bag and his overcoat. hen he 
reached his destination he was so exhausted, his heart 
beat so forcibly, aud his respiration was so difficult 
that he was obliged to lie down on the platform of the 
car, where he remained an hour before he recovered. - 
About a year afterwards, while at lunch, he was seized 
with a most agonizing pain in the centre of the ster- 
num. This did not last a great while, but upon going 
back to his business he had another attack of pain 
over the region of the heart, so violent as to make 
him stagger. He went home immediately, perspiring 
profusely, and in the utmost agony. One week later 
he began to be short-breathed. 

On January 1, 1880, after visiting the theatre, he 
had another attack, which began with a chill. His 
breathing was difficult, panting in character, and any 
attempt at lying down was accompanied by symptoms 
of suffucation. ‘This continued for six days, when his 
feet and legs began to swell. He was all this times 
under the care of a homeopathic physician, who at 
the end of this time was discharged. 

Under his new treatment by digitalis he improved 
so much as to be able to lie down in two days. About 
Jan 14th thoracentesis of the left chest was per- 
formed, and a large amount of fluid withdrawn. Dur- 
ing these two weeks the digitalis had been given with 
good effect, but after the tapping he complained of 
greater dyspnoea than before, and also of violent pal- 
pitation of the heart. On suspicion that it might be 
caused by the digitalis that agent was withdrawn, with 
relief both to the dyspnoea and the palpitation. On 
renewing the medicine the troubles immediately re- 
turned, and were relieved by withdrawing it again. 

The physical examination showed mitral disease 
with compensatory hypertrophy, and the chief pecul- 
iarity of the case was the apparently contradictory 
action of the digitalis. This was explained by show- 
ing that when the drug was first given the hypertro- 
phy was not sufficient to regulate the pulmonary cir- 
culation. ‘The withdrawal of the fluid from the chest 
relieved the lungs, and then the digitalis, by increasing 
the force of the heart, caused the same condition of 
engorgement in the lungs which before it had relieved. 

R. F. I. Knicut said that the physical signs, a 
presystolic followed by a diastolic murmur, mentioned 
by the reader were very unusual. In the first place, 
the mitral præsystolie murmur was almost always of 
a rough, vibratory character, and not a blowing sound, 
as described by Dr. Hicks; in the second place, there 
was not sufficient force in the current of blood, when 
it began to flow from the auricle to the ventricle, to 
cause a murmur, and hence a murmur distinctly dias- 
tolic, that is, beginning with diastole, could usually be 
set down as due to aortic regurgitation, pulmonic re- 
gurgitation being very rare. 

In this case the possibility of the prwsystolic 
due indirectly to aortic rgitation would naturall 


suggest itself. As pointed out by Flint, free 

regurgitation may so float out the mitral valve at the 
beginning of diastole that when auricular contraction 
takes place the blood coming from the auricle impinges 
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on the mitral valve, and sets it into vibration, causing 
a presystolic murmur. 

This was hardly likely in Dr. Hicks’s case as the 

symptoms (dropsy, etc.) were those of mitral rather 
n aortic disease. 

The reader had done good service in calling atten- 
tion to the indiscriminate use of digitalis in all cases of 
heart disease. It was indicated only when the heart 
was weak, and was decidedly prejudicial in predomi- 
nant hypertrophy. 

Dr. A. N. — asked if Dr. Hicks knew of 
actual disease of the heart produced by tobacco. 

Dr. Hicks did not, but thought that it might act as 
a predisposing cause by weakening the heart, and thus 
rendering it more liable to disease. 

Dr. II. I. Boworron said that he had seen a great 
many cases of what he called tobacco heart, but never 
saw one with a valvular murmur. He had seen cases 
of valvular disease in persons who used tobacco. Con- 
sidered that the action of tobacco was the same as tea 
and coffee: all caused functional trouble, but he had 
never scen a case of valvular disease which he could 


attribute to either. There is sometimes a slight blow- | nel 


ing murmur heard that should not be regarded as due 
to mitral disease. 

„Du. Kxidur thought that in a case of disease with 
murmur the question of the effect of tobacco was not 
sufficiently considered. He thought that organic dis- 
ease might result from prolonged functional disturbance. 

Dr. Hicks did not regard the trouble in his patient 
as a direct result of his habits, but that the heart had 
been so weakened that when the strain came it could 
not stand it. 

Dr. J. Homans presented an ovarian cyst which he 
had removed a week ago. The patient was a widow, 
thirty-two years old, and knew that she had had the 
tumor four years, though probably it was of much 
longer duration. It was of the multilocular variety, 
and weighed twenty-two pounds. The operation lasted 
twenty minutes, and there had been no untoward 
symptoms since. She bad had one hypodermic injec- 
tion of one sixth grain morphia the evening of the 
operation. Her temperature had reached 100° F. 
only once, and her pulse had been 100 once. In 
treating the pedicle, he both ties and burns with the 
cautery. 

Dr. Barnes presented a number of round worms 
which had been found in the feces of a hen. 

Dr. BowpiTcH reported a case in order to derive 
some information in regard to the nomenclature of dis- 
ease. The patient, a gentleman seventy-four years old, 
generally enjoyed robust health. He has grown stout 
lately, which interferes somewhat with his walking. 
About three weeks ago he had not been well for 
a few days, but continued attending to his business. 
Being worse than usual one day, he was obliged to re- 
turnhome. He complained of feeling extremely debil- 
itated, and was found to be suffering with great pros- 
tration, the pulse being very feeble. He also had 
slight pain in the right side. At the base of the right 
lung behind the respiration was found to be slightly 
roughened, and it was thought that he was going to 
have an attack of pleurisy or pneumonia. In a few 
days fine rales were heard at this place, which soon 
became coarser. There was no dullness except one 
day over a small spot in the middle of the back. Never 
any bronchial respiration nor bronchophony, No 
cough nor sputa. Pulse rarely over 80 or 90; tem- 


perature, taken y, varied from 99° F. in the 
moruing to 100° F. at night. Never had any head 
symptoms. 

Bowels were regular, having a healthy, well-formed 
discharge each day except once, when for twenty. 
four hours he had nausea accompanied by diarrhea- 
As at this time the abdomen was a little flatulent 
and distended, it was thought that he had typhoid 
fever, but there were never any rose spots or enlarge- 
ment of the spleen. Although there was some trouble 
in the lung, it was not pneumonia. From the first 
there were no symptoms which are common in ty- 
phoid fever, but his colleague called the disease typhoid 
pneumonia. He wanted to know why it should be 
called this, when neither disease was present. He 
thought that it was a misnomer, and rather should be 
called simple coutinued fever. 

Da. HovGes asked if anything had been noticed 
about the perspiration. 

Dr. Boworron replied that lately he had perspired 
profusely, so much so as to annoy him. It had been 
controlled by atropine and rubbing with a salted flan- 


Dr. Hobars asked if continued fever did not ter- 
minate in this way, and if typhoid is not rare at this 


a Homans thought that typhoid and other dis- 
eases are not seen in elderly people, because they have 
had them when they were younger. 

Dr. BLovGettT spoke of two cases of cancer in 
which Chian turpentine had been used. In the first, 
five hundred pills had been given without any appre- 
ciable effect on the disease. ‘The second case had been 
treated in the same way. After taking between sev- 
enty-five and one hundred pills the patient vomited a 
mass resembling the turpentine, which, on examination, 
it proved to be. 

Dr. Boworron said that he had had no experience 
with the drug, but a friend had told him that he thought 
he had seen benefit follow its use, although the disease 
was now returning. 

Dr. ConxkLL asked if any physician who was an 
authority had ever seen any benefit following its use. 

Dr. — said that Mr. John Clay, of Lon- 
don, introduced the drug, and claimed that he had cured 
cancer by its use. 

Dr. Foster spoke of the different temperatures in 
a heated room on u cold day. He had made some ob- 
servations on the subject, and found that the tempera- 
ture was different on the floor, half-way up, and at the 
ceiling. In some of the rooms he had found a differ- 
ence of forty degrees between the top and bottom. 

Adjourned at 9.20. 


— In an exchange we find that Dr. Shorthouse, in 
the British Medical Journal, August 21st, says that, 
according to his observation, intoxication from wine 
or malt liquor is likely to cause its subject to fall on 
his ride, whisky brings him down on his face, and 
cider or perry invariably lays him on his back. He 
supposes that the different drinks act on various or- 
gans of the cerebro-spinal system. A contemporary 
suggests that, according to this theory, a carefully ad- 
justed mixture of beverages might be devised which 
should have the effect of exactly balancing the im- 
biber. 


| 
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THE CARTWRIGHT LECTURES ON THE PHYS- 
IOLOGICAL ANTAGONISM BETWEEN MEDI- 
CINES AND BETWEEN REMEDIES AND DIS- 
BT PROF. ROBERTS BARTH OLOW, 


NO. II. THE ANTAGONISM BETWEEN 
BELLADONNA, CONTINUED. 


In his second lecture, Dr. Bartholow completed the 
discussion of the antagonistic action of opium and 
belladonna. If, said he, in the fatal cases in which 
the antagonist had been the principal agent employed 
to counteract the effects of the poisonous dose taken, 
it could be shown, as he had attempted, that there 
were good and sufficient reasons to explain the fail- 
ure, the evidence in opposition furnished by such 
cases was vastly lessened in importance. When a 
careful examination of the fifteen fatal cases was made, 
it would be found that in all of them one of the three 
following propositions was true: (1) the toxic dose 
was excessive, acting upon the tissues so long and so 
profoundly that they were unable to react under the 
influence of the antagonist; (2) the antagonist was 
not adequately administered, the quantity given being 
either too small or too large; or (3) the success of 
the antagonist was defeated by the failure of some 
vital organ. In a majority of instances the quantity 
of the antagonist given was insufficient, and in two 
the antagonist was given in excess (so that death was 
undoubtedly due to its preponderating influence), while 
in six the patients were already in a pathological state. 
If all the sources of fallacy were eliminated in the 
fatal cases, therefore, they offered no ground what- 
ever for an adverse opinion as to the reality of the 
antagonism between the two agents. 

The next point was to determine, as near as might 
be, what was a lethal dose of either poison. This 
was a difficult matter, and, indeed, it was practically 
impossible to fix upon any exact quantities, since the 
tolerance of the drugs varied so greatly in different 
individuals. In Taylor on Poisons, cases were given 
where very small doses of morphia, comparatively, 
proved fatal; and, on the other hand, it was shown 
that eight ounces of laudanum had been taken with- 
out injury. So, a drachm of the fluid extract of bel- 
ladonna had not . oved fatal, while two grains of 
atropia had destroyed life. Harley had collected a 
number of cases in which lethal doses had not been 
fatal, even when no antagonist or other adequate 

nts had been employed to counteract their effects. 
In the one hundred and six reported cases in which 
the antagonistic action of opium and belladonna had 
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been successfully resorted to in the treatment, it was 
necessary to ascertain that lethal doses had been taken, 
and an investigation of them as to this point revealed 
that in all but two the dose was certainly lethal. In 
one of the cases thirty grains of crude opium were 
taken, in one an ounce and a half of laudanum, in 
one from twelve to fifteen grains of morphia, in one 
six grains of morphia, in one five grains of morphia, 
and in one a teaspoonful of belladonna liniment. It 
was true that a source of fallacy existed in the fact 
that in the greater number of these cases various 
agents, such as the stomach-pump, emetics, faradiza- 
tion, ambulation, flagellation, etc., had been resorted 
to, in addition to the use of the antagonist ; but the 
action of the heart, the respiratory movements, and 
the state of the pupil exhibited in all of them the 
recoguized special influence of the antagonist. It 
was a question, indeed, to what extent such violent 
measures as those just mentioned were actually inju- 
rious instead of beneficial to the patient, by exhaust- 
ing his strength and interfering with the quiet and 
regular action of the antagonist upon the various or- 
gans and tissues. In this connection he quoted Dr. 
Johnson, of Shanghai, China (who has had an excep- 
tionally large experience in opium-poisoning), who 
states that when the system is fairly under the in- 
fluence of atropia, with the breathing regular and 
tranquil, however slow, it is not only unnecessary but 
positively injurious to resort to artificial respiration. 

The lecturer now proceeded to discuss the results 
which had been arrived at by experiments on animals, 
and in the first place he stated that the data furnished 
by the experiments of the first observers, such as 
Brown-Séquard, Harley, and others, were unreliable 
from the fact that the lethal doses were not deter- 
mined by them. Harley, however, found from his 
experiments on dogs that when belladonna was given 
simultaneously with opium it prevented to a greater 
or less extent the nausea and vomiting occasioned by 
the latter; that when it was given previously to the 
opium it completely prevented these effects ; and that, 
whether given previously, simultaneously, or subse- 
quently, it always controlled the state of the pupil and 

iration, and relieved impending syncope. He 
spoke at some length of the later experiments of 
Koning, Frehlich, Corona, and others, and particularly 
of those conducted with so much care upon rabbits 
by the special committee appointed by the British 
Medical Asscciation in 1874, of which J. Hughes 
Bennett was chairman. The results derived from 
all these experimental researches were found to be 
singularly uniform, although some of the observers 
had differed materially as to the interpretation of the 
facts thus determined and the infereuces which were to 
be drawn from them. The experiments, he thought, 
showed conclusively not only the nature of the an- 
tagonism, but the method of this opposed action. 

He then went on to examine the nature of the an- 
tagonism as it existed in man. In order to do this it 
was necessary to understand what the action of each 
agent was, in which particulars their actions agreed, 
and in what points they differed. In the first place, 
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what was the action of each in full and in lethal 
doses? In answering this inquiry Dr. Bartholow 
gave a minute description of the effects of a full and 
then of a lethal dose of opium, and followed it with a 
similar description of the effects of a full and of a 
lethal dose of belladonna. In man, he continued, it 
had now been incontrovertibly demonstrated that there 
was the most marked antagonism in the action of the 
two agents upon the brain, the pupils, the lungs, the 
heart, the stomach, and the skin. When they were 
given together in the proper doses the respiration was 
maintained in a tranquil and sufficiently natural manner 
to convince the intelligent observer of the absence of 
danger. This was well illustrated in the case of Dr. 
Legg, and in a case which he had personally seen in 
connection with Dr. Mussey, of Cincinnati. In the 
latter, a boy eight years of age, the son of a physi- 
cian, swallowed by mistake an anodyne application, 
prescribed for earache, which contained two grains of 
morphia and a grain and a half of atropia. When 
he was seen, the pupils were fully dilated, the face 
was flushed, and there was active delirium pres- 
ent. Afterwards sopor succeeded, but as the respira- 
tion was calm and deep, it was determined to await 
the result without making any interference whatever. 
Both the medical men were agreed as to this being 
the proper course to pursue, and the event of the 
case abundantly confirmed its wisdom. In another 
accidental case, reported by Dr. Cotter, the patient 
took twelve grains of opium and twenty-five grains of 
extract of belladonna, and the antagonism between 
the two agents was very remarkably and beautifully 
exhibited in the couree of the symptoms which fol- 
lowed. At first there was a period of excitement and 
delirium, when the preponderating influence of the 
belladonna was easily recognized, and then a period 
of stupor, in which the opium gained the ascendency. 
Then followed another period of excitement, similar 
to the first, and finally the patient sank into a deep 
but more natural sleep, from which she awoke relieved. 

Such being the results of accidental experiments 
upon the human subject, he next glanced at the clin- 
ical results obtained by experiments made expressly 
for the purpose of observing the effects of the two 
agents upon the brain. Mitchell, Morehouse, and 
Keen concluded that the phantasms and hallucinations 
caused by atropia were effectually controlled by mor- 
phia. ‘These phantasms were perhaps the most con- 
stant symptom produced by the former, one twenty- 
fifth of a grain of atropia almost invariably giving 
rise to such manifestations ; and they found that they 
were completely dissipated by opium. Harley insisted 
upon the marked controlling action of morphia over 
the cerebral effects of atropia; but, strangely enough, 
he did not regard the cerebral action of the two as 
antagonistic. Yet he had attained the same practical 
results as Mitchell, Morehouse, and Keen. In thera- 
peutics opium and belladonna were now frequently 
given conjointly, in order to get hypnotic effects 
which were not attainable by either alone. After 
alluding to the physiological differences in develop- 
ment between the brain of man and that of the infe- 


rior animals, on account of which agents like opium 
and belladonna acted with less severity and in a 
greater variety of manifestations upon the former than 
upon the latter, the lecturer announced his conclusion, 
based both on experimental and clinical researches, 
that as regards the brain the two agents were antago- 
nistic in their action. When the two were adminis- 
tered simultaneously, if the belladonna preponderated 
there would be long periods of great excitement, 
while the more the opium preponderated the less 
would be the excitement and the more prolonged and 
marked the periods of sopor. 

As a rule, the antagonism was seen in the effect 
upon the pupil, and Grans had been the first to pro- 
pose the state of the latter as an indication for treat- 
ment; but there were occasional exceptions to this. 
There were two of these in the one hundred and 
twenty cases reported : one among the successful cases, 
where the pupil remained dilated after sufficient opium 
had been administered to antagonize the belladonna 
which had been taken, and one among the unsuccess- 
ful cases, where the pupil remained contracted in spite 
of the free use of atropia. As there were no less 
than twenty cases out of the one hundred and twenty 
(sixteen of which were instances of belladonna poi- 
soning) in which the state of the pupil was compara- 
tively little affected by the action of the antagonist, 
the indication afforded by the pupil was correspond- 
ingly weakened. Dr. Bartholow then treated at 
length of the action of the two agents upon the cir- 
culation, the respiration, the stomach, the skin, and 
the kidneys; after which he spoke of the disposition 
of the poison which was effected. This was accom- 
plished by means of elimination, the antagonists sim- 
ply being opposed until the process had been com- 
pleted. Furthermore, the separation and excretion of 
the poison was greatly promoted by the action of the 
antagonist in maintaining the tissues in such a condi- 
tion that they could perform their normal functions. 
The principal route of elimination was through the 
kidneys, and it was therefore of great importance that 
free diuresis should be kept up by means of diluents, 
though the action of the skin and bowels wes by no 
means to be neglected. Another point of importance 
was to empty the bladder as soon as any urine had 
accumulated, since there was reason to believe that 
alkaloids contained in the urine might be reabsorbed 
into the blood through the mucous membrane of the 
bladder. No exact rule could be laid down as to the 
quantity of the antagonist required in any given case. 
The best guide was not the condition of the pupil 
(which, as had been seen, might be deceptive), but 
the state of the respiration and circulation. If the 
pulse were full and strong and the respirations deep 
and rhythmical, the narcotism and the state of the 
pupils were of little significance. As a rule, it was 
best to give the antagonist in small doses, frequently 
repeated, and it had been found that it took almost 
one twentieth of a grain of atropia to counteract the 
effects of one grain of morphia. 

From a careful consideration of the whole subject, 
the lecturer submitted the following conclusions : — 
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Opium and belladonna are antagonistic in their ef- 
fect on the cerebrum. They are antagonistic in their 
effect on the pupil, though this is not constant. They 
are antagonistic in their action on the heart; but the 
effect of the belladonna is more profound and pro- 

They are antag nistio in their action on 
the respiration ; belladonna promotes the excretion of 
carbonic-acid gas, while opium diminishes it, with 
the result of causing carbonic-acid narcosis to be 
superadded to the primary narcotism. They are an- 
tagonistic in their action on the arterial tension; opium 
slows the heart and paralyzes the arterioles, while 
belladonna counteracts these effects. The action of 
belladonna preponderates, however, so that when both 
agents are given, the rate of the pulse is greater than 
the mean. They are antagonistic in their effect on 
the kidneys ; opium diminishing the excretion of urine, 
and belladonna stimulating the action of the organs. 
They are not, however, antagonistic as regards the 
bladder, though they act differently upon it. When 
the system is under the influence of opium, the evacu- 
ation of urine is interfered with on account of the 
action of the latter in dulling the mucous membrane 
and weakening the power of the muscular coat; while, 
when it is under the influence of belladonna, the free 
flow of urine is prevented by the stimulating effect 
of the drug upon the sphincter. 

In therapeutics these agents can be used with great 
advantage in combination, since certain effects can thus 
be secured which are not attainable by the employ- 
ment of either one singly. 


— 


MEDICAL NOTES. 


_ — That our readers may have the advantage of an 
early perusal of Dr. Bartholow’s second Cartwright 
lecture we have been compelled to postpone our edi- 
torials and abridge our Medical Notes. » 

— In connection with the subject of serial digests, 
mention may here be made of work which was begun 
in 1872 in the Boston Medical and Surgical Journal, 
entitled Reports on the Progress of Dermatology, by 
Dr. James C. White. ‘These semi-annual reports have 
been marked by well-selected abstracts of the more 
important papers of the time, and have proved a reliable 
guide to the general practitioner.” — Dr. Duhring’s 
Address before the Dermatological Association. 

—The late Dr. Edward I. Sparks, who is the 
subject of obituary notices in the English medical 
journals, was a man of unusual activity. Since 1865 
he was a sufferer from pulmonary phthisis, and since 
1876 from Bright’s disease. From his twenty-second 
year he has never been really well. Instead of yield- 
ing to despair and hopeless invalidism, he has been 
a most indefatigable worker. In 1868 he gained a 


traveling fellowship, and was known to many Amer- 
icans in Vienna as a most industrious student, chiefly 
in Hebra’s clinic. Of his own case he made a careful 
study, and recorded his experience for the benefit of 
others. For months together he subjected himself to 
experimental dieting, conducting at the same time an | 


elaborate chemical examination of his urine, 

his investigations in a paper on the effects of diet, 
rest, and exercise in albuminuria. In 1877 he pub- 
lished a translation of Binz “s Therapeutics, and quite 
recently The Riviera: Sketches of the Health Resorts 
of the North Mediterranean Coast of France and 
Italy. In addition he has been a frequent contribu- 
tor to the medical journals. 

His whole life was a “protest against ignorance, 
idieness, and doubt.” 

—“ Guy's Hospital Gazette pertinently remarks,” 
says the Medical Press and Circular, “The nursing 
difficulty will be altogether obviated when the hospi- 
tal is emptied of patients. The wards are in a some- 
what chaotic condition in consequence of the closing 
of so many beds.” 

— Gratifying expressions of pleasure at the suc- 
cess of our educational number come to us from vari- 
ous professional pens as well as from students, who 
find its information valuable. Good authority in one 
of our largest medical centres calls it the most suc- 
cessful effort at a student’s number ever published by 
an American journal. 

— The most simple and reliable test for arsenic in 
wall papers is the immersion of a piece of the sus- 
pected paper in strong ammonia in a white saucer or 
plate; if the ammonia turns blue the presence of a 
salt of copper is proved. Then drop in a crystal of 
nitrate of silver; if arsenic be present the crystal will 
become coated with yellow arseniate of silver. 


NEW YORK. 


— Just before sailing for England, Mr. Thomas 
Hughes was given a very handsome reception by Dr. 
C. R. Agnew, at his residence ou Madison Avenue, 
and most of the distinguished men in New York, of 
all professions, were present on the occasion. 

— Brevet Brigadier-General Richard S. Satterlee, 
United States Army, died at his residence in New 
York on the 10th of November, in the eighty-third 
year of his age. He was born in New York State, 
but entered the army from Michigan, as assistant sur- 
geon, in 1822; from which time until his retirement, 
in 1869, he was in active service. In 1837 he was 
appointed medical director for the force of General 
Taylor in Florida. Afterward he served in the Cher- 
okee campaign under General Scott, and in the Mex- 
ican war he was chief surgeon of the first division of 
the regular troops under General Worth. He was also 
medical director of General Scott’s army during the 
advance on the City of Mexico and during the occupa- 
tion of that city. He was one of the survivors from the 
wrecked troop-ship, San Francisco. During the civil 
war he was stationed at New York as chief medical 
purveyor to the army, and his administrative ability, in- 
volving the faithful disbursement of over twenty mill- 
ion dollars, gained for him rapid promotions to brevet 
lieutenant-colonel, colonel, and on September 2, 1864, 
to brigadier-general. His funeral, at the Church of 
the Holy Communion, on the 13th of November, was 
attended by the Fellows of the New York Academy 
of Medicine, of which he was an honorary member. 
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fiecent Literature. 


The Nature and Treatment of Syphilis and the Other 
So-Called “Contagious Diseases.” By Cuarves 
Rosert Dryspace. Fourth edition. London: 
Baillière, Tindall and Cox. Pp. 172. 


A little book, published in 1863, with the title, On 
the Treatment of Syphilis without Mercury, being a 
Collection of Evidence to prove that Mercury is a 
Cause of Disease, not a Remedy, was, to the best of 
our knowledge, the first edition of the present volume. 
In the same year Dr. Drysdale read a paper on the 
same subject before the Harveian Society, which gave 
rise to a discussion which lasted over two meetings 
and was the cause of several communications in the 
medical journals. In this first edition utterance was 
given to the sentiment that “ mercury now holds its 
— among the list of remedies solely from its having 

used by the practitioners of the past, without any 
sufficient evidence that it is ever of the slightest serv- 
ice.” During the intervening years the author has 
come to hold a somewhat different — certainly a 
modified — opinion. On page 88 he says, “As I 
had found syphilitic sarcocele, tertiary sore throat, 
ozena, and ulcers of the skin occur frequently enough 
in my own non-mercurial treatment, I resolved to give 
the mercurial treatment a fair trial, and see whether it 
would prevent the dreaded tertiary stage.” Had he 
then proceeded to give us his own conclusions or a de- 
tailed account of his cases, treated with and without 
mercury, from which the reader could draw his own in- 
ferences, he would have produced a book whose value 
would far exceed that of the present volume. Unſort- 
unately, however, he “hopes that any honest student 
will be able to make up his mind from the evidence 
before him without any need of dogmatic assertion ” 
on the author's part. The chapters on treatment are 
made up fur the most part of undigested extracts from 
various authorities of their opinions, pro and con, in 
regard to the use of mercury. ‘The opinion of the 
author himself is apparently summed up in the follow- 
ing somewhat indefinite extract taken from the last 
page “It is now well known that hosts of cases do 
well without mercury. At the same time it is now 
clear that mercury in very small doses does not dam- 
age the health, and as there is a very great consensus 
of opinion as to its antidotal value in hard sore and in 
true syphilis, the rational solution of this question 
would seem to be that mercury is only to be adminis- 
tered in these very small doses, and never pushed as it 
used to be. . In short, the mercurial treatment 
of syphilis, is one which, in many cases, is of doubtful 
benefit, and which, if made use of, must not be ex- 
pected to do too much.” 

He has used for the past three years at the Rescue 
Society a pill of one centigramme of the iodide of mer- 
cury twice a day. There have been no unpleasant 
symptoms from this dose. Patients have done well, 
and there have been few cases of severe complications. 

The book is in general a compact history of vene- 
real, with extensive references to a very wide circle of 
writers, and would prove a very valuable guide to any 
one desiring to acquaint himself with the literature of 
the subject, though scarcely intended for a text-book. 
The glimpses we obtain of the author make us wish he 
had shown himself 


* 


Mistellanp. 


— — 
LETTER FROM LOUISVILLE. 
FROM OUR SPECIAL CORRESPONDENT. 

Societies in Louisville. — Revival of the College of 
Physicians and s. — Reminiscences of an 
Ethical Period. — No Pharmacists need Apply. — 
Low-Fee Culprits. — The Biggest Fee taken in 
Kentucky. — Charges that Miscarried.— A Li 
School Light. — Stormy Petrel. — Reformation and 
Good Resolves for the Future, etc., etc. 

LovisviILx is well provided with medical societies, 
There is the Medical Section of the Polytechnic, which 
meets every now and then, and talks to the short- 
hand reporter ; the Medico-Chirurgical (limited), which 
convenes every fortnight at members’ houses, and dis- 
cusses supper and physics with much earnestness, I am 
told; the Pathological, which sits with closed doors; 
and there is, or was at some time, the Obstetrical So- 
ciety of Louisville. I have not seen it, nor seen any- 
body yet who has seen it, but now and then, coming 
across its name in the inverted pyramids of title-page 
honors which accompany the names of several foreign 
and domestic specialists, I judge that it must be some- 
where hereabouts. Greatest of Louisville societies, 
however, is the College of Physicians and Surgeons. 
‘Lhe other bodies are more or less limited in scope and 
membership, and are all of comparatively modern date. 
The college has been the common rendezvous of the 
profession for nearly these fifty years, — that is, barring 
the intervals when its doors have been closed. It is 
a champion sleeper. Its last drowse extended through 
a period of more than three years, — the longest slum- 
ber that it has ever indulged in, though on sundry oc- 
cas ions it has taken a twelve months’ nap. But the 
society, when it does live, lives lively,—drains the 
wine of life to the bottom; and its periods of rest 
follow not unnaturally upon debauch, My earliest 
recollections of the profession are connected with the 
revival of the College of Physicians and Surgeons, and 
I learned then that this was only one of a series of 
such occurrences. A crack speaker was up, aud. grow- 
ing eloquent upon his theme, said, “Mr. President, I 
do not want this society to die. I was present at its 
birth ; I witnessed the throes of its delivery; I saw it 
christened and dedicated to its work; 1˙— But here 
a painfully statistical member interrupted him, and 
showed him the date of its charter, — some time in the 
thirties, — at a time when the orator himself was not far 
removed from obstetrical procedure. Abashed for a 
moment only, however, the gentleman added, “ It is 
evident, Mr. President, I was not present at the birth 
of the college.” We laughed a deal, but the 
speaker was not wholly wrong in what he had said. 
It was simply a previous revival which he had in re- 
membrance, — one of the periodic new births which the 
society had been going through. Since the event re 
ferred to, the college has had two additional revivals: 
one after the lapse of a year, and the other which took 
place last week, when it was called together for the 
first time since the spring of 1877. ‘Two meetings 


have been held, with fair attendance and excellent de- 
bates, and I have no doubt that I shall have occasion 
to send you interesting items from the future work of 
the society ; but it occurs to me just now that an account 


of some of the past episodes of the college may prove 
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more readable and instructive than the record of its 

inions on typhoid, which subject it has just been em- 
shaped in discussing. You were so lately engaged in 
reviving or originating — I don’t know which — your 
code ot ethics for Boston, that you may care to have a 
clinical report upon a kindred subject. The College 
of Physicians and Surgeons was fearfully ethical once. 
I trust its members are still not behind in performing 
their duties to each other and to the profession, but 
eight or ten years it had a most extraordinary run 
in this direction. If I remember rightly, about that 
time an ethical wave swept over the country, and it 
beat with full force upon the profession of Louisville. 
The college had always an eye open — its best eye — 
for the detection of any infringement of the code, and 
it was seldom that its docket was cleared of real or 
fancied culprits. The first notable event of my times 
was in connection with a celebrated chemist and phar- 
macist, — a man somewhat on the “ Doctor Squibb” 
order. He was very well received in medical circles ; 
had been, in fact, a professor of chemistry in the Uni- 
versity, and was a member of the college. Some one 
discovered, however, that he sold drugs, after his sign 
to that effect had been hanging out for a dozen years. 
I believe, too, it was charged that he had invented a 
hair oil, or tonic, or something or other, and he was 
hauled up to show cause why he should be a member 
of the college. There was a rattling debate about his 
case for several evenings. He had quite an influential 
backing. One of his friends was a scientist who is now 
a corresponding member of the French Institute, and 
another was the wealthiest practitioner of the city. 
The latter gentleman unfortunately let slip the word 
“tomfoolery in some side remarks he was making. 
The house grew — quiet. and a moment or 80 
passed before one of the Fellows recovered sufficiently 


from rage and emotion to call him to order. The | lars. 


chairman, with the air of all the Doges, demanded in- 
stant apology. The objectionable term was withdrawn, 
but we never saw the member again after that evening, 
nor the future correspondent of the Institute, nor yet 
the doctor, chemist, and pharmacist, as he was given 


opportunity for 
discipline arose on the question of fees. A very well- 
known practitioner had done some service for which he 
had been paid the sum of seventy-five dollars. How 
the particulars of the case came to the ear of the col- 
lege I never knew, but the exact number of visits was 
reported, together with the amount paid therefor. This 
was below the schedule, and the college took the mat- 
ter in charge. The accused gave as his defense that a 
number of the visits had been of a friendly and not 
professional nature, but the college held that it could 
not make such discriminations. In mercy to the pris- 
oner, they entrusted the affair to a committee com 
of his personal friends. ‘They slaughtered him, how- 
ever, and made him eat humble pie in the shape of a 
written apology. The penalty was total taboo, and it 
was a brave spirit that could defy it. 
Quickly following on this case came the bout with 
insurance companies. The American Medical As- 
sociation had recommended that the fee for life exami- 
nations should be five dollars. The mass-meeting of 
physicians had indursed it, and the college determined 
that its members, at least, should observe the decree. 
Two of these disobeyed, one the vice-president. ‘They 
refused to appear, and were promptly expelled and 


put beyond the pale of recognition. One of the gen- 
tlemen brought suit, retaining for his counsel an ex- 
attorney-general of the United States, but the college 
won iv both lower and upper courts. Years afterward, 
weary of bearing the scarlet letter of the college, the 
two expelled members apologized, and were received 
back in the fold. Several other minor offenses against 
the schedule were tried, and then, low-fee culprits be- 
coming scarce, the college happily lighted upon a 
couple of preternaturally high ones. 

It was a curious episode. A celebrated lawyer from 
Pennsylvania, once not wholly unconnected with Mr. 
Buchanan’s cabinet, was traveling towards Texas to 
look after a land case in that land-abounding territory. 
Rumor said that his expectant fee was fifty thousand 
dollars. Cogitating upon this, perhaps, or some other 
pleasant tepic, with his arm resting on the sill of a 
Louisville and Nashville railway coach, it was brushed 

a passing train. Of course it was not a very proper 
tor an arm to be, but unfortunately for the rail- 

way the trains themselves brushed, showing there was 
not a proper space between the tracks at that point. 
At any rate, the arm of a forensic giant was broken, 
and broken badly. The case fell into the hands of one 
of our great surgeons. There were a score or so of 
fractures, compound, comminuted, and complicated, not 
to mention incidental sprain. The maguitude of the 
injury was great, and lost nothing in the imagination 
nor in the recital of us young and longing and admiring 
friends of the party of the surgical part. Quoting now 
from the rumor of ten years ago, I probably may have 
recorded a break or two in excess, but it was a big case 
and a good cure. ‘The fee charged was three thousand 
dollars for the principal surgeon and fifteen hundred 
dollars for the consultant. Other items brought the 
charges up to the neighborhood of five thousand dol- 
The road demurred, but the surgical gentleman, 
equally at home in diplomacy as in splints, quietly in- 
formed the complaining president, who had visited him 
concerning the matter, that he had no account against 
the company ; that simply as a matter of courtesy, at the 
company’s request, he had exhibited the amount of his 
fee against the patient. The patient had declared the 
sum to be a mere bagatelle, and was ready at any mo- 
ment to pay it. He had deferred doing so only because 
the company had requested that privilege. Moreover, 
it was unpleasant to his feelings that there should be 
any higgling about the matter. There was no more, 
and the checks bore the signature of the company’s 
treasurer. ‘They were the biggest fees ever taken by 
Kentucky doctors, and created much talk. As I have 
said before, the college, being out of business at the 
time, droning along on some pathological affairs, seized 
on the matter as an admirable opportunity. The mem- 
bers who had bagged the dollars were hauled up on 
the of extortion, and there was a lively time 
again. I do not remember how many nights and in- 
tervening days were spent in the matter, but there rises 
vividly before me now the full benches and the acrid 
speeches of the occasion. Ihe envy of the extortion 
crowd was ill concealed, and the principal prisoner at 


the bar was able to turn the opportunity to his further 
advantage. Skilled as he was, however, in such tactics, 
he came near losing his ground. He was reviewing the 
code of ethics under which the charges had been made, 
and in an unfortunate moment cast some doubt u 

y in Calvin’s 
of the Script- 


its justness. Had a member of presb 
time called in question plenary 


= 
the grand bounce. 
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ures, the effect could not have been greater. A watch- 
dog of the constitution and the code, who had pre- 
viously intimated that he had at one time done similar 
service for two hundred dollars, and failed to make im- 
pression thereby, now seized the opportunity of calling 
the gentleman to order for reflecting upon the organic 
law of the society, and the hit was tremendous. The 
speaker was staggered. His eloquence flowed but 
a few minutes longer, and in more conservative chan- 
nels, and then he took his seat. The extortion charges 
never came to a vote, and the college is not committed 
against any fee, beyond the minimum, which a member 
may be so fortunate as to secure. 
affair of charges, however, did not all go one 
way. There was one notable exception that I remem- 
ber. A man had fallen out of a hotel window, and 
had broken his thigh. A couple of neighboring doc- 
tors had taken him in and moved him to an 
infirmary. The wife of the injured man, who was not 
present at the time, on hearing of the accident, had 
sent for the surgeon of her choice to repair to her hus- 
band’s assistance. He went to the infirmary, sent up 
word that he was in the building, and awaited the 
re of the attending physicians. Answer was 
ght back that his services were not desired, and 
he retired. While musing upon what might have 
been the occasion of such treatment, information was 
t to him that charges would be preferred against 
him tor “ interference with the case of a brother prac- 
titioner.” The college was to meet that evening. 

The surgeon was a small man, but exceedingly 
prompt. He invaded his accusers’ offices, They were 
sepurately sorry that they had misunderstood matters, 
but separate sorrow did not satisfy him. He demanded 
conjoint contrition and agg apology from the 
two, and he got it. So beyond the rumor that the de- 
licious event would probably transpire, the college was 
denied the pleasure of the affair. 

There were many other ethical troubles about this 
time. A member was up for being examiner of a co- 
operative insurance company at a fee of one dollar, 
and defended his position on the ground that it was 
a charitable a-sociation. After worrying him a while 
they allowed him to resign. ‘There was an anatomical 
row, curious and unpleasant, and a big tilt between 
the specialists, one of whom had underrated another’s 
ability in solving some visual equation. 

One of the principal causes of all these troubles was 
of course the schools, which are found in vast numbers 
in this community. These were not often named in 
the encounters, but it was plain to see what was the 
spirit of individual prosecution. One of the hottest 
encounters, too, was directly over a school matter. A 
very young man had been appointed to the chair of 
chemistry, and a journal edited by one of the members 
had decreed the policy as detrimental to the general 
good of education, public welfare, etc. A veteran in 
the profession, an ancient warrior, too, who had for 
many years occupied the chair to which the young 
man in question had in time succeeded, defended the 
22 policy of such appointments before the college. 

e was tart enough, to be sure, to include in his re- 
marks an attack as well as a defense, but he was a 
skillful parliamentarian, and got in his work under 
strict rules of order. Of course the answer was to 
come, and at the next meeting the arena was crowded. 
It was a carefully prepared answer, full of to the 
brim. Taking for a text The Injury of Public 


Welfare by the Appointment of the very Young to 
Important Offices, the gentleman drew entirely upon 
his antagonist’s career for illustration. He had been 
made a professor when very young, and every ill im- 
aginable had followed as a — sequence to the 
proſession and society in general e was more than 
an hour in reading his brief. We did not have to 
wait another week for a reply. The gentleman was 
scarcely seated before the veteran rose, and for a half 
an hour or more, to put it in classic phrase, the fur 
flew from the prosecutor of youth. Order had been 
too flagrantly violated in the speech which had pre- 
ceded for the chairman to interpose now with any 
appearance of fairness, and the return fire was as 
pointed as it was hot. It closed with the old dis- 


On one so lame I scorn my sword to draw, 
On one so poor I cannot take the law.” 
And then the college adjourned, amidst great confusion. 

If such events as these did no other good, they kept 
the benches of the college full. There was no staying 
away. It was made a matter of personal and party 
fealty to be on hand. The red cross was sent around 
regularly for the field nights, and there was no escap- 
ing the party whip. Dozens of men attended who 
never opened their mouths except to say aye or nay. 
I remember especially a very amiable gentleman, who 
did not take a great interest in society affairs, but who 
was in the hands of his friends,” and could always 
be counted on for important divisions; we used to call 
him “stormy petrel,” for his presence was a sure in- 
dication that the wind was ex to rise. 

This is a long letter to write about reminiscences, 
and they may not be as interesting to those who read 
them as to him who, sitting by his quiet fireside to- 
night, recalls those troubled times and restless spirits 
of years ago; some have sobered down to plodding 
ways, and many are asleep on the hill side over against 
the town. They were all honest, I hope, and thought 
they were doing best for the profession in which we 
are all striving to win remembrance and bread; but 
there is a moral in the tale. I| you to believe 
that it is not the picture particularly of professional 
life in Kentucky. I dare to think that similar scenes 
have transpired and will transpire when ethical blood 
is up elsewhere. That crimination will lead to recrim- 
ination and charges to counter-charges is a trait of 
human nature which even angelic doctors on Beacon 
Street may not escape. In Louisville the evil worked 
its own cure. Possibly, everybody who needed re- 
forming was attended to; at any rate, the College of 
Physicians and Surgeons removed the consideration of 
ethics from the general body of the society, and placed 
such matters in c of a special committee, which 
soon found little work to do. It is seven years now 
since we have bad a medical trial in this city. In the 
absence of the party whip, meetings were not so well 
attended, but such as did come generally contributed to 
excellent and instructive debate. Why the college has 
lapsed during these last three years I will not detain 
you to consider. School interests have ceased to clash; 
the profession is at a peace positively lamb-like when 
we consider that there are four colleges here and three 
journals, which might be thought to disturb it; and we 
can fondly indulge the hope that the meetings of our 
great society may, during this new lease of life, be char- 
acterized by all the quietude, dignity, and usefulness 
which should belong to such a representative body. 
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TENDON LIGATURES. 


Mr. Eprron, — In a recent number of the Jour- 
NAL * has called attention to the use of whale 
tendon i 


r res. 
I confess to never having used or seen properly pre- 
pared animal ligatures, but it occurs to me that the 


strong tendon from the back of the ox could be used 
to serve the same pu 

This part of the buffalo or ox is commonly dissected 
out by the American Indians. It is simply allowed 
to dry, when it serves the purpose of a hank of thread. 
Small pieces are split off for sewing, and used without 
twisting, while bow-strings are formed by twisting to- 
gether larger portions, ay — made flexible by 
moisture. I inclose a few fi obtained from the 
butcher shop, and remaining in an entirely unprepared 
state. 


I would be pleased to learn from some ex 
whether or not ox tendon is suitable for animal liga- 
tures, and, further, if suitable, whether it is of any 
special advantage to twist together many finely split 
fibres. Apparently, all that is is to split out 
portions of the sizes desired, which may be kept dry, 
and moistened for use or immersed in carbolized oil. 
Perhaps a twisted ligature could be tied more securely. 
Whale tendons are not yet in the market, at least not 
so far from salt water as Iowa, and we would like to 
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know if the ox may not furnish a substitute. Very 
truly, Irvine W. Surrn, M. D. 


Cuartes Citr, Iowa, November 3, 1880. 
— — 


MEDICAL EXPERTS. 


Mr. Epitor, — I have read with interest and gen- 
eral approval Dr. Draper’s paper and act on 
the subject of Medical Experts. But does it not do 
some injustice to the general practitioner? According 
to this act, the attending and consulting physicians of a 
person injured or said to be injured by the neglect or 
crime of another can be summoned only as ordinary 
witnesses, and receive only the ordinary fees. They 
may be as learned and skillful as the court e 


xperts, 
pert | their time may be just as valuable, they may have to 
professional 


testify on points involving great knowl- 
edge, may be detained days in oan ey ee 
cases, the only witnesses from whom trustworthy 

ical evidence can be obtained, yet their services must 
be practically given away, and they themselves placed 
in a position of professional inferiority before the court. 
This seems ya t Yours res 
fully, pwarp T. WILLIAUsS, M. 

Roxnunr, November 5, 1880. 


REPORTED MORTALITY FOR THE WEEK ENDING NOVEMBER is, 1880. 


Percentage of Deaths from 
Cities. — in Sve pal“ Zy- Lung Scarlet 
— motie Croup Diseases. | Fever. ever. 
Diseases. 

York G 77H77 VV 4 | 561 605 240 20.66 11.40 14.21 4.63 33 
Philedoiphia 2 287 87 19.16 5.23 5.92 2.79 4.53 
— 666,600 | 248 107 «31.85 | 25.00 | 19.76 1.21 40 
Chicago 178 81 27.53 20.23 7.87 2.25 56 
St. Louis ee — — — — — — — a= 

2 „4 393 796 130 49 19.23 6.15 5.38 4.62 3. 08 
— 938 170 60 20.59 16.47 13.53 — 59 
Cincinnati.... „54446 6565456 „ 000 77 28 19.48 3.90 9.09 3.90 3.90 

Orleans.. 210,000 — — — 
District of Columbia. : ́ 180,000 66 30 15.15 4.55 1.52 — — 

d „ „„ „4 160,000 — — — — — — am 
— 665% 156,649 56 16 30.56 12.50 8.93 10.71 7.14 
Buffalo 155,159 54 23 33.33 20.37 3.70 5.56 3.70 
Milwaukee „eee 127,000 60 29 23.33 10.00 11.67 8.33 1.67 
Providence e. „eee 104,862 39 7 25.64 12.82 2.56 7.69 5.13 
New Haven. eee eeeeeeteseeee ,000 28 10 21.43 7.14 3.57 — — 
Charleston ..... —— 57,000 28 5 7.14 — 17.86 as 7.14 
Nashville „eee 43,543 13 3 30.77 7.69 7.69 7.69 — 
Lowell „be eee 9,340 19 7 15.79 10. 53 10.53 on ote 
Worcester ..... — — 58,040 25 10 28.00 — 16. 00 16. 8.00 
Cambridge 2 9„5„6„„% „„ 5 13 5 15.39 7.69 — — — 
Fall River. oe 48,646 19 6 21.05 — 10 53 — 5.26 
Lawrence 39,068 8 5 37.50 12.50 — — 12.50 
Lynn „„ 38,376 18 7 27.78 22.22 — — 5.56 
Springfield.......+ssesseeseeeees 33,536 7 3 42.86 28.57 14.29 14.29 — 
Salem * „3 „„„ 27,847 11 5 27.27 18. 18 18.18 — 9.09 
New Bed ori ** 7,268 8 3 25.00 25.00 12.50 — — 
Somerville.. „% % . 24,964 6 = — — 16.67 — — 
Hol oke 2956959595957 999222546 21,961 9 5 11.11 2 44.44 — am 

* 2 10 00 — — 10.00 

„4 „4„„60„„ eee 19 4 1 50. 00 — 25. 00 — 50. 00 
Haverhill . 18,478 3 33.33 33.33 — — — 
Newton 6⁵912e %%% 16, 8 3 62.50 50.00 — — 12.50 
Newbury port „„„ 13,470 4 3 75.00 75.00 — — 33.33 
Fitchbu 12,270 3 — 33.33 — — — * 
towns... 138,449 48 10 18.75 8.33 6.25 — 8.33 
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Deaths reported 2267 (no returns from St. Louis or New 
Orleans); 850 under five years of age: principal “z ic” 
diseases (small-pox, measles, diphtheria and croup, diarrheal 
diseases, whooping-cough, erysipelas, and fevers) 521, consump- 
tion 339, diphtheria and croup 283, lung diseases 247, scarlet 
ver 75, typhoid fever 51, diarrhœal diseases 42, small-pox 19, 
whooping-cough 16, malarial fevers 12, erysipelas 10, cerebro- 
spinal meningitis nine, measles four. From typhoid fever, Phil- 
adelphia 13, Baltimore and Pittsburgh four, Cincinnati three, 
New York, Buffalo, Providence, Charleston, Worcester, Glouces- 
ter, and Brockton two, Brooklyn, Chicago, Boston, Milwaukee, 
Fall River, Lawrence, Lynn, Salem, Taunton, Newton, Fitch- 
burg, Quincy, and Bever From diarrheal diseases, New 
York 18, Brooklyn five, Boston and Cincinnati three, Chicago, 
Baltimore, District of Columbia, and Nashville two, Buffalo, 
Milwaukee, Lowell, Fall River, and Holyoke one. From smail- 

„ Philadelphia 18, Brooklyn one. From whooping-cough, 
Kew York and Baltimore four, Boston three, Chicago two, 
Philadelphia, Cincinnati, and Worcester one. From malarial 

8, District of Columbia four, Brooklyn three, New Haven 
two, Baltimore, Buffalo, and Chicopee one. From erysipelas, 
Chicago three, Brooklyn and Cincinnati two, New York, District 
of Columbia, and Lawrence one. From cerebro-spinal meningitis, 
New York three, New Haven two, Brooklyn, Chicago, Milwau- 
kee, and Chelsea one. From measies, Fall River two, Brooklyn 
and Cambridge one. 

One hundred and thirty-nine cases of measles, 40 of scarlet 
fever, six of typhoid fever, four of small-pox, and one of measles 
were reported in Brooklyn; diphtheria 57, scarlet fever 26, in 
Boston; scarlet fever 37, diphtheria 20, in. Milwaukee; scarlet 
fever nine, diphtheria four, typhoid fever two, erysipelas one, in 


one. 


Providence ; scarlet fever five, diphtheria two, typhoid fever two, | lows 


= Cambridge; diphtheria 11, scarlet fever nine, in New Bed- 
rd. 


In 37 cities and towns of Massachusetts, with a lation of 
1,057,198 ( lation of the State 1,783,086), the death-rate 
for the week was 19.68, against 19.54 and 18.83 for the previous 
two weeks. 

For the week ending October 23d, in -— German cities and 
towns, with an estimated population of 7,584,226, the death- 
rate was 23. Deaths reported 3356; 1614 under five: pulmo- 
nary consumption 449, acute diseases of the respiratory organs 
205, diphtheria and croup 146, scarlet fever 98, typhoid fever 72, 
whooping-cough 59, measles and röthelu 20, may fever eight, 
small-pox Magdeburg) two, death-rates 
ran from 13.8 in Barmen to 31.6 in Cologne; Königsberg 
25; Breslau 23.4; Munich 25.6; Dresden 18.9; Berlin 26.4; 
Leipzig 17.6; Hamburg 21.3; Hanover 23.5; Bremen 23.9; 
Cologne 31.6; Frankfort 17.6. 

For the week ending October 30th, in the 20 English cities, 
with an estimated population of 7,499,468, the death-rate was 
22.6. Deaths rted 3244: acute diseases of the respirato 
organs 333, et fever 167, diarrhea 119, whooping-co 
63, measles 57, fever 47, diphtheria 18, yo (London) 
two. The death-rates ranged from 19 in Bradford to 28 in 
Hull; Leeds 20; Sheffield 21; London and Birmingham 22; 
Bristol 23; Manchester 24; Liverpool 27. In Edinburgh 22; 
Glasgow and Dublin 35. 

In the 20 chief towns in Switzerland for the same week, 
ulation 522,856, there were 23 deaths from acute diseases of 
respiratory organs, diarrhceal diseases 15, diphtheria and erou 
six, typhoid fever four, small-pox three, scarlet fever two, mall. 
pox two. The death rates of the principal cities were: Geneva 
22.1; Zurich 22.5; Basle 25.5; Berne 25.8. 

The me record for the week in Boston was as fol- 


Barom- | Thermom- Relative of V. of State of 

eter. eter. Humidity. Wind. Wind. Weather.! Rainfall. 

Airiale ale a — ial < 
Nov. 7 29.690 50 63 43 71 34 39 48 SW W W 20 26 18 0 C F 6.20 . 38 
“ 8 | 30.052 | 43 | 54 36 63 31 42 45 W W W 8 14 9 C C Cc — an 
* 9 30.226 52 63 39 58 36 54 49 W SW W 7 6 8 0 F C — = 
„„ 10 | 80.353 45 58 40 74 52 84 70 NW SE 8 5 7 1 C C 0 — a= 
„ 11 | 29,935 50 58 42 85 100 9 93 SE | SE W 10 13 68 0 R C 9.00 .41 
„„ 32 | 30.022 46 57 40 68 41 45 51 SW Ww W 20 20 21. C F F — om 
10 30.239 36 46 35 53 43 45 47 W W W 8 16 16 F 0 0 — om 
Week. 30.074 46 63 35 W w w 15.20 -79 


1 O., cloudy; C., clear; F., fair; G., fog; I., hazy; R., rain; S., smoky; T., threatening. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM NOVEMBER 13, 
1880, TO NOVEMBER 19, 1880. 


Tarton, M. K., captain and assistant surgeon. To 
in person to the commanding general, ment of the 
for assignment to duty. 8. O. 242, A. G. O., November 12, 
1 


880. 

Woop, M. W., captain and assistant surgeon. Assigned to 
duty at Fort Brady, Mich. 8. O. 201, Department of the East, 
November 12, 1880. 

Tesson, L. S., captain and assistant surgeon. Granted leave 
of absence for six months, with permission to go beyond sea. 
S. O. 244, A. G. O., November 15, 1880. . 

SarrknLxE, Ricuarp S., lieutenant-colonel and brevet brig - 
adier-general, chief medical purveyor, United States Army, re- 
tired. Died at New York city November 10, 1880. 


Grnaco.ocicat Society or Boston. — The next lar 
meeting will be held in the Medical Library rooms, 19 Bovlston 
Place, on the first Thursday of December, at 10.30 a.m. There 
will be a discussion of Dr. A. P. Clarke’s paper upon Rapid 
Dilatation of the Cervix Uteri; also a r by Dr. E. White 
= Pelvic Cellulitis, with Abscess. The 1 are in- 

ted. Henry M. Figxp, M. D., > 


Tue Mepicat Department or Dartmoutn CoLLece 
held its annual commencement upon November 16th, and con- 
ferred the 22 of M. D. upon the following gentlemen:— 

Edward Abbott, Charles Edward Jenkins, 

Charles Hardy Bailey, Freeman Ansel Libby, 

William Fairtield Baldwin, Frank Brown Morrill, 

Milo Blodgett, George Carlton Parker, 

Edward Hervey Currier, Charles Wesley Pillsbury, 

William Hale Carrier, Carroll Everett Proctor, 

Fred Lorin Dixon, Charles Harvey Shattuck, Jr., 

Charles Fremont Flanders, Austin Wilbur Sidney, 

Milo James Gale, James Henry Tebbetts, 


Charles Goodspeed, Arthur Burdette Thurston, 
Frank Clark Granger, M. D., Simeon D. Trei 
John Goodrich Henry, B. S., Hoell Tyler. 


Surrolx District Mepica Society. — A regular meet- 
ing will be held at the hall, 19 Boylston Place, on Saturda 
evening, November 27th, at seven and a half o’clock. ‘The fol- 
lowing rs will be read: Dr. B. Joy Jeffries, Removal of a 
Piece of Iron from the * by the Eleetro- Magnet. Dr. H. W. 
Bradford, Exhibition and Description of the Kleetro- Magnet. 
The discussion will be opened by Dr. C. H. Williams. 

All members of the husetts Medical Society are cor - 


dially invited to be present, and to take part in the discussion. 
N H. C. Haven, M. D., Secretary. 


Supper at nine o . 
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Lettures. 


— 

THE CARTWRIGHT LECTURES ON THE ;PHYS- 
IOLOGICAL ANTAGONISM BETWEEN MEDI- 
— BETWEEN REMEDIES AND DIS- 


BY PROFESSOR ROBERTS BARTHOLOW, M. D. 


THIRD LECTURE, THE ANTAGONISMS BETWEEN ATRO- 
PIA AND PHYSOSTIGMA, PILOCARPINE, MUSCARIA, 
QUINIA, BROMAL HYDRATE, AND ACONITE. 


Dr. 1 mage first treated of the antagonism 
between atropia and physostigma. The extract and 
the active principle, eserine, — or, as it was sometimes 
called, physostigmine or calabarine, — were the prep- 
arations used to procure the physiological effects of 
the latter. After a brief historical sketch of the in- 
vestigations which had been made on the subject, he 
described the physiological action of physosti gma. 
This agent, he said, did not affect the cerebral func- 
tions, but it contracted the pupil, paralyzed the volun- 
tary muscles (though it did not impair sensibility), in- 
creased secretion, energized the heart beats, raised ar- 
terial tension, and caused death by paralysis of the 
respiratory muscles. The points of difference between 
its action and that of atropia were found to be: ou the 
brain, atropia causing delirious excitement with hallu- 
cinations and illusions, while physosti did not af- 
fect this organ at all; on the pupil, atropia causing 
dilatation by stimulating the radiating fibres innervated 
by the sympathetic, and physostigma cau-ing contrac- 
tion by paralyzing the radiating fibres; on the. respi- 
ration, atropia stimulating the respiratory centre, and 
physostigma paralyzing the muscles of respiration ; on 

the heart, atropia increasing the rate of movement 
without adding to the power, and physostigma increas- 
ing the power without hastening the movements of the 
heart; on sensation, atropia drying the mouth aud ar- 
resting the secretions of the iutestinal tube, and phys- 
ostigma increasing the salivary flow and the secretions 
of the whole intestinal canal; on the voluntary mus- 
cular system, atropia causing paralysis of the motor 
22 and physostigma producing spinal paralysis. 

As regards the lethal effects, the tendency to death by 
paralysis of the respiratory muscles produced by phys- 
ostigma was overcome by atropia. 

The first sustained and sufficiently extended experi- 
ments made to test the antagonism were those under- 
taken by Dr. Bartholow himself in the year 1868. 
While he acknowledged the superiority of the re- 
searches made by Frazer, of Edinburgh, he respect- 
fully submitted that his own investigations, as published 
in the prize essay of the American Medical Associa- 
tion (1869), clearly preceded those of the latter by a 
year. In his historical review Professor Frazer had 
not sufficiently, he thought, put his claim on its proper 
basis. In quoting from the essay mentioned he took 
one or two sentences from the general conclusions 
7 did not adequately convey the whole meaning 

his (Bartholow’s) researches. The following quota- 
2 was an epitome of Frazer’s views: Atropia is 
not a physiological antagonist to physostigma except 
in 1 to their action on the organic nervous sys- 

It would be improper, then, to use atropia 
pes poisoning by calabar bean.” 

The lecturer then went on to state that his conclu- 
sions had been by subsequent investigations : 


the antagonism existing in the actions on the nervous 
system of organic lifer as he had demonstrated. His 
conciusions were that atropia and physostigma were 
antagonistic as to their influence on the respiratory 
movements, atropia increasing and sostigma re- 
tarding them; that they were — » in their ac- 
tion on the heart, atropia causing increased action, and 
physostigma paralyzing this system; that they were 
opposed in respect to their action on the sympathetic, 
atropia causing increased action, and physostigma para- 
lyzing this system; that they had opposite effects on 

e pupil in virtue of opposite effects on the sympa- 
thetic, atropia dilating the pupil by its action on the 
radiating fibres of the iris, and physosti contract- 
ing the pupil by paralyzing the radiating fibres. 

Dr. H. ood said, iu his work on 
Materia Medien and Toxicology, “In 1869 Prof. 
Roberts Bartholow, of Cincinnati, on the strength of 
a few really indecisive experiments, arrived at a con- 
clusion opposite to that of Bourneville.” Dr. Wood, 
Dr. Bartholow contended, had absolutely no warrant 
for this positive assertion. So far froni * to 
a conclusion opposed to that of Bourneville, it — to 
the same purport, and based on a number of really 
decisive experiments. Historical accuracy was of some 
moment, aud no man wished his proper opinions man- 
gled and distorted by others. 

He then took up the special points of an 

y, and gave a résumé of the conclusions at 

which various observers had arrived after extended 
researches coucerning them. Among these the most 
conspicuous, and that which first suggested the exist- 
ence of the antagonism, was the effect on the pupil. 
Marked differences of opinion existed as to the 
mechanism of the antagonism. By some the con- 
traction of the pupil caused by eserine was referred to 
a paralyzing action on the dilator fibres, and by othors 
to a spasm of the sphincter fibres. That the latter 
view was correct seemed supported by the effect of 
physostigma on the muscular layer of the intestine, 
which was to induce tetanic contraction or spasm. 
Further, when the pupil was contracted by eserine, 
the contraction was readily overcome by atropia. 
The delirium, hallucinations, and illusions caused by 
atropia were in no respect affected by physostigma. 
In all the instances of poisoning — tame 
reported, the mind had remained unaffected until 
near the end, when carbonic-acid poisoning coming on, 
stupor and drowsiness supervened. All respiratory 
poisons, pure and simple, were accompanied at the close 
of life by carbonic-acid narcosis, due merely to the 
suspension of hqmatosis. Carbonic-acid narcosis was 
an important element in the morbid complexus of 
atropia poisoning. ‘These agents did not, therefore, 
have antagonistic action on the cerebrum. In the 
spinal effects of atropia and physostigma there were 
obvious differences. ‘They were both paralyzers; but 
atropia caused in cold-blooded animals an after-tetanic 
— — When atropia and physostigma were 
administered simultaneously, this tetanic —— 
occurred at once — a fact which Dr. Bartholow was 
the first to demonstrate. In several of the cases of 


atropia poisoning, trismus was a marked symptom. 
Ringer and Munell had shown that atropia affected 
the spinal cord, and maintained that the paralysis 
induced by it was largely spinal, although it did 
impair the irritability of the motor nerve-trunks. 
According to the experiments of Dr. Mary Putnam- 
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Jacobi, the sensibility of the nerves was im- 
on the other hand, 


atropia. 

corde irritability of the sensory nerves, and 

was a spinal Oe oe motor nerves and 
agents, therefore, agreed on 

more points than they differed in the action on the 


tigma and atropia. An increased flow of saliva, 
1 juices, of the tears, and of the sweat, 
was a constant result of the action of physostigma, 
and was due, according to Heidenhain, to a cerebral 
excitation of the sensory nerves. The action of 
atropia was the opposite of this, suspending secretion, 
most probably by paralyzing the end o of the 
in the 


secretion of the submaxillary * followed 
i the chorda tympani. On motor func- 
on the muscles atropia and physostigma 
ntly. Botkin was the first to show that 
— the motor nerve-trunks, and Las- 
razer haa proved that in — by 
irritability of the motor nerves the 
muscles were unaffected. The 
on the motor functions was, different, 


Aſter summing up the results established by the 
he stated that it followed from 
ions that the lethal effects of physo- 

ysis of respiration, were overcome 
by atropia | function. The 
committee of the British Medi Association, of 
which Dr. J. Hughes Bennett was chairman, had as- 
serted that “the antagonsim existed within very nar- 
row limits; but this happened to be sufficient to avert 
death when doses little more than lethal had been ad- 
ministered. The use of physostig inst the lethal 


115 


FH 
F 


S. 


tion might, dou y overcome by suit- 

application of atropia. 
The next antagonism taken up was that between 
na which, the lecturer re- 


marked, was one of the most interesting, as it was one 
of the most exact, in the whole series of antagonisms 
of medicinal agents. The history of jaborandi afforded 
a capital illustration of the benefit of physiological 
research as applied to the study of remedies. When it 
was first introduced, a great many observers in all parts 
of the world had set about the study of its actions, 
and in ap almost incredibly short time we had been put 
in possession of its actions and the range of its uses. 
All had been abundantly confirmed by trials on man, 
and the first conclusions arrived at only been sup- 
ported by subsequent investigations. He then went on 
to describe the physiological effects of pilocarpine, the 
alkaloid principle of jaborandi; after which he in- 


atropia. 

The first increase in the cardiac movements caused 
by pilocarpine was of very short duration, and was fol- 
lowed by feebleness of the heart and diminished arte- 
rial tension, while atropia induced and maintained 
quickened heart beat and high arterial tension during 
at least the whole period of the action of pilocarpine. 
A subjective sensation of heat and flushing of the face 
was caused by both, but was very transient in the 


case of pilocarpine. Contraction of the pupil was pro- 


since, as Schiff had shown, arrest | the 


duced by pilocarpine, dilatation by atropia. Dryness 
of and of the skin 

profuse secretion from pilocarpine. Both of there 
agents tended to cause nausea and vomiting, and a 
watery diarrhea. Both rendered the bladder more or 
less irritable, and atropia increased to a small extent, 
while pilocarpine diminished, the urinary secretion. As 
regards the nervous system of animal life, no antago- 
nism existed. Pilocarpine did not affect the cerebral 
functions directly ; while atropia caused excitement 
and delirium. Pilocarpine induced weakness of the 
muscular system, but atropia brought on a tetanic con- 
dition by stimulating the cord, and paralysis both by 
an action on the cord and on the peripheral motor 
nerves. In all those actions involving the functions of 
organic nervous system there was a very complete 
antagonism, but in respect to the nervous system of 
animal life no antagonism was possible. 

The only examples of application of the antagonism 
to the treatment of poisoning which he had been able 
to find were two cases of poisonin belladonna lini- 
ment, received into University Col Hospital, in 
charge of Dr. Sydney Ringer. Pilocarpine was in- 
jected subcutaneously in without any obvious in- 
fluence over either. The experience in the more im- 
portant of the two cases demonstrated that one grain 
and a third of 1 failed to excite perspiration, 
where one third of a grain of the same sample caused 
in healthy persons the most profuse sweating. It was 
obvious that belladonna was relatively more intense, 
as it was more prolonged, in its effects. 

The lecturer now spoke of the various experiments 
made by different observers in reference to the an 
onism, and gave in detail the results thus obtai 
In regard to the point of secretion, he said that the 
increase of secretion caused by pilocarpine was not 
limited to the skin and wage ge b oem but extended 
to the mucous membrane of nose, bronchi, and 
intestinal canal, though to a less extent. The arrest 
of these secretions was not less prompt and decided. 
The increased secretion caused by the subcutaneous 
injection of one fourth of a grain of pilocarpine muriate 
or sulphate was arrested by one hundredth of a grain 
of atropia. In a personal trial of this quantity of pilo- 
carpine he had found that the salivary flow began in 
three minutes, and in five minutes he was drenched 
with perspiration, the flush of the face and sense of 
warmth had ceased, the surface felt cold, and a feeling 
of extreme bodily depression came over him. A mar- 
velous change was wrought by the subcutaneous in- 
jection of one hundredth of a grain of atropia. In 
three minutes the sense of depression began to decline ; 
in five minutes the surface had grown warm agai 
the flow of sweat and saliva ceased ; so that by the end 
of ten minutes the disturbances caused by each had 
disappeared, and he was in the same condition as if 
neither had been taken. 

Having summed up the results of the investigation, 
he passed on to consider the mutual interactions of 
atropia and muscaria. Muscaria, he said, had strong 
alkaline and basic properties. It was a colorless sub- 
stance, having the consistence of syrup, and was read- 
ily soluble in water, while its salts deliquesced rapidly 
on exposure to air. The effects, taking a general 
view, were as follows: Considerable gastro-intestinal 
disturbance, nausea, vomiting and diarrhea, and vio- 
lent colic, due to a tetanic contraction of the muscular 


layer of the bowel, were produced by it. An active 


i 
| spinal cord! As respects the function of secretion, 
there was an obvious difference in action between 
) effects of atropia was, however, of doubtful propriety ; 
though the paralyzing effect of physostigma on respira- 
| 
| 
| 
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and rather pleasurable delirium, rambling and inco- 
herence, not unlike that of alcohol, was caused by it. 
In toxic doses the excitement was followed by more 
or less stupor, epileptiform attacks, trismus, and aboli- 
tion of reflex movements. During the stage of 


rable intoxication the pupil was contracted. | with 


ision was dim, and objects were seen as th 
mist, and probably double. The action of the 
was weakened, and finally arrested in the diastole, 
respiration was labored and stertorous, the sali 


75 


1 
Fs 


1 


two ways, directly and indirectly. It first exci 


rect 
the heart in the diastole, but mechanical, chemical, and 
electrical irritation would induce contraction. 

No physiological antagonism could be more com- 
plete than that between atropia and muscaria. On 
the brain, the intoxication, with cerebral auemia, of 
muscaria was 0 by the active delirium and cere- 
bral hyperemia of atropia. On the eye, the contracted 
pupil of muscaria, due to stimulation of the circular 
fibres innervated by the third nerve, was opposed by 
the dilated pupil of atropia, produced by the stimulation 
of the radiating fibres innervated by the sympathetic. 
— —— be more perfect than the 
contrary actions of agents. Thus, viewed from 
all sides, these agents were exactly an istic. 

Attention was then invited to the supposed opposi- 
tion of actions ia and only 
systematic experimen vestigation antag- 
onism that was known to have — — 
Pantelljoff, who ascertained that quinia arrested the 
heart in diastole, and that the subsequent administrati 
of atropia caused it to resume its contractions. After 
the subcutaneous injection of quinine the calibre of 
the arterioles was lessened by contraction of their walls, 


blood pressure after a and atro- 
i it. 
~~ to the antagonism between bromal h 


i had 
that after a fatal dose of bromal hydrate and atropia 
the introduction of atropia arrested excessive secretion 
from the salivary and mucous surfaces of the 
lungs, and thus obviated the tendency to death from 
asphyxia caused by the accumulation of fluids in the 
air-passages. Atropia also caused contraction of the 
blood-vessels, and thus antagonized the action of bro- 


by paralysis of the sympathetic nerve. While, how- 


ever, atropia might save life after a fatal dose of bro- 
converse of this apparently did not 


good. 
The lecturer then briefly alluded to the antagonism 


between atropia and aconite, as pointed out by Foth- 
ergill, and concluded with some account of new 


— — 


LECTURES, BOOKS, PRACTICAL TEACH- 
. 


BEING AN INTRODUCTORY LECTURE ro A COURSE OF 
PRACTICE OF MEDICINE, 1877-78. 


BY w. r. GAIRDNER, u. D., 
Professor of Practice of Medicine in the University of Glasgow. 
You will observe, then, 

and text-books are alike su to one great cause 

instability in the present day,— the fluctuating 

revolutionary state of the science and 

is vain to dispute this fact, ee 

P 


7812 


text-book must be rewritten or com 


— — they are nought. Now 
great and abiding lesson from this, ſor you 
or rather, how can any one teacher, in any 
so address you as to convey to you the 
some aud most abiding kind of education in the 
tice of medicine? And the question is not at all 


4 


are most directly interested at present. 

— assume, for a moment, and I think I may 
irly assume, at this stage of progress, as 
— — 
an art from the personal i of a living man is 
something very different from learning the same facts 
out of a book. In the book you have the facts, no 
doubt, and the arguments too; nay, you may have 
them much more fully and exhaustively than they can 
be presented by the living voice. But in every demon- 
strative and experimental science and art there is much 
that the average man cannot learn out of a book at 
all; and much that, even if he should have committed 
the whole book to a retentive memory, he had far bet- 


cism and personal inquiry. course you may be 
quite wrong; the professor may be wanting in knowl- 

himself, — an ignoramus or a humbug, and so 
quite unworthy of your faith. But still, on the other 


i 535 
for atropia in the antagonism with morphia, with ph 
ostigma, with pilocarpine, with — with — 

nleasu bromal hydrate, and with aconite. 
— — 
came cold, and death ensued from fai 
cells of the gray matter, and ultimately paralyzed them, 
the heart being weakened, less blood passed to the 
brain, and hence this organ was im a condition of rs 
anemia. As regards the eye, it caused spasm of the 
accommodation and a marked degree of myosis by 
stimulation of the motor oculi. The secretions gener- 
ally were increased by muscaria, but it especially 
excited the salivary secretion. A slight and mo- 
mentary increase in the cardiac movements was first 
produced by muscaria, but this was followed by re- 
self, but how he is to do the greatest amount of prac- 
tical good to you. The two objects may be more or 
less associated; but the latter is the one in which you 
while the opposite effect, or dilatation, followed the 3 
administration of atropia. Quinia caused a rise in the ter leurn over again, from experimental and personal 
teaching. If we could discover what is that subtle 
essence which gives the face and voice of a teacher of 
the right sort so much more power to impress truth of 
and atropia, Professor McKendrick, of the special com- | this kind than a book has, we should have mainly 
solved the problem of constructing a course of lect- 
ures in accordance with the wants of the present time. 
Now, if you will think of it, I believe you will find 
that the chief advantage that a living man has, to you, 
over a book, is that you have, or may have, a more 
living faith in him; that is, you have means of — 
his statements, and submitting his doctrines to cri 
hand, if he is a right-mi man, erably sure 
1 Coneluded from page 511. f 
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and criticism, and if he is not sure of his ground he 
will tell you so, and make a clean breast of it. Now, 
when I turn to any of the commoner class of text- 
books, there is ing I am more struck by than 
this: that in the effort after completeness, all kinds of 
supposed facts, and all kinds of theories, are jostled in, 
somehow, pell-mell; with the result that the anxious 
inquirer or reader is often greatly puzzled in trying to 
remember what is of the first, and what only of sec- 
ondary importance. Let us say nothing, for the mo- 
ment, of positive inaccuracies and errors. The great 
fault of almost all books, and of many lectures, to the 
student is, in the wise words of Dr. Allen Thomson 
last autumn, that they attempt too much. They lose 
sight of the fact that a very little real knowledge is all 
that can profitably enter the human mind, and still 
more the av human mind, in a limited period of 
time. ll tbat is over and above this is mere learning 
by rote; or, in other words, what is commonly 

inelegantly called cram. And out of cram, though you 
may make a bookworm or a prodigy of learning, you 
cannot possibly evolve a physician, or even a reasona- 


bly safe practitioner of the healing art. For you may | bal 


e it as quite established by experience that you, 
students, let us say, of the third year, cannot, in one 
or two sessions, learn the whole art and mystery of 
the practice of medicine. All that you can possibly 
do is to learn well a few of the better known and more 
clearly established facts and principles; and, what is 
most important of all, in mastering these thoroughly, 
you can so inform your minds as to render them a fit- 
ting soil for the further teaching derived from expe- 
rience, from reading, and from social and professional 
intercourse. In other words, in learning a few things 
well, you can teach yourselves, or be taught, how to 
learn many other things well by and by. 

Now here, | think, is the special function of the 
professor, as compared with the book. He has not 
only to direct you what to learn, but he has to teach 
how to learr. And, above all, he has to present 

imself to you in the attitude of one willing and able 
to learn himself, — nature minister et interpres, as Lord 
Bacon has it. For, in a highly progressive science 
and art like medicine, the first duty of the teacher is to 
inform you that it is progressive; and this he can do 
best, or perhaps only, through his own personal exam- 
He will teach you facts, not as closing the door, 

t rather as opening it to new facts; he will teach 
you principles, but not as fixed and unalterable dogmas. 

o quote Lord Bacon once more, he will deal much 
in the axiomata media, or provisional generalizations 
from facts already known ; little in first principles, or 
speculative and abstract hypotheses as to the nature 
and causes of disease. Thus he will endeavor to im- 
bue your minds vividly with what is least doubtful and 
most important ; but along with this he will not forget 
that the first and last of lessons to a physician, or from 
a physician to students of disease, is how and when to 
acknowledge ignorance and suspend judgment. 

A distinguished, but I believe still young, professor 
of physical science has lately contributed some papers 
to certain periodicals, the object of which seems to be 
to discredit religion, or at least theology (which he be- 
lieves to be a superstition), on the ground that it is 
immoral to believe what cannot be definitely proved. 
Now, I have nothing to do here with the opinions of 
this gentleman on the subject just mentioned; but in 
the i of his thesis to medicine I am cou- 


fronted with the difficulty that in almost all the cases 
in which immediate action must be taken in very crit- 
ical circumstances, the action of the physician (and the 
same applies often to the surgeon) must be taken upon 
a belief which cannot be definitely proved in the man- 
ner of a deduction from first principles, which mode 
of proof is evidently the desideratum, or, at least, the 
criterion of Professor Clifford for theological truth. 
A man is much hurt and shattered, and is in a state 
of considerable collapse; you propose to amputate a 
limb. Will it save him ? or will it even do any good? 
You cannot know ; you cannot prove it. All you can 
do is to make a rapid survey of his organs and fune- 
tions; judge as well as you can of his vital resistance, 
and act accordingly. You form a provisional belief; 

ou act upon it,as you think, for the best, and you 
leave the rest to God. All this is opposed to Professor 
Clifford’s ethical dogma. He would have us in all 
such cases remain in unbelief, I suppose, until the 
death or recovery of the patient spontaneously solves 
the difficulty. In like manner, here is a patient very 
gravely ill of typhoid fever, or of pneumonia; he is 
ancing between life and death ; what are you to do? 
Perhaps nothing at all, or, at least, nothing that can 
be called active treatment. Here is, possibly, a course 
in accordance with the position that Professor Clifford 
would advocate. But no; to do even nothing at all 
that is active in a grave case of this kind you must 
have a belief, which, though founded on evidence, is 
not by any means proved as regards this particular 
case ; the belief, namely, that the case will get well, 
or, at least, will not be the worse if so left to itself or 
to nature. If you did not so believe, it would be crim- 
inal to omit remedies. But suppose, on the other 
hand, that there presented itself some remedy more 
or less probably applicable to the symptoms; say, for 
instance, antimony, or stimulants, or camphor and 
chloroform, or the cold bath. Are you to use any of 
these, and which of them? Here again you must act, 
if you act at all on a belief founded on evidence, but 
certainly not proved as regards this particular case. 
‘The man may die; you may have, in the end, a mis- 
giving; no matter; you were bound not only to be- 
lieve, but to act upon your belief. No doubt the milder 
and less heroic practice of these modern days in many 
acute diseases is largely based upon skepticism as to 
the disturbing kinds of remedial agents formerly so 
much employed; but it is also based upon a growing 
belief — the expression of which, however, is as old as 
the Hippocratic era — that “ our natures are the phy- 
sicians of our diseases.” 

View the matter as you will, you cannot, in medical 
questions of life and death, avoid coming to some con- 
clusion or other as a basis for action. conclusion 
may be, and often ought to be, only provisional. The 
true and wise physician is he whose knowledge, de- 
rived from large experience and careful reasoning, 
enables him to appreciate at once, with the least 
amount of delay and disturbance, every important 
symptom and physical sign bearing on the interests of 
the patient ; who, knowing as far as may be the state of 
every organ and part, within and without, and rapidly 
summing up in his mind all the available evidence as 
to the natural termination of similar cases, the probable 
causes, and the probable results of remedies, is able 
thus to arrive at a thoroughly reasoned, but not always 

„conclusion as to what ought to be done in this 


individual case. In other words, you arrive at a belief, 


— 
i 
ff 
4 
| 
é 
t 
* 


* 


vor- CIIL, No. 28.] BOSTON MEDICAL AND SURGIOAL JOURNAL. 537 


and you sometimes or usually act upon it under the 
very conditions which, when applied to theology, Pro- 
fessor Clifford denounces as immoral. 

Now, think of it for a moment. What is there that 
can give you a just confidence in action and in counsel 
(I do not mean blind rashness and foolhardiness, which 
are only too easily acquired by some) in cases like 
these, where the issues of life and death are, as it were, 
immediately before you, and your minds must grapple 
to a belief of some kind, were it only a provisional be- 
lief, fit to guide the mind to a course of conduct, that 
is, to a course of action or inaction (as the case may 
be), which you can justify to your own conscience, and 
to the inquiries of others? Nothing less, nothing else, 
than an instinct of the. mind, which 1 will not hesitate 
to call faith, — the “evidence of things not seen,” — 
which, in the case of medical faith at least, ought to be 
founded on knowledge as far as it goes, but which 
reaches beyond knowledge to a probable conclusion, 
and acts at once upon that. The difficulty is to pre- 
serve this power of acting on the best knowledge at- 
tainable, even though imperfect, and yet to keep the 
mind open to future enlightenment ; and this it is which 
I called a moment ago the faculty of suspense of judg- 


ment. 
Now, in the case of beginners in the art, all these 
s phases of belief and conviction, not to say 
knowledge, these complex varieties of mental attitude, 
so to speak, must be gone through many times over, 
and under the direct personal guidance of one who may 
be presumed, from previous knowledge and experience, 
to have passed through them all himself; one who can 
realize the difficulties of younger men in what must be 
to them a new field of observation, and of whom they 
can feel absolutely sure that he will tell them what he 
knows and believes frankly, but at the same time will 
never affect, like the charlatan or the dogmatist (for 
very often these are only two names for one and the 
same person), a knowledge that is not real, a belief that 
is not founded on some fair and reasonable sort of evi- 
dence. This, I need not tell you, is a kind of guidance 
that you can never, or only rarely and imperfectly, get 
in the pages of a book. It can only result from the 
living presence of a man. And such is the perversity 
of the human mind, so great its tendency to crystallize 
— into dogmas, that your first impression will 
ways be that the views, opinions, or doctrines of the 
man are of more importance than the man himself; 
whereas the true living guidance depends entirely on 
the opposite presumption, namely, that the man himself 
is more to you than any of his dogmas. And hence it 
reasonably, nay, irresistibly, follows that in the just 
and true order of events your first exercise of medical 
faith must be faith in your guide; a faith not blind nor 
unreasoning, but founded, like all true faith, on evi- 
dence, and yet accompanied, as we have said a moment 
ago, by suspense of judgment. How are you to acquire 
such a faith in any man in reference to the important 
questions which form the material of this course of 
lectures? Partly, perhaps, from what you know of his 
social and professional position, and from his being set 
over you as professor. But chiefly, I think, and far 
more really, by your actually and personally seeing him 
at work in his department, and by some of you, at least, 


never can rise above the usefulness of a text-book, any 
more than water can rise above its fountain-head. But 
systematic lectures that are informed by the spirit of a 
living man are valuable to you above a text-book, just 
in proportion as you have reason to have a living faith 
in that man, and in his ability to guide aright. 
The territory of disease is, in a not . part 
of it, an unknowu territory; wholly so to some of you, 
largely so to all of you, to all of us. But there is 
a map of it, and we have to study it by the map. We 
cannot explore the whole of it for ourselves, nay, not 
even the millionth part of it, with the materials at our 
command. But the man who, being an actual explorer, 
and known to you as such, will sit down with you and 
discourse in a reasonable and perfectly frank manner 
about this unknown country; who will tell you what 
he has himself seen, and what he knows only by hear- 
say; who will anticipate your difficulties, and inform 
you in some detail what you have to look for in follow- 
ing this or that river course, threading this or that im- 
penetrable forest or jungle, crossing this or that mount- 
ain pass, will always have a value for you above that of 
the mere book or map. And if he can explore even a lit- 
tle bit along with you, from day to day, or can so instruct 
others that the facts of the lectures come to be illus- 
trated, and the methods of exploration shown forth, 
under his guidance, then the advantage you will derive 
from his map, and his explanation of it, will be im- 
mensely and indefinitely increased. 

Now, gentlemen, for more than twenty years, in 
Edinburgh and in Glasgow, I have taught the practice 
of medicine systematically, by lectures and by associated 
practical or clinical instruction after this manner, or 
at least in this spirit. Do not suppose that in saying 
this I am making a merely personal claim, for no one 
can be more conscious alike of the difficulties of the 
task, and of errors and imperfections in the execution. 
But such has been my method, and to the perfecting of 
it in detail, from year to year, my whole strength and 
energy have been carefully and deliberately applied. 
When the clinical professorships were founded, about 
three years since, this question of method arose in a 
very decided and palpable form, as a question of mut- 
ual adjustment of rights and duties. I need not 
trouble you with the details, for they are written down 
in minutes, and illustrated by facts. My position, from 
first to last, has been this: clinical teaching is a most 
important, nay, an indispensable part of your curricu- 
lum, but from the very nature of it, being, as its name 
implies, bedside teaching, it cannot possibly be done 
adequately, in a large school like this, by any one, or 
indeed by any two, men. Therefore, while I am 
to have a colleague in this most important kind of in- 
struction, I mean to be, and to continue, a clinical 
teacher, as long as health and strength and energy 
permit. The hospital is my laboratory, the wards are 
my field for practical illustration and instruction. I 
am glad that others are there to share the work, but I 
by no means intend to demit my own share in it, which 
I reserve in the interest of my class and of my succes- 
sors, as much as in my own. These claims were fully 


admitted at the time by the whole of my colleagues in 
the medical faculty; they were equally admitted by 
the aspirants to the clinical chairs, and by the promot- 
ers of them; they were embodied, as I have said, in 
documents which received the assent of the Senate 
and of the University Court, and which show that my 
clinical teaching is as much a part of the authorized 


. working along with him. | 
Here we touch, I think, the very root of the matter. | 

Systematic lectures, which are mere repetitions of a 

text-book, are not, indeed, wholly useless, but they 
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curriculum, while I remain a physician to the Western 
Infirmary, as my systematic teaching. 

This being said, I will go on to add that my personal 
desire is not rivalry, but coéperation. I look upon the 
Western Infirmary (viewing it for the moment only 
from the point of view of a teacher of medicine) in the 
light of a great instrument affiliated to the university, 
for the purpose of manifold and many-sided practical 
instruction; and I am well content to occupy a place 
in it as one of three physicians having, as nearly as 
possible, equal rights and equal duties. I could even 
wish, in your interest, that there were more wards, 
more physicians, and more surgeons, engaged in clin- 


ical work; being satisfied that the more the instru- | 


ment is developed, without exclusiveness or partiality, 
the more the university will be strengthened, and your 
essential interests advanced. 


Original Articles. 


THE EARLY AMERICAN ANATOMISTS, AND 
THE LEGAL STATUS OF ANATOMY IN MAS- 
SACHUSETTS BEFORE 1800. 

BY EDWARD MUSSEY HARTWELL, u. A., 
Fellow of the Johns Hopkins University, Baltimore. 

In the annals of medical education in the United 
States the years 1647 and 1880 must ever be memora- 
ble. In the first, the ninth year of Harvard College, a 
hundred and eighteen years before the foundation of the 
first medical school in America, we find John Eliot, the 
Apostle to the Indians, writing from Roxbury to “ Mr. 
T. Shepard, Minister of the Gospel, at Cambridge in 
New England: I have had many thoughts in my 
that it were a singular good work if the Lord would 
stirre up the hearts of some or other of his people in 
England to give some maintenance to some Schoole or 
Collegiate exercise this way, wherein there should be 
Anatomies and other instructions that way.” In 1880, 
the two hundred and forty-second year of Harvard 
College and the ninety-eighth of its medical depart- 
ment, President C. W. Eliot tells the alumni at the 
commencement dinner that “a fourth year's course of 
study has been organized in the medical school.” 
Almost the entire history of American medical sci- 
ence has transpired within the period marked by these 
utterances. It is proposed in this article to consider 
only one chapter of that history, — that of the legal 
status of practical anatomy. 

John Eliot was not only anxious “ to traine the poore 
Indians in that skill which would confound and uproot 
their Powwaws,” but was also, as he says in the letter 
quoted above, moved by “ another reason, namely that 
our young Students in Physick may be trained up better 
then yet they bee, who have only theoreticall knowl- 
edge, and are forced to fall to practice before ever they 
saw an Anatomy made, or duely trained up in making 
experiments, for we never had but one Anatomy in 
the Countrey, which Mr. Giles Firman (now in Eng- 
land) did make and read upon very well.” 

The“ first Anatomy in the Countrey was doubtless 
made without the warrant of legal enactment; cer- 


tainly the majority of dissections since then have been 
so made. The first statutory provision regarding anat- 
omy in America seems to be the Massachusetts act of 
1784, by the terms of which the bodies of those killed 
in duels and of those executed for killing another in a 
duel might be given up to the surgeons “ to be dis- 


sected and anatomized. In 1831 Massachusetts an- 
ticipated all her sister States, and England as well, 
legalizing the study of “ anatomy in certain cases.” 

In 1690, Governor Slaughter, of New York, died 
suddenly, under circumstances which excited suspicions 
of poisoning. Dr. Johannes Kerfbyle, assisted by 
five physicians, made a post-mortem examination of 
the body. The council ordered £8 8s. to be paid the 
surgeons for this examination. ‘This is usually cited 
as the first recorded autopsy in America, although, as 
we shall see, when we consider the history of anatomy 
in that State, that an autopsy was made in Massachu- 
setts as early as 1675. 

It is recorded that Dr. John Bard and Dr. Peter 
Middleton, of New York city, in 1750 injected and 
dissected the body of Hermanns Carroll, an executed 
criminal, “ for the instruction of the young men then 
engaged in the study of medicine.” This was thirty- 
nine years before the State of New York legalized 
dissection of the bodies of executed for 
arson, burglary, or murder. Though Pennsylvania 
passed no anatomy act until 1867, the first American 
medical school was organized in Philadelphia in 1765, 
by Drs. Morgan Shippen, natives of that city. 

„William Shippen, Jr., a pupil of Johu Hunter, 
gave, in 1762, a systematic course of lectures on anat- 
omy. ‘The fee for this course, which is said to have 
em sixty lectures, was put at “five pistoles ; and 
any gentlemen who incline to see the subject prepared 
for the lecturer and learn the art of dissecting, inject- 
ing, etc., are to pay five pistoles more.” This first 
course of lectures by Dr. Shippen, which was attended 
by twelve students, is usually termed the first full and 
scientific course of anatomical lectures given in Amer- 
ica; although Dr. Cadwallader, as early as 1751, made 
dissections for the benefit of the physicians of Phila- 
delphia, and Thomas Wood, surgeon, in 1752 adver- 
tised in the New York papers “a course on osteol- 

and myology in the city of New Brunswick, N. 
J.,“ to be followed, in case of proper encouragement, 
by a course in angiology and neurology, and a course 
of operations on the dead body. It should also be 
noted that Dr. William Hunter, educated at Edinburgh 
under the elder Monro, who came to America in 1752, 
gave lectures on anatomy and surgery in Newport, 
R. I., in the years 1754, 1755, and 1756. 

Shippen’s courses were so successful that in 1765 
the Medical College of Philadelphia was organized 
with two professorships. Dr. Shippen held the chair 
of “anatomy and surgery; that of the “theory and 
practice of physic” was filled by Dr. John Morgan. 

In New York and Massachusetts, as in Pennsylva- 
nia, the anatomists were the founders of the first med- 
ical schools. The medical department of King’s, now 
Columbia, College was organized in New York in 1767. 
Dr. Samuel Clossy, an Irishman, who began his course of 
lectures on anatomy in New York in 1763, was chosen 
the first professor of anatomy in King’s. Dr. John 
Warren, who from 1777 till the close of the Revolution 
had served us surgeon-in-chief of the military hospi- 
tals at Boston, gave a private course of dissections to 
a class of medical students in that city in 1780. Iu the 
following year he gave a public course of anatomical 
lectures, the success of which led to the organization 
of the Harvard Medical School in 1782. Dr. Warren 
was the first professor in the new school. He was for 
many years its presiding genius, and held the profess- 
orship of anatomy and surgery till his death in 1815. 
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It was chiefly th the efforts of Dr. Nathan Smith 
that the Dartmouth Medical School was founded in 
1797. Dr. Smith was appointed “to deliver public 
lectures upon Anatomy, Su „Chemistry, Materia 
Medica, and the Theory and Practice of Physic.” To 
the Dartmouth school is usually assigned the fourth 
and final place on the list of American schools of med- 
icine founded before 1800. 

Thanks to the efforts of Thomas Jefferson in 1779, 
Virginia can claim a place on that list for the medical 
department of William and Mary College. “I effected 
in that year, 1779,” he says in his autobiography, “a 
change in the organization of that institution by abol- 
ishing the Grammar school and the two professorshi 
of Divinity and Oriental languages, and substituting a 
— oe of Law and Police, one of Anatomy, 

edicine, and Chem „ and one of Modern Lau- 
guages.” In 1778 Mr. Jefferson drew up a Bill pro- 
portioning Crimes and Punishments in Cases heretofore 
capital.” Among its provisions was the following: If 
any commit petty treason, or a husband murder 
his wife, a parent his child, or a child his parent, he 
shall suffer death by hanging, and his body be deliv- 
ered to Anatomists to be dissected.” This bill was lost 
by the majority of a single vote, and Virginia lost the 
opportunity of passing the first American act to - 
ize anatomy in even a small way. Virginia as yet 
no anatomy act. 

In a previous article an attempt was made to con- 
sider the anatomy acts of America as a whole. The 
brief sketch contained in this article of the beginnings 
of anatomy in this country is offered by way 
of introduction to a somewhat i 
certain special enactments, i 
chusetts, and of certain other in which attempts 


Shine of the Gospel Breaking upon 


New England is found a letter dated“ Roxbury, 24 | passed. 


September 1647,” from Jobn Eliot to the Rev. Thomas 
Shephard of “Cambridge in New England.” The 
Apostle declares of the Indians that “all the refuge 
they have and relie upon in time of sickness is their 
Powwaws; so that it is a very needfull thing to in- 


forme them in the use of Physick, and a most effectuall | charm 


meanes to take them off from their Powwawing. Some 
of the wiser sort I have stirred up to get this skill; I 
have showed them the Anatomy of man’s body, and 
some generall principles of Physick. I have had 
many thoughts in my heart that it were a singular 
good work, if the Lord would stirre up the hearts of 
some or other of his people in England to give some 
maintenance toward some Schoole or Collegiate ex- 
ercise this way, wherein there should be Anatomies 
and other instractions that way.” It is unlikely that 
the Apostle Eliot added dissections to his lectures on 
the Anatomy of man’s body; for later in the same 
letter he deplores the fact that “our young students in 
Physick have onely theoreticall knowledge, and are 
forced to fall to practice before ever they saw an 
Anatomy made,” and says, We never had but one 
anatomy in the country, which Mr. Giles Firman (now 
in England) did make and read upon very well.” 

It was brought out in connection with the Salem 
witchcraft trials in 1692 that, “about 3 


before,” a jury had been impaneled upon the body 


detailed treatment of | 


a man that died suddenly in the house of Giles Corey, 
and that the jury, among whom was Dr. Zerobbabel 
Endicot,” found the man “ bruised to death and having 
clodders of blood about his Heart.” This would indi- 
cate that a post mortem examination was made in Mas- 
sachusetts as early as 1675, fifteen years prior to that 
made of the body of Governor Slaughter, of New 
York, which is usually cited as the first recorded au- 
topsy in America, 

Iu December, 1692, the province of Massachusetts 
Bay i the major portion of the English act 
of 1604 against witchcraft among its statutes. e his- 
tory and provisions of this act are worthy of more than 


ps | passing mention, because it contains not only the first 


American, but also the first English, statutory prohibi- 
tion of the desecration of graves, and indicates full 
well that the belief in sorcery was a potent factor iu 
popular prejudice against human dissections. In the 
preamble to an act for “the appointin 


of Physicians 
and Surgeons,” passed in 3 Henry VIII., 1511, it is 
recited that “so far forth were the Science and Cun- 


ning of Physick and Surgery practised by — per · 
sons, that common Artificers, as Smiths, Weavers, and 
Women, boldly and accustomably took upon them- 
selves great cures, and things of great Difficulty, in the 
which they partly use Sorcery and Witchcraft, partly 
apply such medicines unto the Disease as be 
noious and nothing meet therefor.” The practice of 
witchcraft was first made a felony, punishable with 
death and the forfeiture of estate to the king, in 1541. 
This act of the Parliament of 33 Henry VIII. was re- 
pealed six years later in the first year of Edward VI.; 
but in 1565, the fifth year of Queen Elizabeth, it was 
i clause, whereby dower was 
inheritance to the heir of the 
felon. In 1604, the first year of James I., the act of 
5 Elizabeth, as well as that of the 9th Parliament of 
Mary of Scotland, was repealed, and an act for “the 
better restraining and more severe punishing of witch- 
craft and dealing with evil and wicked spirits” was 
It contained the following provision, new to 
the English law: “If any person shall take up any 
dead man, woman, or child out of his, her, or their 
grave, or any other place where the dead body resteth, 
to be employed in any manner of witchcraft 
or inchantment, . . . such 
pains of death as a felon, and shall 
clergy and sanctuary.” 

This act was cited formally in indictments drawn in 
Maryland in 1674, and in usetts in the spring 
of 1692, and was acknowledged to be in full force in 
Pennsylvania in 1684. Massachusetts seems to have 
been the eniy to tes hewn, th 
did in December, 1692, two months after the Salem de- 
lusion had spent its force. The privy council repealed 
the act in 1695, because it was “not found to agree 
with ye Statute of King James the First w 
Dower is saved to ye Widow and ye Inheritance to ye 
heir of ye party convicted.” The English act re- 
mained unrepealed till 1736, but so late as 1712 was 
declared to be in force in South Carolina. It does not 
appear that any “ resurrectionist ” was ever convicted 
under it in America. The first American act to pre- 
vent the digging up of bodies for purposes of dissec- 
tion was the New York act of 1789. 

The act of the State of passed in 


Massachusetts, 
1784, against dueling is a noteworthy one, by reason 


shall. 


the benefit of 
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have been made to promote anatomical science. 
The earliest utterance in America, in recognition of 
the importance of anatomical studies, seems to have 
been made in Massachusetts. In The Cleare Sun- 
the Indians in 
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of the fact that it contains the first authorization on 
the part of an American legislature of the dissection of 
the dead bodies of malefactors. The province had 
enacted laws for the prevention of dueling in 1719 and 
1729. That of 1719 provided penalties in the way of 
fine, imprisonment, and corporal punishment — any or 
all of them, at the court’s discretion — for those con- 
victed of engaging in, or challenging another to engage 
in, a duel. Under the act of 1729, duelists and their ac- 
complices were carried in a cart to the gallows with a 
rope about the neck, “ and after sitting for the space of 
one hour on the gallows, with the rope about his neck 
as aforesaid,” the offender was confined in the common 
jail for one year, and at the expiration of his sentence 
was required to find sureties for his good behavior for 
the succeeding twelvemonth. The acts of 1729 and 
1784 both denied Christian burial to the bodies of men 
killed in a duel. Moreover, it was provided in section 
3 of the act of 1784 “that when it shall appear by 
the coroner’s inquest that any person hath been killed 
in fighting a duel, the coroner of the county where the 
fact was committed shall be directed and empowered 
to take effectual care that the body of such person so 
killed be immediately secured and buried without a 
coifin, with a stake drove through the body, at or near 
the usual place of execution, or shall deliver the body 
to any surgeon or surgeons, to be dissected and anato- 
mized, that shall request the same and engage to apply 
the body to that use.” Section 4 ordains “ that 
any person who shall slay or kill another in a duel, 
and shall, upon conviction thereof on an indictment for 
murder, receive sentence of death, part of the judg- 
ment of the court upon such conviction shall be that 
the body be delivered to any surgeon or surgeons, to 
be dissected and anatomized, that shall appear in a 
reasonable time after execution to take the body and 
engage to apply it to that purpose.” 
the Massachusetts legislators in 1784 had any in- 
tention of recognizing the needs of the anatomists, they 
failed to declare it, so that New York was the first 
State, by section 2 of its act of 1789, to express the 
desire that science might not in this respect be in- 
jured by preventing the dissection of proper subjects.” 
It was not till the passage of the Massachusetts act of 
1831 that any State really undertook to “ legalize 
the study of anatomy.” 

It is most likely that the provisions of the act of 
1784 touching dissection were designed to make duel- 
ing a specially infamous offense. This was quite in 
keeping with the English law regarding dissection. In 
1752, the Parliament of 22 George II., in order that 
“some further terror and peculiar Mark of Infamy 
might be added to the Punishment of Death,” legalized 
the delivery of the bodies of executed murderers to the 
surgeons for dissection. This must have been the act 
from which the royal governors derived authority to 
dispose of murderers’ bodies in Massachusetts in the 
manner indicated in the following extract, taken from 
the Life of Dr. John Warren, by Edward Warren 
M. D., page 230: At this period [just prior to the 
Revolution] the governor had the disposal of the 
body of the criminal after execution. He might order 
its delivery to the man’s friends, to any one to whom 
he himself assigned it, or to a surgeon. The prisoner, 
with the governor’s assent, might make his own arrange- 
ments even for the sale of his body, if he was so dis- 

sed, either for the benefit of his family or his own 

enjoyment.” 


It is to be remarked that the act of 1752 required 
the judges to add either dissection or hanging in 
chains to the death sentence of murderers, and that 
previously to 1832, when the Warburton Anatomy 
Bill was passed, there seems to have been no warrant 
in English law for any sort of bargain concerning a 
cadaver. The only legal mode of disposing of a dead 
body, excepting in case of malefactors, was to bury 
it. Once buried, it was an indictable offense at com- 
mon law fur auy person to exhume it, except by the 
leave of the proper officers. | 

The name of Warren is most intimately associated 
with the rise and progress of anatomical science in 
Massachusetts. Dr. John Warren while a student in 
Harvard College, where he graduated in 1771, was the 
leading spirit in forming a private anatomical society, 
composed of students. He says of it that “ brutes 
were dissected and demonstrations on the bones of 
the human skeleton were delivered by the members.” 
The Anatomical Society and the Spunker Club, to 
which there are frequent allusions in the Life of Dr. 
John Warren, seem to have been identical. Dr. War- 
ren was the principal lecturer of the club. His most 
zealous associates were his classmate, Jonathan Nor- 
wood, William Eustis, class of 1772, and David Town- 
send and Samuel Adams, of the class of 1770. Adams 
was a son of Samuel Adams the patriot. Eustis, 
Adams, and War. en all studied medicine with an elder 
brother of the latter, Dr. aud General Joseph Warren. 
Eustis, Warren, and Adams became surgeous in the 
Continental army. Adams died in 1778. Eustis lived 
to become governor of Massachusetts in 1823. War- 
reu was surgeon-general of the mili hospital at 
Boston from June, 1777, till the close of the Revolu- 
tion, and was the first professor as well as the first 
professor of anatomy aud surgery of the Harvard Med- 
ical School, of which he was practically the founder. 

Some notion of the methods of study of the Spunker 
Club may be gained from the following extracts from 
letters written by Eustis to Warren prior to 1775: 
“This may serve to inform you that as soon as the 
body of Levi Ames was pronounced dead by Dr. Jef- 
fries it was delivered by the sheriff to a person who 
carried it in a cart to the water side, where it was 
received into a boat filled with about twelve of Still- 
man’s crew, who rowed it over to Dorchester Point. 
... When we saw the boat at Dorchester Point, we 
had a consultation, and Norwood, David, One Allen, 
and myself took chaise, and rode round to the Point, 
Spunker’s like; but the many obstacles we had to en- 
counter made it eleven o’clock before we reached the 
Point, where we searched and searched, and rid, 
hunted, and waded, but, alas, in vain! 
corpse to be found. . We have a from an- 
other place, so Church shan’t be disappointed. P. 8. 
By the way, we have since heard that Stillman’s 
rowed him back from the Point up to the — 
ufter laying him out in mode and figure buried him, 
God knows where! Clark & Co. went to the Point 
to look for him, but were disappointed as well as we.“ 
No wonder that the same writer, in another letter, 
says, Good heavens! to reflect on the continued 
28 oe meeting in our pursuits! It seems as if 

e placed medical knowl] funda in puteo, 
saxis et vi mobilibus 

Dr. Warren, in. an account of the origin of the 
Harvard Medical School, makes the following state- 


PP 

| 

| 

ment: — 
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“In some of the more populous towns students 
were sometimes indulged with the privilege of exam- 
ining the bodies of those who had died from any ex- 
traordinary diseases, and in a few instances associations 
were formed for pursuing the business of dissection, 
where opportunities offered from casualties, or from 

ublic executions, for doing it in decency and safety. 

t the Revolution was the era to which the first med- 
ical school east of Philadelphia owes its birth. The 
military hospitals of the United States furnished a 
large field for observation and experiment in the vari- 
ous branches of the healing art, as well as an opportu- 
nity for anatomical investigations.” 

It was chiefly owing to Dr. Warren's zeal in pur- 
suit of anatomical studies that the Harvard Medical 
School was organized in 1782. In the winter of 1780 
Dr. Warren, who was able to procure a number of sub- 
ry from having access to the bodies of soldiers who 

died without relatives, gave the first course of 
anatomical demonstrations ever given in Boston, at the 
military hospital, which was situated “in a pasture at 
the corner of Milton and Spring streets, near where 
the Massachusetts Hospital now stands.“ These dem- 
onstrations were conducted with great privacy, owing 
to the popular prejudice against dissections. They 
were attended by a small number of medical students 
and young practitioners, and a few specially invited 
scientific gentlemen. In consequence of a vote of in- 
vitation, passed November 3, 1781, by the Boston Med- 
ical Society, Dr. Warren gave at the hospital a course 
of anatomical lectures during the winter of 1781-82, 
which was quite public. Many literary and scientific 
gentlemen of Boston and several Harvard students 
were permitted to attend it. “ My father,” says Dr. 
Edward Warren, “had so much enthusiasm for his 
science, he was so full of his subject, that he readily in- 
fected others with his own love of the science. Pres- 
ident Willard and some of the corporation of the col- 
lege who attended these lectures were led to the idea 
of forming a medical institution, to be connected with 
the university. The president communicated this desire 
to Dr. Warren. A conference was held, and he was de- 
sired to draw up the plan for such an institution, to be 
submitted to Dr. Willard as soon asconvenient.” Dr. 
Warren’s plan, as finally amended, was unanimously 
adopted by the corporation of Harvard College, Sep- 
tember 19, 1782. Among the articles adopted were 
the following: “ That three professorships be estab- 
lished, uamely, a professorship of anatomy and surgery, 
a professorship of the theory and practice of physic, 
and a professorship of chemistry and materia medica.” 

“That the professors demonstrate the anatomy of 
the human body with physiological observations, and 
explain and perform a complete system of surgical 
operations,” 

Dr. John Warren was elected to the chair of anat- 
omy and surgery November 22, 1782, and on Decem- 
ber 24th of the same year Dr. Benjamin Waterhouse 
was chosen to fill the chair of theory and practice ; 
while the professorship of chemistry and materia med- 
ica remained! unfilled till the election of Dr. Aaron 
Dexter, on May 22, 1783. At that time Harvard pro- 
fessors were required to make the following declara- 
tion: — 


“J, 


„ elected professor in the University of 


Cambridge, declare myselt to be of the Christian relig- 
ion, as maintained in the Protestant communion. 


eee in me with 


diligence and fidelity, and to the advancement of the 
students in my particular department. I promise to 
promote the interests of virtue and piety by my 
own example and encouragement. I declare and 
promise that I will not only endeavor the advancement 
of medical knowledge in the university, but consult its 
prosperity in all other respects.” 

We shall consider in a future article what it cost 


Massachusetts anatomists to demonstrate “with dili- 


gence and fidelity” human anatomy, at a time when 
material for the purpose of demonstration could be ob- 
tained only by stealth and in defiance of law. 


— 


RECENT PROGRESS IN PATHOLOGY AND 
PATHOLOGICAL ANATOMY.! 


BY E. d. CUTLER, M. D. 


ALTERATIONS IN THE ALIMENTARY TRACT IN PUL- 
MONARY CONSUMPTION, 


Mazortti? states that in fifty autopsies performed 
on patients who had died of pulmonary consumption 
he found lesions of the alimentary tract in thirty-eight ; 
in the remaining twelve no such lesions were present. 
In thirty-seven of the cases so affected the lesions con- 
sisted of ulcers situated either on the tongue, pharynx, 
stomach, or large or small intestine, but not in the 
esophagus or rectum. In all cases, with one excep- 
tion, the lesions were multiple, ulceration of the tongue, 
pharynx, or stomach „ simultaneously with ul- 
ceration of the intestines. In twelve cases the lesions 
were confined to the small intestine, in five to the 
large, while in twenty they affected both viscera. The 
author observes that in cases where ulceration has 
been confined to the small intestine the large has fre- 
quently contained solid faecal matter, thereby demon- 
strating a fact already remarked on by Niemeyer, 
that ulceration of the small intestines may exist with- 
out giving rise to diarrhea. As a rule, the number 
and extent of the intestinal ulcerations bore a constant 
relation to the pulmonary lesions. In the small intes- 
tine, the ulcers were generally seated in the lower 
portion of the ileum, although in some cases they were 
confined to the ileo-caecal valve, while in others they 
extended as high as the jejunum, and even duodenum. 
These ulcers in the earliest stages appeared as small 
white spherical bodies of the size of a pin’s head 
springing from the mucous membrane. At a later 
stage they became larger, and the mucous membrane 
had shrunk away from their summits, thus leaving 
punctiform ulcers. In some cases the ulcers were sit- 
uated on Peyer's patches, and were multiple. In the 
large intestine the lesions were as a rule confined to 
the ascending colon, though, when numerous, 
were also found in the cecum and around the verm 
form appendix. The author remarks on the extreme 
rarity of tubercular granulatious in the large intestine 
as compared with the small. 


ON THE LESIONS OF THE LARYNX IN PULMONARY 
PHTUISIS. 

Dr. Carl Seiler“ finds that ulcerative processes be- 
gin in the glands, and not in the mucous membrane, 
whence come the serrated edges of the epiglottis. The 

1 Concluded from page 521. 


I * Uullettino delle Scienze Mediche, January, 1880. London Med- 


Record, A 1880. 
Record, June 6. 1880. 


4 « + 

| 

| 

| 

| 

| 
| 

| 


BOSTON MEDICAL AND SURGIOAL JOURNAL. 


[December 2, 1880. 


depots or foci of pus contained leucocytes, while giant 
cells have been found only rarely. The author thinks 
that gastric symptoms are found as often as laryngeal, 
and that it is an error to attribute to the larynx such 
pathological changes as determined its separate loca- 
tion as a phthisical habitat. 


CONGENITAL ATROPHY OF THE LIVER. 


Dr. A. Jacobi, at the meeting of the American Med- 
ical Association,’ read the history of a case of congen- 
ital atrophy of the liver. ‘The liver was reduced to one 
tenth or one twelfth of its normal size. The microscopic 
examination showed scarcely anything but interstitial 
tissue, and he believed it to have been a true case of 
interstitial hepatitis occurring in the infant. Glisson's 
capsule was greatly thickened, giving the appearance 
of chronic perihepatitis. A history of the child did 
not present any positive evidence of syphilis, but the 


HYPERTROPHIC AND ATROPHIC CIRRHOSIS OF THE 
LIVER. 

Professor Ackermann“ gives a long and interesting 
article on hypertrophic and atrophic cirrhosis of the 
liver, which he considers to be two entirely different 
diseases, neither genetically nor anatomically related to 
each other. While in the former the development of 
connective tissue starts from the blood-vessels which 
belong to the normal anatomy of the liver, in the lat- 
ter it takes its origin from branches of vessels which 
are formed as the result of an inflammatory irritation 
from the interacinous terminal branches of the hepatic 
artery, and which are to be regarded as capillary shoots 
of the same. The inflammatory irritation leading to 
this new formation of vessels and connective tissue is 
exerted through the cells in the border zones of the 
acini, which already before the commencement of the 
cirrhotic disease are constantly undergoing fatty or 


lecturer believed the case to have undoubtedly been | granular degeneration and subsequent necrotic disin- 


of this character. Perihepatitis had been regarded as 
an adult disease until recently, when several cases 
have been reported by the German pathologists as oc- 
curring in children, As a rule, syphilitic disease gave 
rise to enlargement of the liver, which, according to 
Murchison, might be of two kinds: first, gummatous 
deposits; and, second, diffuse syphilomatous degenera- 
tion, which leads to atrophy. Dr. Jacobi also reported 
a case of syphilitic liver which had recovered, — the 
only infant that he had known to survive the disease. 
The child was a year old, and appeared to be healthy. 
In the treatment, where the evidence of syphilis ap- 
pears early, a prompt mercurial impression was re- 

uired, and he had followed Lewin’s plan of giving 
the bichloride of mercury hypodermically, with excel- 
lent results. 


THE BEHAVIOR OF METHYLGREEN IN TISSUES WHICH 
HAVE UNDERGONE AMYLOID DEGENERATION. 


Curschmann ? gives his experience with this stain- 
ing fluid in a short communication. The coloring 
matter gives to tissues which have undergone amyloid 
degeneration an intense violet color, so that they are 
sharply distinguished from tissues not degenerated, 
which are stained green or bluish-green. 

Fresh sections are stained the best, but specimens 
hardened in alcohol or chromic acid may be beautifully 
colored if they are first sufficiently washed out in dis- 
tilled water. The method of staining sections is the 
simplest possible. They are placed for a few minutes 
in a one per cent. watery solution; but the staining is 
sharper and more even when the sections are left for a 
longer time in a still more dilute solution. Cursch- 
mann has used diluted glycerine and levulose, recom- 
mended by Wedel, to put the sections up in. Whether 
the latter will prove a good material he is as yet un- 
able to say, as his specimens had only been preserved 
three months. Canada balsam was not suitable, be- 
cause absolute alcohol, oil of cloves, and oil of turpen- 
tine immediately extract and destroy the color. He 
found that in all the cases of disea-ed kidneys that he 
examined the hyaline casts in the tubules were stained 


ultramarine blue, so that they stood out very plainly - 


from the green parts of the section, and were also not 
less readily distinguishable from the violet-colored 
amyloid portions. He considers this staining material 
to be superior to methyl violet. 


W New York Medical Record, June 5, 1880. 
2 Virchow’s Archiv, Band Ixxix. page 556. 


tegration. It is then analogous to the irritation of a 
foreign body, and the inflammation corresponds to 
processes in the induration of demarkation. As the 
connective tissue which is formed in such processes 
contracts, so also does that in the atrophic cirrhosis, 
and gives rise to deforming cicatrices, as the granula- 
tions of the liver resulting from them are to be re- 
garded. In the hypertrophic cirrhosis, on the other 
hand, the volume of the neoplastic connective tissue 
does not decrease, but rather remains to the end of the 
disease unchanged, in case it does not perhaps constant- 
ly increase in size. The new growth of connective 
tissue in atrophic cirrhosis may therefore be designated 
as an inflammatory growth, that in hypertrophic cir- 
rhosis as an elephantiastic one. The atrophic cirrhosis 
begins with a stage of hypertrophy which is the result 
of the accumulation of the connective tissue surround- 
ing the acini, and which penetrates either very little or 
not at all into their substance. Through the pressure 
which this not yet sclerosed connective tissue exercises 
on the capillaries in the border zones of the acini and 
on the interlobular branches of the portal vein, the com- 
munication between portal vein and hepatic vein is ren- 
dered difficult, and a moderate degree of passive conges- 
tion in the commencing portion of the former is brought 
about, which with the advancing contraction of the con- 
nective tissue must still further increase, and finally oc- 
casion complete shutting off of the blood of the portal 
vein from the hepatic capillaries. ‘Then the capillaries of 
the acini are supplied by blood trom the hepatic artery 
only, which now not only performs the function of the 
nutritive vessel, but also assumes the function of the 
vessel which affords bile secretion. In the hypertrophic 
cirrhosis, on the other hand, the vascular connection 
between portal and hepatic vein remains perfectly or 
nearly free throughout the whole course of the disease, 
and signs of passive congestion in the portal system do 
not occur, or at least only attain a slight degree (splenic 
tumor). The hypertrophic cirrhosis is not always uni- 
lobular, and the atrophic not regularly muitilobular. 
The latter is also by no means merely interlobular, but 
rather, save its very first commencement, partially in- 
tralobular ; it is also usually capsular, and ouly in a 
few rare cases, even its later stages, insular. 

The occurrence of newly-formed gall-ducts is char- 
acteristic neither of hypertrophic nor of atrophic cir- 
rhosis, for they are found in about the same quantity 
in the one as in the other, and indeed it is highly prob- 


8 Virchow's Archiv, Band Ixxx. page 396. 
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able that such is the case in all diseases of the liver 
complicated with hyperplasia of the connective tissue. 
They stand genetically in no relation to the rows of 
hepatic cells which gradually atrophy more and more, 
and at last disappear without any traces; they also do 
not anastomose with them, but rather form auew in 
the neoplastic connective tissue. At the same time 
with it they can also be injected from the large excre- 
tory ducts of the liver, and must be regarded as true 
excretory ducts for the bile more particularly, prevent- 
They do not anastomose 
with each other, and form no plexuses, but consist 
rather of numerous ramifications, frequently arranged 
in coils and manifoldiy twisted. 


Kicports of Aocictics. 


PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL IMPROVEMENT. 


T. M. ROTCH, M. D., SECRETARY. 


Novxunxn 22, 1880. Dr. James C. Wuirte, per- 
manent chairman, presi 
Dr. WING read a paper on 


THE ABDOMINAL METHOD OF SINGING, 


which was published in the preceding number of the 
JOURNAL. 

Dr. Laxduaib said that he had no doubt that Dr. 
Wing had hit upon the cause for these cases, and that 
the effect of this method of singing was so marked in 
the case which had come under his own notice that he 
could easily imagine what harm might be done to a 
perfectly healthy organ. He had never met with cases 
such as Dr. Wing had reported. in his experience di- 
gestive troubles being the result of this method when 
it was not properly taught. He then explained why 
this abdominal respiration is used, He said that, the 
breath being the moving force by which the voice is 
produced, a knowledge of the proper management of 
this moving force must sooner or later be acquired by 
singers and public speakers if they wish to succeed ; 
but both teachers and pupils have mistaker the meth- 
od, and great confusion has arisen as to the manner of 
using it. ‘The whole question was reduced long ago 
to three methods: the clavicular, the lateral, and the 
abdominal or true diaphragmatic, the latter two run- 
ning into each other. 

Dr. Langmaid then proceeded to give a mechanical 
explanation of the abdominal method, showing its su- 
periority over the other methods, and stating that so 
far as his knowledge went no successful great singer 
uses any other method. He said that he would modify 
the title of Dr. Wing’s paper by calling it the Vicious 
Use of Abdominal Singing, — a method which, instead 
of allowing the diaphragm to descend, thus forming a 
reservoir of air from which the voice can be supplied 
by the contracting abdominal muscles, actually prevents 
the descent of the diaphragm, and almost completely 
takes away the usefulness of the abdominal muscles ; 
for the pupil is first taught to draw the abdomen in, 
and then squeeze it still more, a proceeding which 
must be bad for all the abdominal organs. 

Dr. Langmaid then said that in a properly-conducted 
abdominal respiration he recognized a good method 
for the voice, but that a wrong method must be very 
harmful. 


Dr. Baker said that he had had three cases of uter- 
ine disease in public singers, and that he had not be- 
fore recognized the cause of the displacement. He then 
said that this continued pressure, as used in the meth- 
od described by Dr. Langmaid, must be harmful, but 
that if such great advantage is obtained by the singers 
using this method they will go on with it, in which 
case how are we to protect the pelvic organs? Two of 
his cases were of anteversion and one of backward 
displacement. They all had to go on singing, and a 
Hodge pessary did not give perfect relief, but the per- 
sistent strain was relieved by a properly adjusted ab- 
dominal bandage and an internal support. Dr. Baker 
then remarked that we may perhaps accomplish more 
good by a procedure of this kind than by opposing the 
whole method. 

Dr. Lanemarp replied that he would not deny that 
a certain amount of pressure is used, but that it is 
really more a return of the abdominal muscles to their 
proper position, and that this can always be reinforced 
by a collapse of the thoracic wall. He would also say 
that a tremendous amount of physical force is required 
of public singers, and that as a class they are the 
healthiest women in the world; that, however, he 
would not like to be on record as favoring any position 
which might do harm ; and that if it was necessary for 
every singer to wear a support and an abdominal band- 
age they had much better never sing. 

Dr. Boworron said that he had rarely listened to a 
more interesting or more important paper. ‘The cases 
cited seemed to prove the truth of Dr. Wing's asser- 
tion that a certain method of teaching music called 
“abdominal” must tend to press down and mis 
the uterus. From the description given, Dr. Bow- 
ditch thought that even a protrusion of that organ 
from the vulva might occasionally occur. The state- 
ment was made by the reader that by placing the 
back against the wall the speaker was able to push 
forward a large piano by means of the powerful ab- 
dominal muscles, thus intimating that such power was 
to be sought for by a pupil in singing. In many cases 
such a doctrine would prove most pernicious. Dr. 
Bowditch regretted that the writer had not given a 
precise definition of the so-called “ abdominal method. 
Evidently many modes of teaching are included un- 
der that epithet. Some of these may be excellent, 
whereas others may be fraught with danger. For 
example, a teacher whom Dr. Bowditch regarded as 
one of the best of that profession, who has a great 
power of bringing out the human voice by the har- 
monious cooperation of all the parts, — abdominal, 
thoracic, and cervical, — has been considered as one of 
these “abdominal ” teachers, simply because she knows 
by her experience that no one of her pupils ever suc- 
ceeds in bringing out the normal capabilities of the 
particular voice to be trained until she recognizes the 
special influence of what the teacher styles the “ gov- 
ernor,” in a small spot about half an inch in diameter 
just, below the ensiform cartilage, and corresponding 
to the plane of the diaphragm. Some of her friends, 
having heard of the proposed paper by Dr. Wing, had 
told her that her method of teaching was to be at- 
tacked. Dr. Bowdiich read a portion of a letter re- 
ceived from that teacher in the following words: 
„While I want the lower part of the lungs to be used 
freely and easily as a baby breathes, you know that 
| ‘governor’ cannot make his delicate consciousness 

t if there be the slightest conscious contraction of 
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the abdominal muscles.” 


Whether her theory, for the | teresting topic of discussion would be the so-called 


elucidation of which she talked with physiologists and normal difference between the respiratory method of 


read anatomical works. be true or not, certain it is that 


the male and female. It has been found that disuse of 


she is a very remarkable teacher of music, and so ed- | corsets increases abdominal action in women, and thus 
ucates it without straining it that she brings out all brings their type of breathing into resemblance with 
the capabilities of the particular voice under her care | that of men, whose respiration is almost strictly ab- 


She moreover removes most readily the disposition to dominal. 


Undoubtedly those who have been harmed 


the filling of the throat and to hemming which annoys by the overuse of the abdominal muscles had previ- 


singers who have been improperly taught. 


music teacher whose only difficulty was this throat 
affection. Dr. Bowditch declined treating, and re- 
ferred her to one of two eminent specialists for relief. 
On her replying that she had consulted one of them 
last May without benefit, he advised her to call on the 
music teacher whose letter had been quoted. 

Dr. Bowditch asked Dr. Langmaid whether, when 
he is singing loudly in church, he was conscious of spe- 
cial abdominal strain, such as has been intimated oc- 
curs in the “abdominal” method ; and whether such 
efforts are ever necessary. (Subsequently Dr. Bow- 
ditch informed the society that he was gratified to learn 
from Dr. Wing that none of his patients ever came 
from the teacher above alluded to.) 

Dr. HAI rox OsGoop said that the proper man- 
agement of the breath in singing is well illustrated by 
the physiological toy used in lectures on respiration: 
a bell-glass open at top and bottom, a thin rubber bag, 
communicating with the external air, being suspended 
within the glass, the lower opening of the latter being 
covered with a sheet of rubber tissue. in representation 
of the diaphragm. When this is drawn downward, 
the bag representing the lungs becomes slowly and 
gently filled, the external air following the descent of 
the diaphragm. In just this manner should one breathe 
in singing. ‘The diaphragm being the principal muscle 


of ordinary respiration, so should it be in singing; and, | 


Dr. Bow- ously fettered and limited the expansion of their lungs 
ditch was consulted a few days since by a young lady 


by tightly laced corsets. 

Dr. WING said, in regard to the abdominal bandage, 
that if the bandage was applied to prevent the protru- 
sion of the abdomen, then when the diaphragm sinks 
the uterus must sink all the more. 

Dr. Lyman remarked that a properly constructed 
abdominal bandage lifts the abdominal muscles, and 
thus removes the weight from the uterus. 

Dr. WinG replied that this would be the case in 
pregnancy, but not when the abdomen is in its natural 
position, 

Dr. F. C. Suattuck mentioned a case of severe 
pain in the epigastrium, brought on by exercise of the 
abdominal muscles in a school-boy, when he was tak- 
ing lessons in oratory. 

Dr. Osdoob spoke of a case of chorea in a child 
seven years old, where he could not increase the dose 
of Fowler’s solution above five drops without causing 
diarrhea. 

Dr. Lyman said that he thought the best treatment 
for chorea was to remove the patient from all causes of 
excitement, and give iron in some form, as the triple 
phosphate, and the douche. He also remarked on the 
difference in opinion which exists among physicians 
as to the proper dose of various drugs, as Fowler’s so- 
lution and digitalis. 

Dr. Wrunnn said that he had found arsenic very 
useful in chorea, but it should be given in large doses, 


the shoulders and upper chest being fixed, the inspired beginning with two or three drops; the dose should be 


air should make its effect visible ouly in the epigastric | 


region. The force should stop there, and hence inspi- 
ration should be gentle. The downward and forward 
movement of the contents of the abdominal cavity is 
but slight, and the abdominal muscles merely support 
the diaphragm, and thus enable it to act steadily upon 
the column of air without themselves contracting. The 
work is to be performed by the diaphragm. ‘The ab- 
dominal cavity may fairly be compared to an elastic 
pouch. The descent of the diaphragm causes a slight 
distention of the pouch, whose walls by their resiliency 
support and steady the diaphragm, and as steadily fol- 
low and sustain it as it moves upward. He had a pa- 
tient who had caused uterine displacement by forcible 
use of the abdominal muscles. Subsequently she saw 
her error, and found an instructor who taught her how 
to deliver tones from the diaphragm, while keeping the 
abdomen quiescent. She is a teacher, and has some 
forty young-lady pupils in elocution, who, being prop- 
erly instructed, have no uterine trouble. ‘The speaker 
said, The truth of the matter is, we have a horde of 
teachers who do not understand the true method of 
breathing in singing. It is not surprising, then, that 
uterine lesions are not uncommon among female stu- 
dents of singing and elocution. Direct use of the ab- 
dominal muscles in vocalization is not only wrong and 
injurious, but absolutely interferes with the proper for- 
mation of tone. ‘They must be acted upon to a cer- 
tain extent, but their action is sympathetic. It is their 
abuse, and not their use, which does the harm. An in- 


increased rapidly to the limit of toleration, — ten or 
fifteen drops, or even more, if no tonic symptoms ap- 
pear. tely a severe case recovered under this treat- 
ment in three or four weeks, so that the child could 
kuit and sew. ‘Ten or twelve drops can frequently be 
given; fifteen or more can less frequently be borne. 


OVARIAN CYST. 


Dr. Jonx IIouaxs reported a successful case of 
ovarian cyst operated on by him, and exhibited the 
specimen. 

PILO-NIDAL SINUS. 


Dr. Hopvces remarked that since the last meeting 
he had operated on another case of pilo-nidal sinus. 
Although the lock of hair extracted was not as large 
as is usually found, it was interesting, because, in ad- 
dition to the short hairs, similar in character to those 
found growing in the neighborhood of the sinus, it also 
contained three or four long hairs, corresponding in 
color, size, ete. (according to Dr. Whitney, who was 
good enough to examine them under the microscope), 
with the hairs of the pubes and head of the patient. 
Dr. Hodges had never seen this combination before. 
He thought that the presence of these long hairs helped 
to corroborate his theory as to the method by which the 
sinus is caused ; two distinct kinds of hair not being 
likely to grow from a congenital inversion of the skin. 

Dr. Post had seen a case since the last meet- 
iug which he supposed had been a pilo-nidal sinus. 
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There was a well-marked dimple and an opening two 
inches above it. The probe passed from the opening 
to the dimple when it was almost subcutaneous. On 
Jaying open the sinus no foreign substance was found. 
It had existed for fourteen years, closing at times and 
reopening. 

In everything except the presence of hair it corre- 
sponded so closely with the cases described by Dr. 

odges that Dr. Post thought it had at some time con- 
tained hair and spontaneously discharged it. 


CLUB-FOOT. 


Dr. Braprorp showed a patient operated on by 
him three months before. The child, a girl eleven years 
old, had a severe congenital club-foot. A wedge-shaped 
portion of bone was removed from the tarsus. ‘The 
wound healed in four weeks, and for the past month 
the child has walked about with perfect freedom. 


GASTRIC ULCER; FATTY HEART. 


Dr. G. C. Snattuck reported the following case: — 

Maggie R. Gillis, domestic, twenty-one years old; 
born in New Brunswick ; lived in Boston. Entered 
the Massachusetts General Hospital Thursday, Octo- 
ber 21st. Well until two months before; from that 
time had some dyspeptic symptoms. 

On Monday before entrance lifted a tub of water; 
felt a strain at the time; about half an hour afterwards 
vomited a large amount of blood. Continued to work 
until Wednesday, although vomiting blood every day. 

When brought in was much blanched. Complained 
of no pain except in the head. Some tenderness and 
dullness in region of stomach. Heart sounds not dis- 
tinct, but normal. Was given milk and lime-water. 
Vomited the next morning about half a pint of blood. 
Patient was then put on nutritive enemas, and had no 
more vomiting. Nothing except water was given by 
the mouth for four days. Then nourishment was given 
in smal] quantities, and four days later the enemas were 
omitted. At the end of two weeks after entrance she 
had meat for dinner every day, and took a large amount 
of nourishment. Patient was comfortable, but the 
anzmia continued to be very marked, and she did not 
gain strength. Bowels were regulated. In the after- 
noon of November 14th, twenty-one days after entrance, 
a change took place. Complained of oppressed feeling 
in epigastrium. Dypsnœa became urgent. Pulse was 
small and weak. Anemia became more striking. Pa- 
tient became unconscious about ten P. M. 

Pulsation of radial at wrist could not be felt after 
two A. M., and she died, from failure of heart’s action, 
at one o'clock the next day. 

Stimulants in the last twenty-four hours were given 
freely, both by mouth, and, for last twelve hours, by 
enemas. 

Autopsy fifteen hours after death, by Dr. R. H. Fitz. 
Rigor mortis present. Left leg and foot slightly edem- 
atous. 

Head not opened. 

Some six ounces of clear fluid in pleural cavities. 

Pericardium not abnormal. 

Aorta thin, narrow, and elastic. 

Heart small and pale; valves and contents not ab- 
normal; gelatinous clots on right side; left side empty. 

The innermost portion of the wall of the left ven- 
tricle was of an opaque, grayish-yellow appearance, 
which was particularly apparent in the papillae, which 
were spotted. 


Lungs. Both lungs were extensively oedematous 
throughout. A clot was found in the pulmonary ar- 
tery. 


The spleen, kidneys, and liver were anemic, but not 
otherwise remarkable. : 

The bladder was empty, and not abnormal. 

The uterus and ovaries were not unusual in appear- 
ance. 

Stomach contracted moderately; contained a thin, 
yellow, and opaque fluid. On posterior wall, near 
esophageal opening, was a white patch about the size 
of a finger-nail, running towards which were stellate 
contractions of the walls. The patch itself was pale 
and smooth. The peritoneal surface in the immediate 
vicinity was finely injected, without false membrane. 

The small intestine contained a greenish, soft, solid 
material. 

Scybale were found in the large intestine. 

Pap-like material formed the contents of the rectum, 
the follicles of which were enlarged. 

Diagnosis. Fatty degeneration of heart, cicatricial 
ulcer of stomach, and edema of lun 

In answer to a question from Dr. Lyman, Dr. Shat- 
tuck said that the pain usually found in these cases at 
the larger end of the stomach was not present, 
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PROCEEDINGS OF THE OBSTETRICAL SOCI- 
ETY OF BOSTON. 


C. W. SWAN, Mu. D., SECRETARY. 


DecemBeR 13, 1879. Dr. Ricnanbsox read the 
report of a case of gangrenous vaginitis occurring in 
the Boston Lying-Iu Hospital. 


THE NECESSITY FOR THE EXERCISE OF CARE IN THE 
MOST MINUTE DETAILS OF OPERATIONS UPON THE 
UTERINE AND ADJACENT ORGANS. 


Dr. BoarpMAN remarked that too great care can- 
not be exercised in operations upon the uterine and ad- 
jacent organs, illustrating his statement by a circum- 
stance in a late operation which he had performed upon 
a lacerated cervix. Five silk sutures were put in; the 
third broke and slipped out, but the apposition was so 
good that the suture was not replaced. Later there 
appeared to be union throughout, and the result was 
apparently successful. A subsequent examination re- 
vealed an opening. There had been, apparently, union 
externally, while behind the parts had failed to unite, 
so that now there were two cervical canals instead of 
one. 


UTERINE HEMORRHAGE IN BRIGHT’S DISEASE. 


Dr. Brxsy reported a remarkable case of uterine 
hemorrhage in a multipara forty-five years of age. 
The flowing had continued for over a year, being more 
profuse during the menstraal periods. All the various 
means resorted to, such as dilatation, curetting, applica- 
tion of persulphate of iron, pure nitric acid, and the 
tampon, failed to arrest the haemorrhage permanently. 
When controlled from the uterus, it would immediately 
occur from the rectum. Later an examination of the 
urine gave evidence of Bright's disease, which was also 
indicated by the patient’s general condition. She con- 
tinued to flow for a year longer, and finally died from 
exhaustion in a general dropsical condition. 


| 
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EPITHELIOMA? 


In reference to a report, at a previous meeting. of 
the removal by scissors of a so-called epithelioma from 
within the cervix uteri of a patient one year ago. Dr. 
Hosmer stated that the growth had not returned, and 
that the patient’s confinement was already overdue. 
There was either something in the nature of epitheli- 
oma not yet understood, said Dr. Hosmer, or the case 
was not one of that disease. 


PERSISTENT DANGEROUS TLEMORRHAGE AFTER THE 
SPONTANEOUS ENUCLEATION OF A UTERINE FIBROID. 


Dr. Hosmer reported the case. The tumor had 
been expelled May 20,1879. When Dr. Hosmer saw 
the patient, June 30th, she was about the house, in fair 
condition. July 24th she reported that “ three more 
tumors, weighing twelve ounces, had been expelled. 
These were not seen by the medical attendant, but 
thought by him to be coagula. Dr. Hosmer was again 
called August 12th. The patient had been in bed two 
weeks, and was suffering from pain and uterine hem- 
orrhage. A solid mass of coagulum filled the vagina 
and protruded from the os uteri. A few days later 
this was cleared out with the fingers. September 5th 
an examination revealed nothing. aud the patient was 
suppo-ed to be all right. ‘Twenty-four hours later 
hemorrhage occurred ; subsequently an enormous 
clot filled the vagina. The mental and moral condi- 
tion of the woman was strongly opposed to interfer- 
ence. Interference, moreover, might leave some harm- 
ful scratch or abrasion. The case was therefore treated 
on general principles, including ergot and muriate of 
iron. October 4th the patient experienced, while at 
stool, a sense of sinking, aud the next morning she was 
reported to be dying. ‘The coagulum, meanwhile, was 
increasing. October 18th there was retention of urine, 
and the catheter was used daily till the 26th. Later 
it was not required. A few days after the attack of 
syncope, a tumor appeared in the abdomen, rising out 
of the pelvis in the right groin, and it had now reached 
the level of the umbilicus and extended pretty well 
over to the median line. Diarrhoea set in, with a dis- 
charge more or less offensive from the vagina, and a 
centigram of morphia was given twice aday. The ab- 
dominal mass was now hard and firm, and the patient's 
condition was critical. Early in the case the pulse 
ranged from 70 to 90; later it reached 120. The tem- 
perature was but little affected,— usually 99°+- F., 
rarely reaching 100° F. Dr. Hosmer asked the opinion 
of the society as to the later course of treatment pur- 
sued and the nature of the abdominal tumor, justifying 
himself as to the former by reason of the patient's 
moral condition and strong aversion to interference, 
which hitherto had been of no apparent advantage, and 
stating his belief as to the latter that the tumor was a 
coagulum. Early in the case the abdomen was fre- 
quently examined, with negative results. There was 
no examination of the urine. Menstruation had ceased 
several years ago. 

Dr. Bixsy said that he had seen in consultation, a 
few weeks ago, a case in some respects like that of Dr. 
Hosmer’s, but unlike it in others. The case was seen 
late. It was a question of pelvic abscess and the pro- 
priety of making an opening through the abdominal 
wall. There was a tumor, distinct, round, and hard, 
in the left iliac region. By aspiration a small amount 
of blood was removed. According to the statements of 
the family physician, there were no pelvic evidences of 


fluctuation. Later a large amount of dark grumous 
blood was removed with a large-size trocar. The dis- 
charge being very offensive, a large permanent opening 
was made. The sac was treated by antiseptic injec- 
tions for six weeks. When seen by Dr. Bixby, it had 
nearly closed, but the discharge was still offensive. 
Everything considered, the patient was in excellent 
condition. The history aud cause of the affection cor- 
responded precisely with that of those cases of retro- 
uterine hamatocele treated by a permanent opening. 

Dr. Lyman questioned whether the tumor in Dr. 
Hosmer’s case were not due to the regurgitation of 
blood through the Fallopian tubes. 

Dr. Boarpman said that he thought Dr. Ly- 
mau had suggested a very probable explanation of the 
tumor, in view of the history of the case, and stated 
that he would himself have removed the clots as far as 
possible from the vagina and uterus. 

Dr. RicHarpson suggested that this explanation 
was unlikely, as after the menopause the Fallopian 
tubes are shriveled up. 

Dr. Hosmer, in answer to Dr. Lyman’s suggestion, 
said he should suppose that in such case the fluid would 
diffuse itself in the peritoneal cavity, and not be lim- 
ited to the form of a substantial rounded mass like that 
which he had observed. 

Dr. Hosmer said he thought it proper to rely some- 
what upon the contractile power of a uterus which had 
been able by its own efforts to expel a uterine fibroid. 
When this occurred everything appeared to be left in 
good condition. He had never before had a case of 
spontaneous expulsion of a fibroid. 

Dr. Ricnanbsox compared the case to a post-par- 
tum hemorrhage, and said that he would have removed 
the coagula, since in no other way would it seem pos- 
sible to arrest the haemorrhage. 

Dr. LYMAN suggested that it would have been bet- 
ter to dilate the cervix and get rid of the hyperplasia, 
and swab out the uterine cavity with nitric acid, as in 
some cases he had reported, while in others relief had 
followed the dilatation alone. 

Dr. Bixnx referred to three cases of retro-uterine 
hematocele. All were in young menstruating women. 
The cause in each was exposure during menstruation, 
and in all metrorrbagia, of weeks’ duration, was the 
prominent symptom. The hemorrhage would cease for 
days at a time, no doubt having been temporarily 
dammed up by a clot, which, when dislodged, caused a 
return of the haemorrhage. 

Dr. Hosmer asked if any one present had seen 
hemorrhage after the spontaneous expulsion of u 
uterine fibroid. 

Dr. Wruax suid that he had seen a case in which 
there was no hemorrhage. 

Dr. WeLLiInGTon said that he had seen, a few 
weeks before, a case of ovarian tumor with dropsy, in 
which the woman thought she had falling of the womb. 
A tumor as big as the fist was found in the vagina. 
This was removed from its uterine attachment. But 
little haemorrhage had occurred previously, and there 
Was none afterwards, 


ELONGATION OF THE CERVIX UTERI DURING LABOR. 


Dr. VauGcuan, of Cambridge, reported the case. 
The patient, a multipara, had been in labor twenty-four 
hours. ‘The attending physician had tried without suc- 
cess to apply forceps. The head was high up, not en- 
gaged, and the anterior lip of the os was lying below 
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the head. After some delay the forceps were applied 
with some difficulty, and delivery was then accomplished 
with very little trouble. The placenta was then found 
lying well up on the pubes, but entirely without the 


inner os, and a large exostosis was discovered on the The latest results of experience and observation, as 
promontory of the sacrum. The placenta was gathered given by Liebermeister in Ziemssen, and as recorded 
away with some difficulty, on account of the exostosis. | since, are mentioned and discussed. Where 

The distance from the pubes to the inner os was up- | alone is concerned, the author is wisely prudent about 
wards of four inches. The anterior lip was then at committing himself. 


the lower border of the pubes, making ove and a half 
inches additional. Before the child was removed the 
abdomen was prominent, but not Jax nor pendulous. 

The forces which caused the elongation of the cervix | 
were evidently the weight of the child, thrust forward | 
by the exostosis, and the unnatural direction of the 
pains, acting upon the cervix, which was pinned against 
the pubes. 


CASE OF LABOR COMING ON DURING AN ATTACK | 
OF FACIAL ERYSIPELAS, | 

Dr. Dor reported the case. No untoward symp- | 
toms followed either in mother or child. During the 
labor the pains had been feeble, and after waiting 
a while Dr. Doe administered ten grains of quinia. 
This was followed by a revival of the pains, and the 
labor was soon terminated. 

Dr. Kicnarpson stated that he had tried quinia in 
at least fifty cases at the Lying-In Hospital, and had 
been rarely, if at all, sure that the quinia had had any | 
effect. He asked Dr. Doe the object of the topical 
use of carbolic acid in the case reported by him. If a 
constitutional disease, why attempt to make a prevent- 
ive local treatment? Dr. Richardson stated that he 
had found thirty or forty cases on record in the jour- | 
nals, in none of which did any septicemia result. He 
had seen a number of cases of new-born children with 
erysipelas (or erysipelatuid erythema), and in none of 
these any evil consequences to the mother. 

Dr. STEDMAN stated that he had seen a fatal case 
of erysipelas in the new-born infant, without harm to 
the mother. 

Dr. WELLINGTON called to mind Dr. Holmes’s es- 
say upon puerperal fever, in which it was held to be 
a very serious matter to attend a case of labor if the 
physician had a case of erysipelas on hand. Although 
this view is not borne out by any fact in his own ex 
perience, yet so deeply was he impressed in early life 
by Dr. Holmes’s paper that he has always been un- 
willing to attend a case of labor and a case of erysip- 
elas at the same time. 

Dr. LyMAN said that if he remembered rightly Dr. 
Holmes, in this essay, made no distinction between 
simple and phlegmonous erysipe 


ficcent Literature. 


Croonian Lectures on some Points in the Pathol 
and Treatment of Typhoid Fever. Delivered at the 
Royal College of Physicians of London. By WII I- 


1AM Carey, M. D., ete. London: J. and A. 
Churchill. 1880. 


Dr. Cayley is a physician to the Middlesex Hospital 
and to the Londcn Fever Hospital; these lectures, 
three in number, were delivered before the College of 
Physicians of London, and subsequently appeared in 
the English medical journals. 5 


In book form they make a small 16mo volume of 
one hundred and twenty odd pages. The first lect- 
ure is devoted to the ætiology of typhoid fever, the 
second to its pathology, and the third to treatment. 


primary causes of typhoid fever, and we hope will soon 


these two points with concise and pithy positiveness. 
Cayley touches on the various modes of propagation to 


%% | Among the statistics quoted in support of cold baths we 


He is evidently of the opinion, as we believe is the 
great majority of men who have taken the trouble to 
revise old beliefs, or have studied the subject in the 
light of the latest investigations, that there is a distinct 
typhoid poison, although its nature is not yet satisfac- 
torily determined. It is equally plain, though not pos- 
itively expressed, that the author is a disciple of Dr. 
Budd rather than of Dr. Murchison; that his sympa- 
thies are with continuous propagation, and opposed to 
a generation de novo. Here, too, there is no doubt 
that he is with the present tendency of medical belief. 
Fatigue and filth have no claims to be regarded as 


cease to be so regarded. Bartholow, in his late work 
on the Practice of Medicine, delivers himself on 


which recent observation has called attention. He ac- 
cepts the distribution by diseased meat as sufficiently 
authenticated, especially by the Kloten outbreak. The 
earlier outbreak at Andelfingen, in the same Swiss 
province, is entirely discredited by Liebermeister, and 
it was perhaps not worth while to give it in detail. He 
thinks the typhoid stools may develop contagious 
properties within twelve hours, and herein he agrees 
with other recent writers. 

In the lecture on pathology, Cayley takes the same 
view held by Immerman, of Basle, in regard to re- 
lapse in typhoid, namely, that in relapse there is a fresh 
infection of the blood by the typhoid poison; that the 
re-infection is usually an internal one; and that errors 
in diet, contrary to common impression, have merely 
an accidental relation to such relapses. 

In the lecture on treatment the author, after giving 
the ratio of mortality in various hospitals at home 
abroad, in the English army, and in the royal navy, 
concludes that there is little reason to be satisfied with 
the expectant treatment. Though agreeing with him 
that the expectant treatment should be supplemented 
by judicious measures at the different stages of the dis- 
ease, we cannot but suspect that unhygienic sur- 
roundings and the cla-s of cases treated are largely re- 
sponsible for the high rate of mortality in many of the 
institutions cited. Considerable space is devoted to 
the antipyretic treatment, whether by baths, by drugs, 
or by the two combined, and it is approvingly spoken 
of, although the author's experience with baths — one 
hundred and thirty cases in all — has been limited. 


are surprised not to find those of Dr. Goltdammer, of 
the Bethanien Hospital, Berlin. The author has most 
recent experimenters with him in the statement that 
cold baths do not increase liability to intestinal hæmor- 
rhages, but that they do favor relapses. 

We have devoted disproportionate space to the re- 
view of these short lectures, because it seems to us that 
typhoid fever is too generally regarded as a disease as 
to which the last word has been said. 
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THE DEATH UNDER ETHER AT CINCIN- 
NATI. 


Tue Cincinnati Lancet, October 30th, devotes a 
large portion of its space to an account of a death after 
ether and a discussion about it at the Cincinnati Medical 
Society. The main result reached seems to be “ that 
a state of anesthesia is always a condition of danger.” 
We do not quite agree with this view of the anesthetic 
state, and as the writer courts “a full, free, and search- 
ing criticism,” we take the liberty of offering briefly 
our own view of the circumstances, which seem to be 
most candidly stated. The case was one of a consider- 
able abscess at the lower part of the thigh of a puer- 
peral female, who for two months before delivery had 
a swelled leg. Two weeks after it was opened, the 
wound was further enlarged under ether; the cavity 
was washed out with a strong solution of chloride of 
zine, drained, and dressed antiseptically. The dress- 
ing was changed almost every day, on two or three 
occasions only being left on for forty-eight hours.“ 
Incidentally it may be said that this is a more frequent 
change than is usual with Lister dressings, and it is 
difficult to see how it afforded to the patient “ great 
comfort,” “especially as avoiding pain from frequent 
handling.” Wich effective drainage, we think an an- 


tiseptic inj ction of the abscess morning and night, 
with perhaps an antiseptic drip, but without a “ Lister 
dressing.“ would have been quite as efficient and much 
more convenient to patient and surgeon. The patient 
“in every way seemed to be doing well,” “ and the ap- 
petite improved.” To make the drainage better the 
patient was again etherized, and there was now found 
to be “a considerable portion of the femur which was 
laid bare and necrosed.” This would be a not improb- 
able effect of the contact of bone with pus. 

It may have been only an exfoliation whose separa- 
tion was to be waited for. But the surgeon here 
says, “ felt that amputation was our only remaining 
resource, — an apprehension which in my own mind 
amounted almost to a certainty.” It seems to us that 
so dangerous an operation as an amputation at the 
middle of the thigh would hardly have improved the 
chances of a feeble patient, who was already slowly 
progressing in the right direction and recovering. 
Was not a condition of slow improvement the best to 
be expected under any circumstances ? 

The patient was now etherized for amputation. An 
incision was made, when, to quote the operator, “ my 
attention was called, by the resident giving the ether, 
to the condition of the patient, and by his vigilance 


unfavorable symptoms. I found that the movements of 
respiration had ceased, and I could find no pulse at the 
wrist.” 

At this point let us consider, a little, the circum- 
stances. From the beginning to the end of this ac- 
count no mention is made of the condition of the pulse 
before the period when it was found to have ceased to 
beat. We here reach the kernel of the case. Ether 
is safe mainly because it gives warning by the pulse. 
When the patient is getting too much, the pulse be- 
comes weak and slow, not suddenly, but gradually, and 
in time to avert danger. Or if the pulse at once be- 
comes weak, it is only because the patient is faint and 
can be easily resuscitated. If both pulse and respira- 
tion could thus suddenly stop, and the patient be found 
to be beyond recovery, ether would be no better than 
chloroform, which produces precisely this effect. But 
with ether this result never happens, simply because 
the pulse indicates the condition of the patient. This 
omis-ion to speak of the pulse would lead us to believe 
that its vital importance as a sign is not recognized in 
Cincinnati, and that it was by no means the onset of 
the unfavorable symptoms” to which attention was 
first called by the etherizer. 

Next as to the measures for resuscitation. With 
us, after the patient is laid flat, or with the feet high- 
est, a methodical, careful, and persistent artificial res- 
piration is mainly relied on to reéstablish breathing ; 
and when this is accomplished the patient, unless an 
habitual drunkard, or excessively enfeebled by disease 
or otherwise, is considered safe for the time. An ounce 
or two of brandy by the rectum, or a few drachms be- 
neath the skin, would be thought enough. In the case 
under consideration, during the two and one half hours 
the patient lived, and during which she at first re- 
covered so far as to be placed again on the table for 
amputation, artificial respiration was soon abandoned. 
In its place nitrite of amyl and carbonate of ammonia 
were applied to the nostrils; a galvanic current was 
tried with good effect ; five drops of pure liquor am- 
moni were injected into the external jugular vein ; 
and finally, during this time, by rectum and by hy- 
podermic injection, the large amount of one and a 
half pints of brandy were administered. May we not 
fairly raise the question, What was the narcotic effect 
of a pint aud a half of brandy, administered in two 
and a half hours, upon a patient already narcotized ? 
Surely this case is not one upon which to base the con- 
clusion already quoted, that the state of anesthesia 
(of itself) “is always a condition of danger.” At the 
autopsy “ no structural lesions were found to account 
for death.” 

Oue or two points that may be noticed occur in the 
subsequent discussion upon this case. Dr. Reeve said, 
“I never draw the patient’s tongue out at all.” 
llere, this is one of the measures most relied on in 
emergency to open the fauces and admit air. The 
same gentleman correctly says that patients under 
chlorotorm may die “like a flash,“ “from the sudden 
shock produced upon the nerves.” Also, “ I claim to be 
among the first who taught that doctrine in connection, 


we were thus enabled to combat the very onset of the | or urged it in connection, with the subject of chloro- 
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form deaths.” And again, “ Circinnati has had a wo 
ful list of deaths.” The doctrine of fatal shock by 
chloroform was distinctly announced in 1848 by Dr. 
H. J. Bigelow, in the following paragraph, which curi- 
ously enough mentions Cincinnati as already the local- 
ity of the second death in the world by chloroform : — 

“The strong argument in behalf of ether is that 
so few opportunities have occurred in which it could 
be even suspected of agency in fatal results. 

“ With chloroform the evidence is a little different. 
Two somewhat remarkable cases of death occurring 
during the brief administration of this agent for sur- 
gical purposes at once present themselves, the Cin- 
cinnati case and that of Mr. Meggison at Winlaton. 
In these cases death occurred in about five minutes 
from the beginning of the inhalation. In the Cincin- 
nati case the quantity inhaled must have been consid- 
erable, from a saturated sponge in a four-inch glass 
globe; yet in Meggison’s case a drachm only was 
applied upon a handkerchief. It is quite possible that 
death resulted in the latter case, as Mr. Simpson 
avers, from asphyxia produced by the administration 
of brandy and other liquids before the patient was 
able to swallow. Such error could be easily avoided. 
Yet these instances suggest a specific cause of danger. 
This is the sudden impression upon the system of a 
powerful inebriating agent. Abundant alcoholic stim- 
ulus has often produced immediate death, and analogy 
would suggest that inebriating vapor in the lungs may 
be the equivalent of similar fluid in the stomach, and 
that in one or both the cases alluded to chloroform may 
have produced a sudden and overwhelming shock upon 
the system.“ 1 This was written less than two years 
after the first experiments with ether, and not many 
months after the introduction of chloroform. 

Of antidotes the same paper remarks: “It has 
been well said that fresh air, and in an extreme case 
artificial respiration, is the best antidote for ether in- 
ebriation.” . . . Brandy and other diffusible stim- 
ulants, appropriate remedies for syncope, belong to 
the class of agents which induce the anesthetic symp- 
toms ; and it is quite probable, though evidence is in- 
complete upon this point, that the difficulty would 
only be aggravated by their use.” ‘The vital impor- 
tance of the diminution of the force and frequency of 
the pulse is also pointed out, and without underrating 
the potent influence of anzsthesia upon the system 
the paper concludes with the question, “ Can antimony 
or opium show as cleana bill of health for the same 
period ?” 

In offering the above remarks in the interest of 
some poor sufferer who might be denied the benefit of 
antesthesia, were the doctrine of its absolute danger 
accepted, we are quite ready to acknowledge, in regard 
to the account we have criticized at the invitation of 
ts author, that it is easier to criticise than to act. 
However that may be we cannot too strongly com- 
mend the attitude of the surgeon who gives so explicit 
and candid a report of an unfortunate case. 

1 Transactions American ssociation 
p. 218. Ether and Chlovolorm: ‘Their. M 
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ANNUAL MEETING OF THE NEW YORK SAN- 
ITARY REFORM SOCIETY. 

Tue first annual meeting of the New York San- 
itary Reform Society was held on the evening of No- 
vember 18th. Judge Charles P. Daly presided, and 
made some opening remarks, in which he said that the 
organization of the society grew out of the appoint- 
ment of nine gentlemen by the mayor, more than a 
year ago, to investigate the tenement-house question, 
and to prepare a bill, to be presented to the legisla- 
ture, to secure a reform in the building of tenement- 
houses. This bill had been prepared and, in spite of 
much opposition, passed ; but that was only a limited 
part of the sanitary reform needed, and the committee 
felt that there was a large field yet remaining in which 
much good work might be accomplished. This con- 
sideration led to the organization of the Sanitary Re- 
form Society a year ago, and though it was not a large 
body he believed it to be all the more effective on that 
account. The objects of the society were summarized 
as follows : — 

(1.) Calling on the board of health to abate all 
nuisances that may be brought to the notice of the 
society. 

(2.) Aiding the board of health in its efforts to 
secure as high a standard as possible in the construc- 
tion of new tenement-houses. 

(3.) Advocating a radical treatment of the “slums” 
and “ fever nests ” of the city, through the adoption of 
some plan which will insure their demolition and the 
erection of an improved class of dwellings. 

(4.) Taking active steps to secure, when necessary, 
such legislation as may be required for the sanitary 
welfare of the city, and to counteract at all points the 
adverse influence of any organizations or persons who 
may try to evade or modify existing laws to their own 
advantage. 

(5.) The publication and distribution of sanitary 
tracts, cards, etc., containing information in regard to 
ventilation, cleanliness, diet, the care of the sick, and 
other similar matters. 

(6.) Doing all in their power to establish an effi- 
cient system of street-cleaning ; thus removing one of 
the most prolific sources of disease and death to which 
the tenement-house population is exposed. 

Mr. James Gallatin, the president of the society, 
read the annual report of the board of directors. In 
it he stated that during the past year the work of 
the society had consisted chiefly in consultations with 
the officers of the health department, in endeavoring 
to secure the best results from the enactment of the 
amendments to the tenement-house law. The points 
which had principally occupied their attention had 
been: 

First. As to whether the tenement-houses erected 
under the supervision of the board of health were as 
adequately supplied with air and light as could be 
reasonably expected. A representation to the health 
commissioners that the law might be enforced more 
stringently without undue hardship to property-hold- 
ers, and with much benefit to the future tenants, in- 
duced them to require the iutroduction, in many cases, 


| 
and F 
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of larger air-shafts, and to curtail the percentage of 
lot to be occupied by the buildings. 

Second. The prevention of the introduction of de- 
fective plumbing in tenement-houses. Hereafter plans 
for the plumbing of all projected tenement-houses must 
be submitted to the board of health. 

Third. The practicability of arriving at a more 
summary method of abating nuisances than appears to 
be in operation at present. It seemed that the pro- 
ceedings of the health department might frequently 
be shortened to advantage. 

The work proposed to be taken up at once by the 
board of directors for the coming winter, in addition 
to that already referred to, was: (1) the securing of 
‘the passage, by the legislature, of a law to extend the 
supervision of the board of health over the plumbing 
of all buildings hereafter erected in the city; (2) the 
suppression of the Hunter’s Point nuisances (in Long 
Island City, across the East River); (3) the sanitary 
education of the poor, through such agencies as might 
seem available from time to time; and (4) the licens- 
ing of milk venders. 

The very large death rate during the past summer, 
it was hoped, might be the means of impressing upon 
the legislature the absolute necessity of some radical 
change in the present system of street-cleaning, and 
the question of the improved construction of public 
school-houses was another which should receive atten- 
tive consideration. 

Professor Charles F. Chandler, president of the 
board of health, then made a lengthy address, princi- 
pally devoted to the new tenement-house law, in the 
course of which he said that thus far there had been 
comparatively little trouble in enforcing the provisions 
of the law. According to these, a particular form of 
tenement-house was prescribed, though this form might 
be modified in certain particulars to suit certain locali- 
ties and conditions, if permission for such modification 
were granted by the board of health. In the past year 
1047 houses had been constructed under the new re- 
quirements. These were occupied by 7736 families, 
and, counting an average of three persons to each 
family, it would be seen that 23,000 persons had thus 
been given comfortable and healthful homes. Of 
these 1047 houses erected, 716 were flats, 328 were 
tenements, and three were lodging-houses; while only 
66 of the entire number were to contain more than 
three families on one floor. According to the old 
plans, most of the interior rooms of such houses de- 
rived their light from the windows of the rooms in the 
front and rear; the doors between the rooms contain- 
ing panes of glass. Now, however, it was insisted in 
every case that each room should have at least one 
window of its own, and that this should occupy not 
less than twelve square feet of area. Where these 
windows could not be in one of the outside walls, it 
was required that a shaft should be run down through 
the building ; such shafts being whitened and covered 
with glass tops. Thus, every room not only received a 
fair amount of light, but might also be excellently ven- 
tilated. At first there was considerable opposition to 
the enforcement of the law, but there had been little 


difficulty of late. It was not long before the archi- 
tects began to find out what was required, and then 
their plans began to alter ro much for the better that 
in many cases, after examination, the health authori- 
ties only had to write “ allowed ” across the plans sub- 
mitted. During the year five thousand dollars had 
been collected in fines from fraudulent milk dealers. 

Elbridge T. Gerry, president of the Society for the 
Prevention of Cruelty to Children, spoke for a few 
moments on the children of the tenement-houses. 
“For months previous to the entrance of the tene- 
ment-house child into the world,” said he, “ its mother 
is overworked, is compelled to live on bad food, has 
little clothing, and that of the poorest quality, and has 
no medical attention in many instances. In addi- 
tion to all this misery, dissipation and drink 
the horror of the situation. There is no clothing 
made ready, no preparation for the child whatever, 
ordinarily, and it is ushered into the world illy fitted, 
physically or mentally, for the struggle for existence 
in which it must soon engage. Liquor is often given 
to these children almost from their birth; both to 
stupefy them, so as to keep them quiet, and to take the 
place of nutriment. The fearful death-rate of the city 
is the comment of arithmetic upon such a state of af- 
fairs. But the child’s most miserable experience comes 
when it attains the age of two or three years. Then 
it is sent out into the streets to solicit alms, and often 
it is hired out for begging purposes. As it grows older 
it is led into all kinds of viciousness. Sometimes 
it is employed in juvenile parts in some low variety 
theatre, and after spending a whole evening in an over 
heated room is sent out into the sleet and snow with 
scarcely enough to cover it. Our society takes notice 
of the effects produced by living in tenement-houses, 
as many of them are now. Your society strikes at the 
causes which produce the effects which come before 
us. I hope the time may come, and come soon, when 
you will bring about that condition of affairs when our 
society will have little or nothing to do.” a 

The concluding address was by the Rev. Henry C. 
Potter, on The Moral Obligations of Sanitary Reform. 


— 


WHAT IS A COLD BATH? 


Tux following sentiments, copied by a contempo- 
rary from the Lancet, express so accurately our own 
ideas upon this subject that we hope they will receive 
general attention from our readers. The popular 
habit of taking a bath at the temperature of the water 
the year round is based upon unsound hygienic princi- 
ples. We are careful to preserve the air of our dwell- 
ings at as nearly an even temperature throughout the 
year as possible. Why that of the water should be kept 
low in winter and high during the warm season from 
choice is hard to comprehend. The fact is that few 
men beyond the age of thirty are able to take the old- 
fashioned cold bath. The shock to the heart is too 


“ A cold bath is not necessarily a 


in water of 
the temperature of the atmosphere. 


bath is truly 


bath 
A 
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and really cold when it produces a certain physiolog- 
ical effect, — a slight momentary shock followed by 
pleasant and lasting reaction. These effects are, for 
the majority of people, most pleasantly obtained by 
bathing in water about thirty-five to forty degrees be- 
low the temperature of the body, the usual tempera- 
ture of unheated water in June and July. Bearing 
this in mind, we can enjoy our physiological “ cold” 
bath as safely and pleasantly at Christmas as at mid- 
summer, and there is no necessity for the most timid 
or weakly to discontinue his morning-tub because the 
summer weather is over. When the water sinks be- 
low a temperature of sixty degrees, let it be heated to 
that point and then used, and we shall still have our 
“cold” bath, though of heated water. The daily 
stimulant effect of such a bath is so beneficial to the 
great majority of persons, and is of such marked serv- 


ice in maintaining health, that it is very important to | 


have it widely known that a cold bath may be taken 
all the year round provided cold is not mistaken to 
mean “ at the temperature of the outer air.” To heat 
our bath during the winter months is too often thought 
to be unmanly, while in reality it is truly scientific ; 
and to bathe in unheated water all the year round, 
whatever the temperature that water may be, is to 
— ——ĩꝑ.rã.ã outward circum- 
stances.” 


THE REGULATION OF THE PRACTICE OF 
MEDICINE IN NORTH CAROLINA. 

Tun success of our educational number has been 
to us a source of satisfaction. We took occasion 
lately to mention in a short note various compliment- 
ary remarks that had come to us from different sources. 
We are aleo glad to draw attention to omissions when 
they are brought to our notice. The article on the 
Regulation of the Practice of Medicine was an at- 
tempt to collate the laws of the different States on 
that subject. 

The North Carolina Medical Journal, in an edito- 
rial, draws attention to our omission of the fact that 
for twenty-one years a law has been in operation in 
that State which it believes to be better in some re- 
spects than any of those quoted. By it the practi- 
tioner must be examined and licensed by a board, 
elected by ballot from the State Medical Society. 
A diploma does not give the right to practice without 
examination. The penalty for practicing without li- 
cense is simply an inability to recover in court for 
medical services rendered. As a result of the law 
irregular practitioners are reduced to a very small 
number. 


— 


MEDICAL NOTES. 


— Dr. Lucius N. Beardsley, who died at West 
Haven, Ct., November 22d, of pulmonary consump- 
tion, aged sixty-six years, will be remembered as an 
occasional contributor to the JouRNaL. For many 
years he was a regular subscriber. As a very suc- 
cessful practitioner, a speaker of engaging address, 
and a clear thinker Dr. Beardsley has been for many 


years prominent in his section. 

was Milford, Ct., where, for forty 
the unstinted confidence and the warmeat 
a large circle. Dr. Beardsley had a fund of 
thy and wholesome humor which, combined with the 
dignity of a Christian citizen, made him popular 
influential. He was prominent in the medical 


land, in Orange, Ct., in 1859, was submitted by Dr. 
Beardsley to the JourNAL, No. 22, Volume LX. and 


Tuesday, Wednesday, and Thursday, December 7th, 
Sth, and 9th, promises to be very fully attended and 
of unusual interest. It looks as if there was to be a 
battle royal between the National Board and the Lou- 
isiana State Board of Health, in which the questions 
of the existence of yellow fever in Plaquemines Parish 
last summer, as reported by Dr. Sternberger, and the 
propriety of keeping Ship Island as a quarantine sta- 
tion will be conspicuous. State rights and centruliza- 
tion will undoubtedly be to. 

— Dr. Paul F. Mundé, editor of the American 
Journal of Obstetrics, has been appointed professor of 
obstetrics in the Dartmouth Medical School. 

— We have received Walsh's Physician’s Call Book 
and Ledger. The Call Book is of convenient size and 
handsome appearance. Each page of the Handy 
Ledger presents a square space for every day of the 
year, with additional room for extraordinary-charges ; 
so that the exact number of visits made each patient 
and their date can be shown at a glance. 

— A valued correspondent calls our attention to 
the London Lancet for September 25th, in which is 
figured a tongue depressor, which is identical with 
those which have been in use in this city for a num- 


“claim for it any undue amount of importance,” but 
evidently has no doubt of his claim to originality. 


during the last three months: they were cases 
which interference with the carotid circulation in 
side of the brain produced paralysis of the 

side of the body. 

The first case was that of A. U., who received a 
gun- shot wound in the right temple. 
entered a little below the outer angle 
and ranged downwards toward the base 
When first seen the patient was in a comatose 
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ties of his State, and as delegate to the American 
Medical Association on several occasions was specially 
honored on committees. A valuable sketch of the 
course of diphtheria as it first appeared in New Eng- 
was extensively copied into the leading medical papers 
of the country. 

— The approaching meeting of the American Pub- 
lic Health Association, to be held at New Orleans on 
| 
| 
| 
ber of years. Two forms are given, both of wire: 
one is jointed, for the pocket; the other is fixed in a 
wooden handle. The inventor does not wish to 
— Fifty years have passed since the widely known 
Russian surgeon, Nicholas Pirogow, entered on the 
practice of his profession. The jubilee was celebrated 
in Russia with much enthusiasm October 2d. 
s. LOUIS. 
a—— — Two rather unusual cases have occurred here 
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and obstinate coi:‘ipation. The right eye became 
from the eocket, the pupil 
being largely dilated ; the inflammation yielded to cold 
and mild astringent applications. Shortly afterwards 


The second was the case of B. M., aged about 
thirty years. On the 31st of July, 1880, he was shot 
in the left side of his neck with a 22 calibre Smith 
esson revolver. There was profuse hæmor- 
from the mouth, and when seen, shortly after 
shooting, he was cold, unable to speak, and pulse- 
less. A few hours later he recovered his speech, and 
complained of intense pain in his right arm. Upon 
further examination, a flesh wound was found in the 
right thigh, and extensive infiltration and odema 
about the larynx, the edema extending down on to 
the chest. 

August Ist, the pain in the right arm was still in- 
tense, but was most severe near the outer end of the 
right clavicle. At the same time there was found to be 
complete paralysis of motion in the left arm and leg; 
sensation, however, was not appreciably affected. The 
leſt pupil was widely dilated, but responded to light. 
It was supposed that the bullet had passed through 
the pharynx, and had lodged near or upon the axillary 
plexus. 

Twelve days later, August 13th, a small swelling 
showed itself in the region of the right common caro- 
tid; by the 15th it had attained the size of an orange, 
and had all the signs of an aneurism of the common 
carotid artery. It was decided to operate, and an 
incision was made upwards from the upper 
end of the sternum, about five inches along the inner 
border of the sterno-cleid toideus, and also another 
beginning at the upper end of the sternum, and ex- 
tending outwards along the right clavicle about three 
inches. This flap was turned back, the aneurism —a 
circumscribed false aneurism — exposed and laid open, 
the finger immediately following the knife and com- 
pressing the artery at its opening into the aneurism. 
The artery was at once tied above and below the 
opening, and during the whole operation there was 
but one gush of arterial blood. The operation was 
performed by Dr. Hodgen, assisted by Dr. Mudd and 
a number of other physicians. The bullet had passed 
completely through the artery, making two holes in 
its walls. 

October 14th there was slight hemorrhage from 
the external incision. October 20th there was no 
pulsation at site of ligation, but distinct pulsation in 
the region of the subclavian. On the 24th there was 


another On the 25th the move- 
ments of the left arm and leg were weak, but perfect. 
The left pupil was still somewhat dilated. Since that 
time the patient has continued steadily to improve. 

— Dr. Hodgen has made a new departure in his 
treatment of tetanus, namely, giving arsenic hypoder- 
mically. The details of the case are as follows : — 

On the 14th of September, 1880, C. D., thirty-five 
years of age, fell about forty feet, producing a com- 
minuted fracture of the thigh and a compound commi- 
nuted fracture of the os calcis, the skin covering the 
os calcis being cut by striking upon a sharp stone. 

When first seen the patient was just recovering from 
shock. Plaster-of-Paris dressing was immediately 
applied to the foot and leg, and the thigh was treated 
with Buck’s extension On the 15th the 
abdomen was swollen. On the 17th the swelling had 
extended to the thigh. On the 29th symptoms of teta- 
nus, trismus, and opisthotonos began to manifest them- 
selves. Morphine was given at once. At 12.30 the 
following day the patient was quite rigid, and had 
suffered a number of tetanic spasms. Dr. Hodgen 
gave a hypodermic injection of ten minims of Fowl- 
er’s solution of arsenic, and ordered thirty grains of 
chloral every hour if the patient did not rest. At 
four r. u. the patient was still rigid, but somewhat 
better, and had taken one hundred and twenty grains 
of chloral. The hypodermic injection of arsenic was 
repeated. At eight r. u. there was another spasm, 
and Dr. Shore, who was in attendance upon the cuse, 
injected ten more minims of Fowler’s solution. Dur- 
ing the night the patient was entirely free from 
spasms. At ten A. M., October 2d, the injection was 
repeated, and was followed by vomiting of frothy mu- 
cus, probably the result of arsenic poisoning. The 
following night he passed comfortably, there being no 
spasms, and the next morning he took food freely. 
The injection was again used, and after this there 
were no further symptoms of tetanus; but an abscess 
developed in the thigh, which was opened, and treated 
with carbolic-acid washes, and on the 5th the patient 
died with all the symptoms of septicemia. 

Upon post-mortem examination it was found that 
the cavity of the abscess extended up along the iliacus 
internus and psoas magnus muscles to the upper part 
of the pelvis. The femur was found comminuted to 
the trochanter minor, and the os calcis comminuted 
without fracture of the other bones of the foot. 

Dr. Shore states, in a note to Dr. Hodgen, that the 
contractions of the voluntary muscles were arrested ; 
that the spasm of the muscles of deglutition was re- 
lieved ; that the pains shooting from the sternum to 
the spine were stopped; that the pulse became full 
and slower; and that the relief afforded by the injec- 
tions was so immediate and so great that the patient 
would request to have them repeated. This case cer- 
tainly bears very strong evidence in favor of the use 
of arsenic in tetanus, and it is to be hoped that more 
extensive trials may be made of it soon. There were 
no unpleasant local symptoms following its use, and 
Dr. Shore has since tried it hypodermically in the 
treatment of chorea, with a successful result. 


3 

was found to be complete Lemiplegia with anesthesia 
of the left side; this was accompanied by insomnia . 
the left eye ran through the same course, except that 
the pupil was contracted instead of dilated. ‘Toward 

| the close there was bulging forwards of both eyes, ac- 
companied by ptosis. ‘There were never any but slight 

: febrile symptoms. 

| Upon post-mortem examination there was found an 
aneurism of the right internal carotid where it passed 

8 along the body of sphenoid bone to enter the cranium, 

| the bullet forming part of its wall. 

it 
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— 
LETTER FROM BALTIMORE. 


The ial Sanitary Baltimore. — 
Healthy City under Unh 
tary Paradox. 


Curious Sani 

Mr. EpiTor,— The Baltimoreans are temporarily 
aroused from their chronic condition of lethargy in re- 
gard to the hygienic interests of their city by the re- 

rt recently published of the survey made by Dr. C. 

Chancellor, a special sani inspector inted 
by the executive committee of ihe National of 


In this work Dr. Chancellor had the valuable coun- 
sel of Dr. Chas. F. Folsom, who has, as is well known 
in Boston, made a special study of public hygiene and 
sewerage methods, both in this country and abroad. 

report, although not as comprehensive as may 
be desired, and including only those districts acknowl- 
edged to be in the most filthy condition, is, by reason 
of its plain statement of facts and the curious sanitary 
2 public and very general 

Close observation has led the writer to put very little 
faith in the mortality reports of the United States, and 
that observation is somewhat corroborated by the re- 
of the American Public Health Association (vol. 

folio 6) in the statement there made that “only two 
States, Massachusetts and Rhode Island, have methods 
of registration giving satisfactory results; and those 
familiar with statistical methods know that the death- 
rate of the principal and nearly all the American cities 
has been calculated on assumptions as to the growth 
of the populations since 1870, which the recent census 
of 1880 has shown to be in most cases exceedingly er- 


roneous. 

But be this as it may, the fact remains that the city 
of Baltimore ranks, by such statistics as we have, among 
the healthiest cities of the world, and has an apparent 
lower annual death-rate than a majority of the states 
of Europe. The greater part of the city of Baltimore 
lies upon a series of hills, rising in every direction from 
the river Patapsco, and the arms of the peake Bay, 
with elevations of from ten to one hundred and sixty 
feet above tide. 

Four streams traverse the city ina north and south 
direction, Schoeder’s and Chatsworth’s runs intersect 
it on the west, Jones Falls near the centre, and Har- 
ford Run on the east. 

The city is abundantly supplied with pure water, but 
has no sewerage system, no survey 
has ever been made. 

The streams above named have all become either en- 


To those who have not an intimate knowledge of 
the city it may be interesting to note its a to 
a casual visitor or a temporary resident during a warm 
or dry season. 

The better class of houses are with cess- 

varying in depth from ten to seventy feet, the 
overflow from which, in the minority of instances, is 
carried by a secret drain into one of the open sewers 
above named ; in the majority, the contents are allowed 
to saturate the soil beneath the dwellings. 


This part of the poisonous work is done slowly and 

, and is not in the best quarters offensive to the 
senses ; but the sink drains, which di their al 
and fes contents openly into the public thorough - 
fare, either in the front or the rear of the 
while perhaps not as directly injurious to the pu 
health, are extremely unsightly, uncomfortable, and 
noxious to the 

In the more hilly portions of the town these 
streams run directly to the open sewers, leaving, in 
warm and sultry weather, a stench behind. In the 
more level places, they accumulate in small 
and odorous pools until the rain drives them to the 

The visitor is also surprised by the presence in a 
nominally clean city of heaps of aud other 
refuse matter accumulated and decaying in the streets. 

The writer has resided here y two months, and 
has not seen a public street sweeper or any indication 
of one in the public thoroughfares ; appropriations are 
made for this purpose, but are either insufficient or not 
used. The abutters in the best quarters sweep the 
street before their doors to the centre, and there leave. 
the refuse to the kindly rain and sweeping winds. 

At this season of decay the leaves are left with honse 
sweepings and other accumulations to decompose, to the 
detriment of the public health. 

If this is the condition in the best districts, the state 
of the thousand alleys, obscure passages, and streets 
in other parts of the town can be left to the imagina- 
tion 


The Basin has been mentioned, This, in the words 
of Dr. T. H. Buckler, one of the most uncompromis- 
ing advocates of a thorough and complete system of 
drainage for the city of Baltimore, ‘‘ ranks high among 
the stenches of the world, and its advocates claim the 


privilege of turning up their noses at every one whose 
nose has been made to turn up by it.” is Basin is. 


the city dock, in which much of the daily maritime 
business of the is transacted: it is a pool three 
hundred feet wide by eighteen r 
and into which the open sewers, Jones Falls and 
ford Run, discharge their contents, “intensely charged 
with the effete products of the population, and for which 
it acts asa ‘catch basin. This, of course, is another 
established nuisance, and the district about it is well 
named the ‘ typo-malarial district. 

imore American new of June 27, 
1880, says of Jones Falls, “The atmosphere in the 
neighborhood of the bridges (the most populous part 
of the town) is so poisoned with malaria that a healthy 
man’s stomach is turned by breathing it. From the 
surface of the water mephitic gases may be seen com- 
ing up in bubbles, and the stench is the very essence 


of a city of nearly three hun- 
sanit x of a city of near 

dred and fifty thousand inhabitants maintaining a high 
degree of public health under the conditions above 
stated, will perhaps be made more evident, if not already 
sufficiently so, by quoting one or two details from Dr. 
Chancellor’s survey: The house No. 60 Philpot Street, 
twenty by fifty feet, contained seven families of eight- 
een persons. The privy and premises generally were 
in a very bad condition, and the supply of water was 
drawn from an old well; but in spite of these facts no 
sickness or death has occurred inmates 


among 
more than twelve months.” “The house No. 51 Thames 
Street contained eight families of twenty-nine persons. 
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tirely open or partially closed sewers, and nutsances, in 
a greater or leas degree; Jones Falls is an intolerable 
one, and, in the words of Dr. Chancellor, the “ béte 
noir of Baltimore. 


— — 


— 
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Cellar damp; sewer closed up, forming a cess-pool, 
emitting offensive smells; privy in filth condition ; 
water supply good. No sickness during the year. 

Here are certainly some strong arguments in favor 
of the “ saturation theory,” by which the system, having 
become thoroughly poisoned, is no more influenced by 
the surroundings in which it was acquired ; the poison 
becoming active only when the conditions are changed 
by a removal to a healthier locality. 

It is not the purpose of this letter to censure, but 
simply point to the facts of an almost criminal disregard 
of the most simple laws of hygiene on the part of the 

ple of Baltimore. In the cases quoted above the 
city code provides for the inspection and correction 
of such evils,’ but unfortunately the law is not enforced, 
and, in the words of the report; “a glance at the condi- 
tion of affairs in the several districts inspected shows 
an alarming degree of indifference or negligence in 
the observance of sanitary laws.” 

Another element of danger, which the report does 
not specially notice, is the very large number of private 
stables attached, or semi-detached, throughout the city. 
There may be a difference of opinion as to whether 
stables and manure pits so closely connected with 
dwellings are detrimental to the public health or not; 
in any event they do not have a tendency to ‘make 
the air purer or more agreeable to breathe. 

There is in the city a large number of wells. In some 
districts they are generally abandoned for drinking 
purposes, but are frequently made to do service as 
sinks or cess-pools, saturating the surrounding soil; in 
other districts, the poorer in condition, and the most 
unhealthy according to our present sanitary knowledge, 
the water of these foul wells is still used with compara- 
tive impunity. 

In the first district, the report says, this well water 
is used on one hundred and thirty to two hundred 
premises,” without any remarkable result. 

Truth is said to lie at the bottom of a well, and with 
the facts stated in this report before us it seems to be 
evident that some of the fundamental truths of sanitary 
science are still there. But however curious and in- 
teresting these deviations from what appears to be a 
natural law are, it would be extremely dangerous and 
foolhardy to ignore the law itself. 

History and our own experiences prove that filth 
will produce disease sooner or later. 

The great present danger of Baltimore is, then, in 
the existence of the great magazines of disease — Jones 
Falls, Harford Run, and the Basin, — in the centre 
of a great population. The danger is latent, but the 
torch may at any moment be applied, and a scourge as 
disastrous and fatal as that of London or Florence, 
Memphis or New Orleans, sweep away the life and 

perty and destroy forever the fair name of the 
Monumental City. G. R. S. 


— — 
CROUP OR DIPHTHERIA? 


Mr. Epiror, — The following cases will be of in- 
terest to those especially who maintain the identity of 
true croup and diphtheria : — 

On the 3d inst. I was called to a family in an ad- 
joining town who were having a “run” of sickness. I 
was the second physician for whom they had sent, I 
found a child, two and one half years old, who had been 


taken the day previous with difficult breathing. This 


trouble had increased until my arrival, when it was ex- 
ceedingly labored, accelerated, and croupy. Pulse 100, 
temperature 99 F. An examination of the pharynx 
showed nothing beyond a little redness. There were 
no other symptoms. Active treatment was begun im- 
mediately, with some apparent advantage; but the 
benefit was temporary, however, and the child grew 
worse, and in spite of all that could be done died on 
the following day with all the signs of asphyxia. 
Tracheotomy was urged, but denied, as I could not pos- 
itively assure the parents that it would save life. 

Now I think that most practitioners will agree that 
this was a case of membranous croup, and rest satis- 
fied with the diagnosis: but let me add the following 
facts: Four days before I was called they had lost a 
child six years old, who had died with well-marked 
symptoms of diphtheria. And when I was called a 
third child was sick, in another bed, with what I un- 
hesitatingly pronounced to be diphtheria. The fourth 
child, a son nineteen years old, was attacked with the 
same disease two days subsequently, and had a mild 
though well-marked run. The two last recovered under 
treatment. After hearing of the three last cases, which 
occurred almost simultaneously, it is not hard to say, 
You had a case of diphtheria. But suppose the first 
case had occurred alone, what would it have been? 

Yours truly, O. F. Ham, M. D. 

Norta Barnsteap, N. H., November 22, 1880. 


— 


CONCERNING THE REVISION OF THE UNITED 
STATES PHARMACOPEIA. 


Mr. Epitror, — At a meeting of the sub-committee 
on petroleum ointments, held in Philadelphia last Mon- 
day, it was unanimously voted to recommend to the 
committee on revision that a petroleum ointment un- 
der the name of “ saxolinum ” be introduced into the list 
of articles for the new edition, and that this substance 
shall have a melting-point of 128° F. (or about 53.5° 
. ee tests for its purity shall be pre- 
scri 

The melting-point of “ vaseline” and cosmoline varies 
from 95° F. to 112° F. Rosert Amory, 

Chairman Sub-Committee. 

LonGwoop, Brooking, November 19th. 


TO OBSTETRICIANS. 


Dr. C. S. Minor desires to obtain a considerable 
number of human embryos to use in connection with 
his course of lectures on embryology at the Harvard 
Medical School. The lectures are to be given in the 
spring, and Dr. Minot hopes to be able to prepare a 
series of sections and dissections which will be incorpo- 
rated in the Warren Museum, as far as they are adapt- 
ed, for t preservation. Dr. Minot therefore 
requests that those who may obtain specimens they do 
not wish for their own — will have the kindness 


to send them to Dr. Whitney, Harvard Medical School, 
North 2 a Boston, who has kindly consented 
to receive e charge of an imeus which ma 
be generously contributed. 
e younger stages are particularly 
foetuses of any 
fully acknow 


t for, but 


will be highly valued and grate- 
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THE CHLOROFORM DEATH BILL FOR 
TWELVE MONTHS. 


In a paper read before the Leeds and West Riding 


Medico-Chiru Society, Dr. Ernest H. Jacob states 
that during past year no less than twenty-five 
deaths have occurred from chloroform,— or rather 


have been recorded ; for, no doubt, many occur which it 
is convenient and possible to say nothing about. Of 
these twenty-five, seventeen only occurred in Great 
Britain. The operations were mostly of the simplest 
kind: dressing wounded fingers or toes, three ; necro- 
sis, four; extraction of teeth, two; amputation of the 
breast and lithotrity, one each ; and one for applying a 
splint to a child's leg. The deaths appeared to have 
occurred in the way, from sudden syncope. 
regards the post-mortem appearances, which are noted 
in fourteen cases, in five all organs were perfectly 
healthy; in eight only the heart was more or less 


As | responsibility rests on the surgeon who employs chlo- 


have been recorded: one each from ethydene dichlo- 
ride and ethyl dibromide, and three from ether. Of the 
latter, two occurred in America; one during extraction 
of teeth, no particulars being given, and one during an 
operation for hip disease, the t suffering from 
valvular disease of the heart. remaining case, the 
only one in England, was that recently reported by 
Mr. Hartley, which could not be said to be due to the 
anesthetic, as the patient was almost in articulo from 
intestinal obstruction when the operation was begun. 
A death from an anesthetic administered for a trivial 
operation cannot be regarded, he eays, as anything but a 
serious calamity. It is not for him to say that a grave 


roform when a safer an is available, but he 
thinks it cannot be long before the voice of the profes- 
sion (if not of the public, as in America) demands some 


„fatty or ;” and in one there was emphysema | explanation for the use of an agent whose victims are 
of the lungs. numbered by hundreds. 
REPORTED MORTALITY FOR THE WEEK ENDING NOVEMBER 20, 1880. 
Percentage of Deaths from 
Population | Reported | Deaths ithe 
Cities. estimated Deaths in | under Five 7% Zy. Diphtheria Lun 
= Years. — Diseases. | Fever. Naber. 
Diseases. 
2 2 2 „6 „„ eo 225 27.29 13.92 16.90 5.68 1.65 
— 95 17.80 4.53 5.82 1.94 3.56 
Brooklyn....... ( —ͤ— PÄ—2—2—x3 * 566,689 261 —. 34.10 24.90 16.86 2.30 1.53 
Chicago...... coccceces ecccece 298 176 73 28.41 22.16 9.09 1.70 1.70 
St. Louis. — — — — — — — — 
i eeee 44 19.29 5.00 9.29 6.43 4.29 
Cincinnati. ... „ „ „6 „ „ % 000 90 22 26. 67 6.67 8.89 3.33 10.00 
New Orleans. . 210,000 112 36 13°39 2.68 6.25 . 89 — 
District of Columbia............. 000 65 9 27.67 15.38 15.38 3.08 3.08 
C and eee 000 — — — — — 
26 38.18 21.82 3.64 7.27 1.82 
.. | | ter | | 
Milwaukee 416% ,000 52 29 38.46 11 5⁴ 7 69 19.23 3.85 
Providence ö 9595555546 ee 104,862 33 9 15. 15 6.06 9.09 3.03 — 
New Haven 63,000 28 3 10.72 7.14 — — — 
Charleston 57,000 28 5 10.72 — 3.57 — 3.57 
Nashville 43,543 11 3 9.09 — 9.09 9.09 — 
Lowell ,340 28 14 21.43 14.29 10.72 — = 
Worcesterr 58,040 19 10 21.05 5.26 15.79 5.26 — 
Cambrid %%% „ 52,860 15 6 20. 00 13.33 26.67 6.67 — 
Fall River. ese 48,626 23 5 17.39 4.35 8 69 — 4.35 
Lawrence 69 5652333333446 „068 24 9 4.17 — 29.17 — — 
BE nccconccceccesessoooceeces 38,376 15 9 13.33 13.33 6.67 — — 
Springſtel „536 6 2 16.67 16.67 16.67 — on 
27.347 14 3 14.29 — — — 7.14 
New Bedford 7,268 12 1 33.33 8. 33 — 16.67 — 
ille 24,964 6 22 33. 33 — 
1 | | | = | 
Taunton eeoeereseseeesere 699596552 21,145 5 2 20. 00 20 00 — — — 
Gloucester... 9,288 3 2 66.67 66.67 — — — 
Haverhill 18,478 8 2 37.50 25. 00 — — 
ese 16,994 10 30.00 30.00 — — — 
Newbury porte 13,470 4 1 25.00 25.00 — — — 
Fitchburg ...... 12,270 3 33.33 — — — 
Seventeen Massachusetts towns 141,893 36 10 11.11 11.11 5 — — 
˖ is); 722 | 21, nal meningitis 14, w 
D 2343 (no returns St. Louis) — — t 


measles, di * eroup 

and fevers) 570, consum 
273, scar 

malarial 


theria and 301, lung diseases 85, 
diarrhoeal diseases 40, 24, 


pal “zymotic” diseases (small- | 1 


and three, 
District of Columbia and Charleston two, Buffalo, M ashen, 
Severs, 


Lawrence, Somerville, and Chelseaone. From 
oklyn eight, New York and New Orleans six, Balti- 


556 
22 

218, diph- 

typhoid 

nall-pox 
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more three, New Haven one. From smail-por, Philadelphia 20 
New York. one. From inal meningitis, New York and 


ey four, Chi ew Orleans, Fall River, New 
Haverhill, and hbarg one. From whooping 


— Vork three, Baltimore, Cincinnati, Pittsburgh, and Prov- 
idence two, Brooklyn, Lowell, and Salem one. From erysipe- 
las, New Yor N and District of Columbia two, Chi- 
cago, Boston, Pittsburgh, Buffalo, Worcester, and Fall River 
one. From measles, New York, Pittsburgh, Milwaukee, and 


Worcester one. 
wn hundred and fort re cases of diphtheria, 36 of scar- 
let fever, eight of typhoid fever, two of measles, and two of 


whooping-cough were reported in Brooklyn; small-pox one, 


in Chicago; diphtheria 59, scarlet fever 21, in Boston; scarlet 
fever 39, diphtheria 23, in Mit wauk se; diphth ria five, scarlet 
fever four, who >ping-c zh font, measles three, erysipelas two, 
typhoid fever two, in Providency ; diphtheria eizht, ty 

ver five, scarlet fever four, in Cambridge; diphtheria 10, scar- 
let fever one, in New Bedford. 

In 36 cities and towns of Massachusetts, with a population of 
1,060,642 (population of the State 1,783,086), the total death-rate 
for the week was 18.70, against 19.68 and 19.54 for the previous 
two weeks. 

1 record for the week in Boston was as fol- 
3 — 


Barom- | Thermom- Relati Direction of V of State of 
eter. eter. Humidity. Wind. Wind. Weather. i Rainfall. 
Date. | E 
1880. i i 4 41463 4 a 
E E a E ~ a 2 — a 
Nov. 14 30.162 37 45 | 31 | 79 34 53 535 W Ww Ww 8 83 F F H — — 
“ 15 29.888 35 40 34 70 90 90 83 S NW NW G 6 5 0 R F 4.10 032 
„ 16 | 30.243 39 | 52 28 87 29 54 57 Ww SW SW 4 8 N C C C — — 
„ 47 30.454 4149 31 79 46 56 62 W 8 8 8 2 5 0 F 0 — — 
„ 18 | 30.059 38653 29 82 85 79 82 0 S NW O 4/17! 0 T C .2⁵ a 
„ 19 | 30.321 29 38 | 23 61 | 42 67 57 NW | SE SE 14 7 1 C F F — am 
„„ 20 | 29.829 39 | 47 | 26 87 92 91 90 E SE W 2911 0 R 0 6.50 | 1.11 
Week. | 30.137 | 37 | 53 | 23 W SE NW 11.25 1.14 
1 0., cloudy; C., clear; F., fair; G., fog; H., hazy; R., rain; S., smoky; T., threatening. 
2 Melted snow. 8 Not measurable. 
OFFICIAL LIST OF CHANGES OF STATIONS AND Clinical Lectures and Cases, with Commentaries. By Henry 
DUTIES OF OFFICERS OF THE MEDICAL DEI Thompson, M. D. London: J. and A. Churchill. 1880 
PARTMENT U. 8. ARMY, FROM NOVEMBER 20, A — Diphtheria. By A. Jacobi, M. D. New Tork: 


1880, TO NOVEMBER 26, 1880. 


Tar or, M. K., captain and assistant Assigned to 
duty at Fort Wa 30 8. O. 204, Department of the | em 


East, November 17, 
Brewer, J. W., Died No- 
vember 15, 1880. 


Bos ron Society ror Mepicat Osservation. — A 
ular meeting of the society will be held Monday next, at eig t 
o’clock, in the hall, 19 Boylston Place. Reader, Dr. Fisher. 
Subject, Habitual Drunkenness. 


A. T. Canor, 


Books Au — Biennial 
the Officers of 
Years July My 1880. 


ual Report of the S — 
thalmic and Otic 
M. and Edward P. a = 
York: William Wood & Co. 
Cutaneous and Venereal 8 By 


M. D., and George Henry — = D. 
York: William Wood & Co. 


4. 
A Practical Treatise on Surgical 


Manual for Practitioners and Students. By Ambrose L. Ran- 
„M. D. Second on enlarged and revised. New York : 
liam Wood & Co. 1880. 
Chrysophanic Acid as a Remedy in Diseases 1 n. 
C. J. Fox, M. D. Essay read before Connecticut 


Society, May, 1880. 


of 
1 — ſor the Insane for the two 
lier, Vt. 1880. 

— United States Army. 


William Wood & Co. 1880. 


Medical Heresies historical A Series of Crit- 


bracing a Special Sketch and Review of Homeopath 
Gonzalo C. Smythe, N D. Philadelphia: — 
16115 a Person ‘Th or Afflicted with Bright’s Disease 
By Joseph K. Hdwards, M.D. iladelphia : 
Presley Blakiston. 


Twentieth Anoual Report of the Medical Superintendent of 
the State Asylum for Insane Convicts, Auburn, N. Y., for the 


Y 
Fe Teigned “Epilepsy. By Carlos f. MacDonald, M. D. (Re 


print) 
ve Atlas of Anatomy. A Representation of the 
Anaiomy of a te Human Body in n r royal 4to Plates. 
Philadelphia: J. B. Lippincott & Co. 
Diagnosis and Treatment of Ear — B 
Buck, M. D., etc., ete. New York: William 


1880. 

A Manual of Medical Jurisprudence. By 8 
Taylor, M. D., etc., etc. Eighth American from the tenth Lon- 
om Edition. Edited, with Additional Notes and Referen 

by John J. Reese, M. D., etc., etc. With Illustrations on W 

a: Henry C. Lens Son & Co. 1880. 

The Thirt ‘Seventh Annual Report of the New York Asso- 
ciation fur Improving the Condition of the Poor, for the Year 
1880. New York. 1880 

Higher Education of Medical Men, and its Influence on the 
Profession and the Public. Being the Address delivered before 


the American Academy of Medicine at its Fifth Annual Meet- 
cal | ng | By F. D. L D. New 
: Charles I. ham & Co. 1880. 
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Essays on the Origin and — of Sectarian Medicine, 
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Lettures. 


THE CARTWRIGHT LECTURES ON THE PH NS- by 


IOLOGICAL ANTAGONISM BETWEEN MEDI- 
2 AND BETWEEN REMEDIES AND Dis- 


BY PROFESSOR ROBERTS BARTHOLOW, M. 5. 


FOURTH LECTURE. CHLORAL AND SsTRYCHNIA; 
CHLORAL AND PICROTOXINE; CHLORAL AND ATRO- 
PIA; OPIUM AND VERATRUM VIRIDE; OPIUM AND 
GELSEMINUM; OPIUM AND ACONITE; MORPHIA 
SUBCUTANEOUSLY AND CHLOROFORM BY INHALA- 
TION, ETC. 


Tue discovery of chloral hydrate, and the subse- 
quent announcement of strychnia as its physiol 
antagonist, made by Liebreich, the lecturer said, had 
been followed by numerous researhces, monographs, 
and clinical reports; so that the literature of chloral 
was already vast. He proposed, however, reviewing 
on this occasion only the work which had been done 
in the direction of the antagonisms of the agent. Lie- 
breich demonstrated that animals in a deep stupor 
from chloral intoxication (the dose administered being 
lethal) were aroused, and death averted, by strychnia. 
But the most important and elaborate research, un- 
dertaken to determine the supposed antagonism of 
chloral and strychnia, was that of the committee of the 
British Medical Association, Dr. J. Hughes Bennett, 
chairman. The committee first, rightly, settled the 
lethal doses of each agent; they next ascertained the 
result of the simultaneous administration of chloral 
and strychnia, and then the result of the adminis- 
tration, at varying intervals, of one subsequently to the 
lethal dose of the other. Their general conclusions 
were: First, that after a fatal dose of strychnia life 
may be saved by bringing the animal under the in- 
fluence of chloral hydrate. Second, that chloral 
hydrate is more likely to save life after a fatal dose 

strychnia than strychnia is to save life after a fatal 
dose of chloral hydrate. Third, that after a dose of 
strychnia producing some tetanic convulsions, these 
convulsions may be much reduced, both in force and 
frequency, by the use of chloral hydrate, and conse- 
quently much suffering saved. Fourth, that the ex- 
tent of physiological antagonism between the two sub- 
stances is so far limited that (1) a very large fatal dose 
of strychnia may kill before the chloral has had time 
to act; or (2) so large must be the dose of chloral 
hydrate to antagonize an excessive dose of strychnia 
that there is danger from the effects of the chloral 
hydrate. Fifth, chloral hydrate mitigates the effects 
of a fatal dose of strychnia by depressing the excess 
of reflex activity excited by that substance, whilst 
strychnia may mitigate the effects of a fatal dose of 
chloral hydrate by rousing the activity of the spinal 


cord; but it does not ap e of removing the 
coma produced by the action of chloral hydrate on 
the brain. 

The lecturer, having given a résumé of the re- 
searches of Husemann, wski, Erlenmeyer, Arnold, 


and Oré, of Bordeaux, in regard to the antagonism, 
spoke of the results of clinical experience, and said 
that he had found recorded seven cases of strychnia 
poisoning in which chloral was the chief or only means 
of treatment employed. He had also found an equal 
number of cases in which chloroform iuhalations had 
been 42 and although the latter 


of the su under 
effects of chloral 
Liebreich to the disengagement of chloroform in 
the blood, they might seem to illustrate and confirm 
the former. Of the seven cases of strychnia poisonin 
in which chloral was the chief or only agent used, all 
22 successful; and no facts could be stronger. 

e had been unable to find any cases of chloral poi- 
soning in which strychnia was properly and adequately 
used, as in animals. 

The experiments on rabbits showed that one ninety- 
sixth of a grain of strychnia was equivalent to fifteen 
grains of chloral, and in the cases of poisoning in man 
thirty grains of chloral subcutaneously were sufficient 
to allay the and avert death. Still, no absolute 
rule could be laid down, since the susceptibility to the 
action of these poisons varied greatly in different indi 
viduals. As in the published cases emetics had been 
used, and in many instances the quantity of strychnia 
had been merely estimated, no conclusions could be 
drawn from them. Artificial respiration materially re- 
tarded the action of strychnia, and warmth, as Dr. 
Brunton had shown, exercised a remarkable influence 
in lessening the effect of chloral. Heat would there- 
fore seem to be an antagonist to chloral, and for an 
obvious rea:on; for heat increased the action of the 
heart, and thus opposed the depression of that organ, 
which was a main factor in the toxic effects of chloral. 
In the treatment of the toxic effects of strychnia by 
chloral, the amount of the latter was to be determined 
by the sym Sufficient should be given to sus- 
pend the strychnic spasms, since the danger consisted 
in the stoppage of respiration by tetanic fixation of the 
respiratory muscles. In the case of the Sioux Indian 
treated by Dr. Turner, the quantity of strychnia was 
not known; but the return of the spasms from time to 
time required repeated doses of chloral, one hundred 
and five grains having been given within five hours. 

When strychnia was used against chloral poisoning 
the objects to be accomplished were different. B 
stimulating the cardiac and respiratory centres wit 
strychnia, the tend to cardiac and respiratory fail- 
ure was prevented. quantity required would be 
determined by the effects; but it was probably much 
less than theory would indicate. The initial dose might 
be one sixtieth of a grain, and each succeeding dose 
one one hundred and twentieth of a grain ; which could 
be repeated every half hour, or more frequently, until 
an approximation to the maximum was reached. 

In studying the physiological mechanism of the 

action, said, a preliminary statement of 

main facts in the physiological action of each would in- 
dicate the antagonistic points. Chloral, with or without 
a brief stage of excitement, induced a sopor closely re- 
lated to natural sleep, and in lethal doses coma and 
insensibility. In toxic doses, therefore, it suspended 
the cerebral functions. It acted in the same way on 
the spinal cord: suspending the reflex functions and 
mobility, but not destroying sensibility until the cere- 
bral functions had been suspended. It did not impair 
the contractility of muscle, or the irritability of the 
motor nerves. The action of the heart was enfeebled, 
the arterial tension was lowered, and very considerable 
reduction of temperature was caused. The respiration 
was slowed, then made irregular and shallow, and 
finally arrested. Death was caused by paralysis of the 
heart or of the respiration, or by the simultaneous ar- 
rest of both functions. 


— — 
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Strychnia did not affect the cerebrum ; consciousness 
being retained until carbonic-acid narcosis came on. 
It exalted the reflex faculty of the spinal cord, and was 
a motor excitant. It stimulated the respiratory centre 


and the cardiac motor ganglia, and raised the arterial 


tension. Chloral and strychnia could hardly be re- 

as antagonistic in their actions on the functions 
of the brain, since chloral suspended them, and strych- 
nia did not affect them in any way. In one respect 
they had opposed effects: chloral producing cerebral 
anemia, and strychnia rather increasing the intra-cranial 
circulation. On the spinal cord the antagonism was 
very complete : chloral suspending the reflex and motor 


functions of the cord, and strychnia exalting both. | and 


Strychnia stimulated the respiratory and vaso-motor 
centres in the cord, and thus opposed and contracted 
the most dangerous tendency of chloral narcosis, The 
chief danger from strychnia — the tetanic fixation of 
the muscles of respiration, due to the exalted reflex 
function — was removed by the action of chloral. This 
antagonism was more certain and effective than the op- 
posite one, or the stimulation of the chloralized spinal 
cord by strychnia; whence it followed chat chloral was 
a more useful antagonist in strychnia poisoning than 
was strychnia in chloral poisoning. 

The only published researches on the antagonism 
between picrotoxine and chloral of any value were 
those of Dr. J. Crichton Browne, of the West Riding 
Lunatic Asylum. Picrotoxine was the active princi- 
ple of Cocculus Indicus; but it was not properly an 
alkaloid, and did not combine with acids to form salts. 
As regards its physiological action, it had distinct 
delirious and stupefying effects on the cerebrum, and 

epileptiform or tonic and chloric convulsions 
followed by coma and insensibility. The reflex func- 
tions were suspended by it; finally the motor nerves 
lost their irritability, and the sensory nerves were 
early affected, their power to transmit peripheral im- 
—.— disappearing in the beginning of its action. 
piration and the pulse rate were increased at first 
for a brief period, and the temperature also rose 
slightly 5 but this preliminary excitement was soon 
followed by depression, with lower temperature. Aft- 
er the convulsions, especially, the pulse became feeble 
and irregular, and the respiratious shallow and arhyth- 
mical. A comparison of the physiological effects indi- 
cated antagonistic action on the cerebrum and spinal 
cord, but not on the heart and circulation ; and a study 
of the experimental evidence conducted to the same 
conclusion. Picrotoxine was not used with criminal 
intent, and its scarcity rendered accidental poisoning 
by it unlikely. It was probable, however, that the 
convulsions and cerebral excitement produced b 
picrotoxine would be prevented or relieved by chloral, 
though it was doubtful whether the stupor and insen- 
sibility induced by chloral would be relieved in the 
same degree as by strychnia. The experiments of 
Dr. Browne showed that picrotoxine was to a very 
limited extent antagonistic to chloral; and an exami- 
nation into the mechanism of the antagonism showed 
that it must be confined to a few points, — to the cere- 
brum and to the reflex, motor, and sensory functions of 
the spinal cord, — and did not extend to the heart and 
the respiratory organs. 

The antagonism of chloral and atropia was first 
studied, Dr. Bartholow said, by himself, and the re- 
sults had been presented in a paper read before the 
New York Neurological Society in 1875. It had also 


been the subject of a special study by Husemann and, 
to a limited extent, by Fothergill, and had been dis- 
cussed in a clinical lecture of Volkmann’s series by 
Falck. On the brain and spinal cord these agents 
were antagonistic, to a certain degree. Atropia less- 
ened the sleep-producing power of chloral, and there- 
fore opposed the depression of the respiratory and 
vaso-motor centres caused by it. On the spinal cord 
they acted in a different and, in some respects, an op- 
posed manner. The effect of atropia on the spinal 
cord and nerves was complex. On the cord it had 
a tetanizing action, and exalted the reflex irritability, 
while it had a paralyzing effect on the motor nerves, 
lessened the irritability of the sen nerves. 
Chloral su-pended the reflex function of spinal 
cord, and caused a paralysis which was purely spinal, 
since the irritability of the motor nerves and the con- 
tractility of the muscles were left intact. Whilst 
chloral and atropia were antagonistic in their action 
on the cord, they both produced motor paralysis. A 
most obvious and important antagonism existed be- 
tween the actions of these agents on the circulation 
and respiration. This was confirmed by experimental 
trials on animals, and by clinical observation on man. 

Whilst the good effects of atropia in preventing 
death from chloral by failure of the heart’s action, or 
of the respiratory function, were probably very great, 
the converse was not necessarily true. Although there 
were no experimental or clinical facts, it was evident 
that chloral could act only as morphia did under the 
same conditions, namely, by moderating the strain of the 
cardiac and respiratory centres produced by the exci- 
tant action of atropia. This was a less important serv- 
ice than that rendered by atropia in chloral narcosis, 
but was, nevertheless, highly useful. The dose of 
atropia in chloral poisoning and the frequency with 
which it was to be repeated depended on the effects 
produced. A small dose. repeated at short intervals 
until the characteristic effects on the pupil, mouth, 
heart-beat, and respiration were induced, was better 
practice than the administration of a large dose at 
once. The return of reflex sensibility, the improve- 
ment in the pulse and respiration, and the dilatation 
of the pupil were the evidences that the antagonist 
was producing good effects. When these results were 
obtained, all that the antagonist could effect was done, 
and hence to persist in the further use of it, unless the 
maintenance of the effect was necessary, was to add 
atropia poisoning to chloral narcosis. 

“We have now reached,” continued the lecturer, 
4 very interesting and important department of our 
subject. From the physiological and clinical point of 
view alike, it is most useful to know the mutual inter- 
actions and reciprocal relations of those remedies 
which act on the lungs and heart. It is by the exten- 
sion of our knowledge in this direction that we may 
hope, by various combinations, to improve the curative 
powers and enhance the safety of administration of 
these important enemies.” He then took up the an- 
tagonism between opium and veratrum viride. The first 
example of opium poisoning treated by veratrum viride 
had been reported by Dr. J. S. Todd, of Georgia, and 
Dr. Haldeman, of esville, Ohio, had also reported 
successful cases of the same kind. During the past 


summer and autumn Dr. Bartholow had made a num- 
ber of observations on rabbits and frogs, which clearly 
established the antagonism, though the distance apart 
definitely ascer- 


at which it was exerted had not 
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tained. He next entered into a discussion of its nat- 
ure or mechanism, and then referred to the clinical 
experience which was now available on the subject. In 
the course of his remarks he said that he could not too 
strongly insist on the difference in the action of medic- 
inal and of lethal doses of opium. In employing opium 
against the toxic effects of veratrum viride, no 
could result from the administration of such doses as 
would rather approximate its effects to those of vera- 
trum viride ; for it was to be borne in mind that it was 
the stimulating effect of the one which rendered it 
antagonistic to the other. The clinical experience was 
in accord with the results of experiment; and if fur- 
ther investigations confirmed them, the antagonism of 
the two agents would take high rank for efficiency and 
extent of its range. 

The lecturer next discussed briefly, in succession, the 
antagonisms which had been found to exist between 

ium and gelseminum, opium and aconite, and mor- 

ia and cocaine, theine, caffeine, and guaranine; after 
which he took up the subject of morphia and chloro- 
form. As paralysis of the heart or of the respiration, 
or, it might be, the simultaneous depression of both 
functions, said he, was the mode of dying by chloroform 
and by other anesthetics used for the same purpose, it 
was extremely desirable to possess an agent which 
would antagonize and prevent this fatal tendency. 
Such an agent he considered was possessed in the sub- 
cutaneous injection of morphia, and it was an extraor- 
dinary circumstance that surgeons had been so indiffer- 
ent to the remarkable results obtained by the employ- 
ment of mixed anesthesia. Claude Bernard and, about 
the same time, Nussbaum (the one in his laboratory, the 
other in the clinical theatre) demonstrated the great 
utility of the method of anzsthesia procured by the 
injection of morphia and the inhalation of chloroform. 
Bernard’s plan, which was preferable, was to adminis- 
ter the morphia a few minutes before beginning the in- 
halation ; and Nussbaum’s to give it after the inhala- 
tion was well under way. Morphia and chloroform 
acted on the same cellular elements of the brain, and 
agreed in the production of anesthesia; but they were 
opposed in their action on other structures and organs, 
an opposition which rendered their combined use safer. 
When morphia was injected subcutaneously, before the 
inhalation of the anzsthetic had been begun, the irrita- 
bility of the bronchial mucous membrane was so far 
diminished as to permit the inhalation to proceed 
quietly ; the stage of excitement was prevented, and, 
consequently, the danger of the asphyxia which oc- 
curred under these circumstances; the nausea and 
vomiting, which interfered with the progress of the in- 
halation, and which might indirectly produce serious 
consequences, were also obviated, and the stage of nar- 
cosis was prolonged without the need of further inhala- 
tion. Personally, Dr. Bartholow preferred to combine 
atropia with the morphia, when used under these cir- 
cumstances. 


— A death while the patient was under the influ- 
ence of chloroform, prior to an operation, has recently 
occurred in the Royal Albert Hospital, at Devonport. 
Post-mortem examination showed the organs perfectly 
healthy, but the heart extremely small. It was strongly 
urged by the surgical witnesses at the inquest that the 
galvanic apparatus should always be at hand when 
chloroform was administered. 


Original Articles. 
— — 
THE OWNERSHIP OF PRESCRIPTIONS.! 
BY FREDERIC HENRY GERRISH, M. D., OF PORTLAND. 


AT a recent meeting of the Maine Medical Associa- 
tion, one of the county societies presented for approval 
and indorsement a resolution which expressed be- 
lief of that body that prescriptions are the property, 
wholly and solely, of the physicians who write them. 
This resolution was laid upon the table. A member, 
in commenting upon the action, remarked that the res- 
olution was absurd, since it was evident that the pre- 
scription belonged to the patient; but another au- 
nounced as his view that it was the property of the 
compounding apothecary. Here was the widest pos- 
sible diversity of opinion among intelligent and educated 
men, all of whom had much to do with representatives 
of all the classes named, and presumably were compe- 
tent to judge of the merits of the cace ; and it was 
gestive of the thought that sufficient attention 
not have been bestowed upon a subject, a proper 
preciation of whose merits would contribute very y 
to the physical well-being of the community, to the 
honor of the pharmaceutical profession, aud to our own 
standing and pecuniary advantage. It seems to me, 
therefore, that this society may profitably devote an 
hour to the consideration of the ownership of prescrip- 
tions. 


It will be at once admitted that the prescription must 
belong to the physician, the patient, or the apothecary. 
Let us start with the understanding that, unless other- 
wise specified, each of these names shall represent only 
one individual: that is, that wherever “ physician ” oc- 
curs it shall apply solely to a medical man who is 
neither prescribing for himself nor putting up his own 
medicine; that patient shall mean sick man 
only, and not the doctor or the druggist; and that 
“apothecary” shall refer simply to the compounder of 
the dose, and not to the medical man or the invalid. 
This discrimination is absolutel that we 


between them is over, and the physician has no further 
control over the recommendation about the medicine 
than he has over any other part of his counsel. The 
prescription, whosesoever it is, certainly does not belong 
to the physician. 
rr Let us bear 
in mind just what a prescription is. The word in- 
cludes, in its broadest sense, all i 
whether written or spoken, which are made by the 


1 Read before the Cumberland County (Me.) Medical Society. 


may avoid the confusion of ideas which prevails upon 
this subject. We will further suppose that the patient 
under discussion pays the doctor’s fee and the apothe- 
cary’s bill, and is therefore unquestionably entitled to 
whatever may be his due from either of them. 

First, then, does the prescription belong to the phy- 
sician ? Having prepared himself, at great expenditure 
of money, time, and labor, for the duties of his profes- 
sion, he puts at the service of the patient all the skill 
which the case requires, as far as he can furnish it, and 
gives him certain advice. A part of this advice, we 
will suppose, is a recommendation about the adminis- 
tration of medicine, and includes a paper with reference 
to the preparation of the medicine, directed to some one 
of a class of men who are competent to execute its pro- 
visions. The bill is paid, the commercial transaction 
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medical attendant. But in the more restricted and 
common meaning it is employed to designate a formula 
consisting of directions to an apothecary concerning the 
compounding of a medicine. Being nothing but direc- 
tions to an apothecary, it is of no use to the patient 
until these directions have been carried out by a com- 
petent person. But, whether it is of use to him or 
not, the question of ownership still remains; for the 
uselessness of an article has no bearing upon the right- 
fulness of one's or another's claim to it. To put the 
thing in a little different and clearer light, without in 
the least altering the essential features of the case, let 
us suppose that the physician, instead of writing the 
prescription, gives the directions to the apothecary 
verbally ; the desired result will be precisely the same 
as fur as the welfare of the patient is concerned, and that, 
of course, is what the physician is aiming at. The doctor, 
we imagine, steps out of his office into the next room, 
which is a pharmacy, and says to the proprietor, “ Put up 
so-and-so for Mr. Blank.” ‘The apothecary presently 
in the office with the article ordered, and de- 
livers it to the patient. In this case would the patient 
ever get the idea that the prescription belonged to him ? 
Would he presume to demand of the physician that the 
iption should be committed to writing and given 
to him? Would he any more reasonably require of the 
a revelation of the contents of the medicine 
bottle which has just been delivered than he would 
think of bribing or intimidating a servant of the physi- 
cian’s to disclose a domestic secret? Or, to put it in a 
still different light, fancy that, in this hypothetical case, 
as in so many real instances, the physician is also 
; that, having made his diagnosis, he — for 
the sake of present precision or future reference — 
writes his prescription; and that then, in his other 
capacity of apothecary, he prepares the medicine. 
ine a patient with sufficient assurance to demand 
the paper which has guided the pharmacist in this case ! 
The demand would inevitably and properly be met 
with an indignant refusal, for in this instance the pro- 
prietorship is obviously not the patient's. He would be 
told that what he paid for was advice, part of which 
was for his own edification, part for the instruction of 
an apothecary ; and he would be obliged to retire with- 
out the power to injure himself, his neighbors, and his 
medical adviser with a misapplication of counsel which 
was probably admirable for him at one time, but might 
— fatal at another, when important conditions had 
changed. 


But, in many cases, it is a fact that the patient does 
have a certain writing. May he not do with it as he 
chooses? He is to be regarded as the bearer of a 
message from a physician to an apothecary, — a mes- 
sage which the sender intended should be delivered 
promptly. Legally considered, the patient has a right 
to do as he pleases with the prescription. Undoubt- 
edly, he cannot be compelled to take it to one or an- 
other shop, or even to any at all, any more than he 
can be made to follow the advice of the physician in 
any other respect. In fairness to the latter, though, 
he ought to obey his directions in all respects as given, 
as regards time of taking doses, as well as every other 
circumstance, or else not consider any sequeuces in the 
case as consequences of the consultation. As long, 
then, as he chooses to retain possession of the prescrip- 
tion nobody can dispute his claim to it; the physician 
has parted with his advice for money, and, having re- 


ceived his fee, has no control over any part of what 


he has sold; and, certainly, no particular apot 
would venture to dispute the patient’s right to what he 
has bought from the physician. The prescription 
must be regarded as in a transition stage: it is on its 
way to its destination; is in the hands of the carrier, 
who differs from an expressman in that he has the 
choice of parties to whom he may deliver the 

but is like the ordinary carrier in that he experiences 
no good from his burden until it is put into the hands 
of such a person as it was intended for. But one may 
say that the patient may find out what the prescription 
is, get the materials, and himself put them properly 
together. Then, however, he becomes apothecary, 
and, for the time being, technically abandons his char- 
acter of patient. This way of considering the problem 
is calculated to confuse subject somewhat at this 
stage of the discussion ; but it leads us next to investi- 
gate the claims of the apothecary. 

We started with the statement that the 
belongs to either the physician, the patient, or the 
apothecary. Unless there is some grievous fallacy in 
the reasoning, it has been proved that it does not be- 
long to the first ; that the second has a right to it only 
while carrying it from the physician to its intended 
destination ; and, as it certainly belongs to somebody, 
by the process of exclusion we would be compelled to 
resign the paper to the apothecary as his property. 
But we can come at the result by a plainer and more 
direct course of reasoning. Genc rally the prescription 
goes immediately to an . — He obeys the 
orders, delivers the medicine, receives his pay, and 
files away the paper. Has he a right to retain this 
possession of it? ‘To test this in an emphatic way, 
suppose that a prescription is presented coutaining an 
order for some virulent poison. It is written by a 
responsible, careful man, who is known by the druggist 
frequently to order just such agents. The medicine is 
at once prepared and delivered, and the patient asks to 
have the prescription. A prudent apothecary will say 
to himself, “ This medicine is dangerous in incompetent 
hands. ‘The man who ordered it is responsible for any 
damage which may follow its administration according 
to his directions. He intended it to be given for a 
certain time only, and its administration beyond this 
would probably be injurious. If I give the patient the 
order for the medicine, he may possibly go to one or an 
indefinite number of shops and have it filled. Further- 
more, to insure my own safety in the matter, I ought to 
have some guarantee that so dangerous a mediciue has 
been compounded by me only by the express direction 
of a thoroughly competent doctor. ‘That warrant I 
have in this written paper. If he had ordered the med- 
icine by word of mouth, I would have insisted upon his 
putting it in writing fur my protection. It is therefore 
my duty to myself, to the physician, and to the patient to 
keep it. Better still, as regards the practical question 
in hand, I believe it to be my legal right to retain it.” 
And he announces his conclusion to the patient, telling 
him at the same time that he can give him a copy of 
the prescription, if he desires; for he thinks that no con- 
scientious or even decently cautious pharmacist would 
cowpound the prescription without the autograph au- 
thority of a reliable medical man. Does avy oue ques- 
tion the right in this instance ? 

I admit that the case is extreme, but I insist that it 
is fair and not at all exaggerated; and if the principle 
is true in this, why not in every case? It cannot 
be changed ty © deerenss te the power of the drug. 
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If it is, at what point in the list of the materia medica is 
the druggist to be stopped? Up to what medicine or 
dose will he be ju-tified in retaining the prescription, 
and beyond it amenable to the law for unjust deten- 
tion of the property of another? We find it impossi- 
ble to make a definition of a medicine which shall not 
include something alimentary on the one side, or some- 
thing toxic on the other; and so I apprehend we shall 
find an insuperable obstacle in the way, if we attempt 
to draw a sharp line up to which the apothecary may 
go, but beyond which he must not step. 

If, then, the prescription belongs to the apothecary, 
what becomes of certain grievances which we physi- 
cians have ? We all remember the case which a prom- 
inent member of our society recently reported here. 
He gave a prescription to a woman who had a portion 
of placenta retained in the womb. The dose was ef- 
fectual, and the patient, evidently arguing that if it 
could cause the womb to discharge a piece of after- 
birth it would be likely to make it eject a ſœtus, came 
to the conclusion that she had in her possession a 
good abortefacient. So she circulated the prescription 
among her female friends who desired to prevent the 
annoyance of an increase of family, and, consequently, 
the possible population of this city has heen reduced 
nobody knows how much. Numbers of foolish and 
wicked women have doubtless entailed horrid and per- 
manent diseases u themselves, and the reputation 
of one of the most conscientious of physicians has been 
seriously imperiled by means of the misapplication of 
that one prescription. Recently I heard of a case in 
which an eminent Portland itioner had given a 

iption for gonorrhea. apothecary to whom 
ft was sent is reported to have said that the bottle in 
which the medicine was first put up has been returned 
to be refilled some scores of times. It is not generally 
the original patient who brings it, but almost always 
some one else,—now one, then another, and so on 
through the ever-widening circles of acquaintance of 
the various users of the successful prescription. The 
label wears out and is succeeded by a fresh one, and 
the vial goes forth again with its valuable but pry | 
bought beneficence for unfortunate fornicators of hig 
and low degree, allaying the painful inflammation in 
their much-abused urethra, and cheating the medical 
rofession in general and a certain successful surgeon 
fn particular out of hundreds of dollars every year. 
These are but illustrations of what every one of us 
suffers continually. 


What the apothecary is doing in all these cases is 
prescribing over the counter. case is clear, if we 
suppose the repeated prescription to be a powerful 


patient a-ks for the drug without a pre- 
scription, and does not get it. If he has a prescription 
he can get it once; and he ought to be able to get it 
only once, for the second demand is the same as a de- 
mand for another agent without prescription, or for 
some agent for which a prescription can be found in 


. some furmulary on the shelves of the apothecary. The 


fact that the latter had an order from some practitioner 
for that medicine in behalf of a given patient at a pre- 
vious time is no more warrant for his putting it up for 
any patient at any subsequent time than the printed 
formula in the book is such a warrant. Medically con- 
sidered, the condition of the patieut may have — nay, 
more, probably has — so changed in the mean time that 
it is substantially a differeot case, and the former treat- 
ment is no more applicable to that patient than it 


would be to almost any other. Nobody knows this 
better than apothecaries, and the fact is admitted when 
powerful toxical agents are in question. Wherein is 
in principle in the case of the mild - 
est drug 

Prescribing, in any of its forms, is no legitimate 
part of the business of apothecaries. In justice to the 
community, ourselves, and even the apothecaries, we 
ought to discourage everything of the kind, to dis- 
countenance those (especially if they are medical grad- 
uates) who manufacture and advertise cures for divers 
and sundry ills of the flesh. ‘The business of pharma- 
cists is necessary and honorable, and we desife to en- 
courage progress in it by every means. It is so closely 
allied to our own profession that there is an inter- 
de between them: neither could exist with- 
out the other; each should be careful not to infringe 
upon the rights of the other. The best work of each 
can be accomplished if each keeps his place. Let the 
physician prescribe, the apothecary compound. Thus 
each will contribute most effectually to the grand end 
of most benefiting humanity. 

„But,“ some one asks, may not an apot do 
as he chooses with his own, which you admit that the 
prescription is which he has compounded?” Un- 
doubtedly he may, in the present state of the laws, 
even if he chooses to do a grievous wrong to the pro- 
fession which sends him all the business which entitles 
him to his name of pharmacist, and to the people who 
employ his skill and purchase his goods. That is to 
say, he may, for the purpose of effecting a sale, usurp 
the place of the physician without possessing the 
knowledge and skill which alone make the latter val- 
uable or even safe as an adviser, and there is no legal 
redress. Wretched as this condition of affairs is, 1 
believe we have ourselves to blame for it to a 
extent. When we desire a patient to have more of 
the medicine he has been taking, how almost univer- 
sally is it the custom to tell him to take the bottle to 
the apothecary and get it refilled! If, instead of doing 
this, we would always write an order on the apothe- 
cary for a repetition, and request all the apothecaries 
iu our neighborhood never to refill a prescription with- 
out written permission from us, the greater part of the 
trouble would cease at once. We should thus regu- 
larly discourage the idea which the people so gener- 
ally entertain, and which is so injurious to them in its 
effects, that they are competent to judge when it is 
desirable to renew the medicine which has been pre- 
scribed. We should thus impress them with the idea 
that we consider the administration of medicine too 
serious and important a matter to be intrusted to un- 
trained, uneducated hands. But, unless we adopt this 
course, our complaints of counter-prescribing and pat- 
ent-medicine vending will be unavailing, and will meet 
with contemptuous indifference. 

I believe that by concerted action physicians may 
accomplish a speedy refurm. Like everything else 
worth having, however, it can be got only through 
persistent work and care. To start the movement, 1 
would offer the following practical suggestions : — 

(1.) That we, as individuals and as a body which 
includes a large majority of the reputable practition- 
ers of this county, agree to give specific directions to 
the apothecary in every case wherein we desire to 
have a prescription refilled. 


2.) ‘That we give the apothecaries of the county 
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to refrain from refilling, without the permission of 
the prescriber, any prescription which hitherto has 
been, or in the future may be, given by any of us. 

(3.) That we withdraw our from any 
and all apothecaries who shall wantonly violate our 
expressed wishes in this matter. 


THE DISAPPEARANCE OF TUMORS. 
BY THOMAS DWIGHT, M. D. 


Tue fact that tumors occasionally disappear, either 
spontaneously or in consequence of treatment, rests 
upon comparatively few authentic observations. The 
claims of quacks, however powerful with the popular 
mind, tend to make the profession, if anything, more 
skeptical than they would otherwise be of phenomena 
which, though rare, are sufficiently well attested. I 
regret that i am unable to report the following case in 
as much detail as could be desired. The notes that 1 
took at the time are by no means as full as they would 
have been if I could have foreseen what unexpected 
developments were to occur. 

The patient, in June, 1877, was a gentleman of about 
forty-eight, of a weak constitution, without definite oc- 
cupation, who led a most unhealthy life, going to bed 
in the small hours, ri-ing towards noon, and taking lit- 
tle exercise. I think it was nearly a year and a half 
before this, in the winter of 1875-76, though possibly 
in that of 1876-77, that he consulted me about a trouble 
inthe rectum. This consisted of a sense of fullness and 
soreness. The ene stated that some years before 
(seven or eight, I believe) he had had hemorrhoids, for 
which he had been treated by a well-known irregular 
practitioner of the day, who had applied caustics and 
effected a cure. It should be stated that my patient 
was of the kind who are easily deceived by quacks, and 
I am far from convinced that his trouble, of which he 
thought he was cured in this manner, ever really existed. 
On examination I found a somewhat hypertrophied 
fold of the mucous membrane projecting into the rec- 
tum. On withdrawing the finger the end of the fold 
could be brought into sight. It was evidently con- 
— but did not deserve to be called a hemorrhoid. 

ere was uo occasion for any operation, and in view 
of the poor condition of the patient I should have been 
very unwilling to have undertaken one without imper- 
ative indications. I recommended an astringent wash 
and some simple treatment, under which the discomfort 
subsided. 

In the spring and early summer of 1877 the patient 
was looking very badly, and complaining a great deal 
of pains and cramps in his legs. His walk was pecul- 
iar; descending stairs seemed especially difficult, and 
there appeared to be a want of coördination of move- 
ments. 

Though constantly complaining, he was disinclined 
to submit to a thorough examination. Towards the 


end of this period pains returned in the rectum with | a 


great severity. He described it as feeiing as if full of 
ken glass. There was a sympathetic difficulty in 
od bladder, which I thought did not empty itself per- 
y. 

On June 30ch he was eating little, very much run 
down, weak and emaciated, and suffering from such 


1 
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profuse night-sweats that his night- clothes were com- 
pletely saturated two or three times a night. A some- 
what superficial examination of the rectum revealed a 
hard swelling in the right wall. I have rarely seen a 
patient with cancer who presented the characteristic 
cachexia more markedly than did this patient at about 
this time. 

July 2d. The rectum was thoroughly examined. 
The mucous membrane appeared perfectly healthy, but 
a hard tumor was found occupying the right side of the 
pelvis, extending from near the concavity of the sacrum 
to the arch of the pubes. It pressed against the rec- 
tum so as nearly to close it when empty, but the finger 
could be passed round the convexity of the tumor. 
Morphia suppositories of one fifth of a grain were given 
when required to relieve the severe pain. The patient 
for some time had been taking six grains of quinine 
daily. 

On July 3d and 4th the patient seemed to be worse, 
and on the evening of the 4th Dr. R. M. Hodges saw 
him with me in consultation. 

The tumor was as has been described ; if anythi 
larger than when I examined it, two days before. “Te 
was decided that an operation was out of the question, 
and that the case was inevitably fatal. 

It should be stated that there bad been no chill nor fe- 
brile disturbance. The pulse was of fair strength and 
abnormally slow. The patient was very weak, however, 
and the night-sweats were very profuse. Oxide-of-zinc 
pills were given. 

July 5th. I decided to the effect of iodide of 
potash, beginning with ten-grain doses three times a day. 
The bowels moved two or three times during the day. 

July 6th. Last night two suppositories were re- 
— Sweats rather less, but pulse and strength 
weaker. The patient vomited after taking the zinc pill. 

July 7th. Again two suppositories during the night. 
The zinc pill again rejected, and it was consequently 
stopped. The tumor can now be felt through the ab- 
dominal walls. Yesterday and to-day attempts at defe- 
cation. Yesterday something was passed which patient 
describes as a little whitish mucus; to-day nothing. 
gy suppositories in twenty-four hours is now the 


e. 

July 8th. Tumor more easily perceptible through 
abdomen. An enema of water brought away a rather 
loose discharge. 

July 9th. Weaker. Unsuccessful attempt at a move- 
ment of the bowels. 

July 10th. Had profuse night-sweats, but is pretty 
comfortable in the morning. 1 — Two or 
pt ag pe | one with a stain of blood. Morning 
pulse 48, evening, 75. Apparently losi und. 

July llth. Looks than opera- 
tions during day. 

On July 12th a change was noticed. There was 
less pain. Only two suppositories were used in twenty- 
four hours, and the patient seemed better. 

July 13th. He was evidently better, and had a fair 


ppetite. 

July 14th. He was still improving, and the iodide 
was increased to fifteen grains thrice a day. He still 
took about three suppositories daily. 

July 17th, Still improving. No morphia or bro- 
mide since 15th. 

He continued improving slowly till July 25th, which 
was an intensely hot day. He suffered very much from 
the heat, and had two fits of vomiting. 
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There are no more entries in my notes for a consid- 
erable time. It was evident that the patient was im- 
proving, but I could not believe that there was any 
real change of condition. I made no examination of 
the rectum, not wishing to torment him unnecessarily. 
I thought it right to let him enjoy his respite, feelin 
that it must be short, and that an examination coul 
only bring distressing knowledge. I advised him to 
increase the iodide to twenty grains, and saw him but 
rarely. To my surprise, no relapse occurred. The 
tient continued to gain, and though feeble and much of 
an invalid looked, at the end of September, as well or 
better than he did before the acute attack. He discon- 
tinued the iodide, I believe, early in August. 

On September 21st I requested permission to make 
an examination. The rectum seemed perfectly healthy. 
It was capacious. There was no tumor and no tender- 


ness. 

The patient during the next winter seemed better 
than usual, but during the summer of 1878 his health 
declined, and in the autumn it was evident that he was 
suffering from some grave abdominal trouble. The 
liver was greatly enlarged ; he suffered much from nau- 
sea and vomiting, became deeply jaundiced, and died 
November 29th. The symptoms were quite obscure, 
and I was inclined to believe that there was malignant 
disease. A few weeks before his death he again com- 
— of a fullness in the rectum, and on examination 

thought I found some undue hardness on the right 
side. It was nothing, however, of much importance, 
and my attention was not again called to the rectum in 
the course of the disease. 

The autopsy, made by Dr. E. G. Cutler, revealed 
that the cause of death was inflammation of the liver. 
No signs of malignant or venereal disease were discov- 
ered. rectum was carefully examined. The mu- 
cous membrane was healthy, and no cicatrix or hint 
of any opening in it could be found. At each side of 
the rectum below the lateral reflection of the perito- 
there was a mass of what 
hypertrophied connective tissue. is view was con- 
firmed by Dr. Cutler’s microscopic examination. The 
mass on the right side was the larger, and perhaps two 
thirds of the size of a hen’s egg. There were no 
other signs whatever of an old abscess or of a tumor. 

As I have already stated, the record is wanting in 
many points of detail, but the central fact is beyond 
question, supported as it is by Dr. Hodges’ observa- 
tion as well as my own, that there was a large hard 
tumor in the pelvis ; and it is also certain that it disap- 

As to its position, though J could not assert 
that it did not involve the walls of the gut, I believe 
it to have been external to it. As to its nature, with- 
out going into details of the histology of tumors, it 
may have been one of three things: an abscess, a new 
growth, or an engorgement of the areolar tissue with 
blood and cellular elements either from the blood or 
the connective tissue. The peculiar pain, as of broken 
glass, is, I think, very characteristic of suppuration, 
but I am inclined to exclude abscess on account of the 
absence of fever, which would have bern ex 
when the patient was at his worst; on the contrary, he 
had a low pulse, was clammy, and almost collapsed. 
If the abscess had burst, it is hardly credible that its 
contents could have been completely evacuated at once, 
so as to have been mistaken for a faecal evacuation. 
There would have been at least a little discharge for 
some time that could bardly have escaped notice; 


pa- | left loin, and there was no difficulty in detecting a 


probably, also, the bowel after death would have pre- 
sented the lesion. It is true that even a large abscess 
may be absorbed. The New York Medical Record of 
March 13, 1880, contains an account of a curious case 
mentioned by Dr. Sands while presiding at a meeting 
of the New York Surgical Society. case was 
that of Dr. Hubbel, who left directions that his 

should be dissected. “Several years before his 

he came to Dr. Sands complaining of a swelling in the 


large fluctuating tumor over the region of the kidney, 
and extending down to the crest of the ilium. Dr. 
Sands was uncertain whether the fluctuating swelling 
had any connection with the urinary passages. Tap- 
ping was mentioned, but Dr. Hubbel being somewhat 
advanced in years, and knowing the possible mischief 
that might accrue, avoided the operation, and passed 
from under observation for nearly a year, and at the 
end of that time he reported himself, saying that he 
was well. While under observation the abscess ex- 
tended, and evidence was obtained of matter burrow- 
ing down upon the buttock, three or four inches below 
the crest of the ilium ; and it also extended upward to 
the free border of the ribs, but at the time he reported 
himself it had entirely disappeared. He subsequently 
died of Bright’s disease. Dr. Sands examined the body 
very carefully, dissected the left lumbar region, but 
discovered no abscess. A great deal of connective tis- 
sue was found, in which it was difficult to recognize the 
remains of the kidney. The ureter was imbedded in 
this mass, which infiltrated the loin, and was impervi- 
ous down to its junction with the bladder.” 

Turning from the theory of abscess to that of ta- 
mors, the question of syphilis naturally presents it- 
self. I excluded it, because I never recognized any 
symptom of it during life or after death. 

There seems to be little doubt that tumors of various 
kinds do, though very rarely, disappear without surgical 
interference. I was induced in this case to give the 
iodide of potash by seeing a passage from Holmes's Sur- 
gery, quoted in Bryant's, in which it is stated that Dr. 
Esmarch, of Kiel, told Paget that he had seen cases of 
recurrent fibroid tumor cured, aud not again returning, 
in patients who took large doses of this drug for sev- 
eral weeks. Many of my hearers very probably re- 
member a remarkable case of so-called Iuflam 
Fungoid Neoplasm, reported by Dr. Duhring, of Ph 
adelphia. This case appeared in the Archives of Der- 
matology for January, 1879, and a supplement to the 
case a year later in the same journal. In brief, a 
woman, otherwise healthy, for some two and a half 
years before her death had a great number of tumors, 
chiefly in the chorium or subcutaneous tissue, which 
presented the most surprising variations of size, some- 
times entirely disappearing. ‘The microscope showed 
them to consist essentially of a hypertrephy of the 
fibrous elements of the chorium and a varying amount 
of ular and other cells. 

Coats exhibited for Dr. Gairduer specimens from 
a similar case before the London Pathological Society 


pected in April, 1879. The tumors were found also in the 


connective tissue at various places inside the abdomen. 
The growths were held to be lymphadenomatous. Sir 
James P made some remarks in the discussion 
which deserve to be reproduced. He said “ the report 
of such a case was useful, as likely to help in the ex- 
planation of those rare instances in which tumors diag- 
nosticated to be cancerous had disappeared after a 
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time. He suspected that there was a greater number 
of such cases on record than might be imagined, and 
the collection of them would be an interesting and im- 
portant undertaking. Three cases of the disappear- 
ance of tumors in this way were known to himself. 
One was in the person of a young man who had suf- 
fered for two or three years from what appeared to be 
ordinary lymphadenomatous growths, there being clus- 
ters of enlarged glands in the neck, axilla, and groins. 
The patient had also paraplegia, a symptom he had 
found in another case of lymphadenoma. Within a 
week these tumors all suddenly disappeared, but the 
patient then began to suffer from dyspnea, and soon 
afterwards died, no autopsy being allowed. Another 
case, mentioned in his lectures at the College of Sur- 
geons, was regarded as one of multiple medullary can- 
cer (what would now be called small-celled sarcoma), 
and the microscope corroborated this diagnosis. 
growths occurred on the neck and axilla. There was 
a very large mass over one deltoid, which suppurated 
and sloughed, during which process nearly all the 
other growths disappeared. The man recovered, and 
enjoyed good health for some months, but the growth 
afterwards recurred and caused death. The third case 
was one which he had diagnosticated as medullary can- 
cer of an undescended testis. There was a tumor as 
large as two fists, and he had prescribed liquor potas- 
se and iodide of potassium, under which treatment 
the mass soon entirely disappeared. In eight or ten 
weeks, however, it recurred, but disappeared again 
under the same treatment. This also happened a third 
time, but having recurred a fourth time it was no longer 
amenable to treatment, and the patient died. The 
microscope confirmed his original diagnosis as to the 
nature of the growth.” Other gentlemen mentioned 
somewhat similar cases. 

An interesting paper on the sudden disappearance 
of tumors, by Dr. Fischer, of Breslau, is to be found 
in the Deutsche Zeitschrift fiir Chirurgie, vol. xii., 
1879. Dr. Fischer calls attention to the fact that in 
certain very prostrating diseases tumors of some kinds 
suffer a great reduction in size, and among these are 
sarcoma, and swellings of lymphatic glands. 
On the other hand, carcinoma, lipoma, fibroma, and 
some other tumors are not affected under like circum- 
stances. ‘The cases he reports are chiefly ones of en- 
larged lymphatic glands and of enlarged thyroids. 
Some of the glandular tumors were greatly affected by 
the removal of other tumors. One of the enlarged 
thyroids returned to its proper size during a light at- 
tack of scarlatina. 

To return to the case I have reported, if I am justi- 
fied in excluding abscess and syphilis, what remains? 
Many, I suppose, would object to the tumor being 
classed among the sarcomata on the ground that if it had 
belonged to that group it would not have disappeared. 
This, however, is begging the question. The engorge- 
ment of the liver had no doubt already begun before 
the time of the tumor. The direct venous connection 
of the liver with the rectum favors the production of 
hemorrhoids when there is an obstacle to the circula- 
tion, but it is perhaps not impossible that through some 
peculiarity of the vascular distribution this effect took 
place in this instance around the rectum instead of in its 
walls. This explanation, I admit, is barely satisfactory 
to myself, but the masses of hypertrophied connective 
tissue beside the rectum suggest the sponge-like frame- 
work of an inflammatory growth, into meshes 


of | gaged in 


which cellular elements might make their way, causing a 
great expansion, which would disappear on their with- 
drawal. Is this process essentially different from the 
development of a sarcoma? Billroth remarks that if 
any one wishes to define the inflammatory new forma- 
tions in their different stages as types of sarcoma he 
is ready to agree to it. Whether the disappearance of 
the tumor was due to the use of the iodide of potas- 
sium is of course a matter of speculation ; the tumors 
in Dr. Duhring’s case disappeared without it. Still, 
under similar circumstances, I should certainly try it 
ugain. 
— ͤ—„— 
MASSACHUSETTS LAWS REGARDING ANA- 
TOMICAL SCIENCE. 


BY E. M. HARTWELL, Mu. A., 
Fellow of Johns Hopkins University. 


Ir is not yet one hundred years since Dr. John 
Warren delivered the first course of public anatomical 
lectures ever given in Massachusetts, in compliance 
with a vote of invitation passed bv the Boston Medical 
Society, November 3, 1781. It is scarcely fifty years 
since the Massachusetts Medical Society began to 
agitate the question of legalizing the study of auatomy. 
The Harvard Medical School, in the ninety-eight years 
of its history, has had but three professors of anatomy, 
namely, Dr. John Warren, professor of anatomy and 
. from 1782 till 1815, when he died; Dr. John 

arren, professor of anatomy and surgery from 
1815 to 1847, when he resigned; and Dr. Oliver 
Wendell Holmes, professor of anatomy, who, like the 
elder Warren, has held his chair thirty-three years. 

Dr. John Warren’s son and successor, Dr. John C. 
Warren, was three years old in 1781, the year the 
Massachusetts Medical Society was incorporated. 
Fifty years later, as one of the most prominent mem- 
bers of that society, February 2, 1831, he lectured 
before the members of the Massachusetts legislature, 
in the representatives’ chamber, on the Study of Anat- 
omy, in accordance with a vote of the house of repre- 
sentatives, passed January 29, 1831. At the time of 
this lecture the anatomy bill, which became a law on 
the 2Sth of that month, was still pending. 

No better testimony concerning the obstacles which 
beset the pursuit of anatomical science during those 
fifty years can be given than is found in the Biograph- 
ical Notes of Dr. John C. Warren, from which we 
quote: “No occurrences in the course of my life 
have given me more trouble and anxiety than the 
procuring of subjects for dissection. My father began 
to dissect early in the Revolutionary War. He ob- 
tained the office of army surgeon when the Revolution 
broke out, and was able to procure a multitude of sub- 
jects from having access to the bodies of soldiers who 
had died without relations. In consequence of these 
opportunities he began to lecture on anatomy in 1781. 
After the peace there was great difficulty in getting 
subjects. Bodies of executed criminals were occasion- 
ally procured, and sometimes a pauper subject was 
obtained, averaging not more than two a year. While 


in college I began the business of getting subjects in 
1796. Having understood that a man without rela- 
tions was to be buried in the North Burying-Ground, 
I formed a party. .. . When my father came up in 
the morning to lecture, and found that I had been en- 


is scrape, he was very much alarmed, but 
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when the body was uncovered, and he saw what a fine, 
healthy subject it was, he seemed to be as much 
pleased as I ever saw him. This body lasted the 
course through. Things went on in this way till 
1807, when, with the coöperation of my father, I 
4 a dissecting-room at 49 Marlborough Street. 
ere, by the aid of students, a large supply of bodies 
was obtained for some years, affording abundant means 
of dissection to physicians and students. In the mean 
time, however, schools began to be formed in other 
of New England, and students were sent to 
ston to procure subjects. The exhumations were 
conducted in a careless way. Thus the suspicion of 
the police was excited; they were directed to employ 
all the preventive measures possible, and watches 
were set in the burying-grounds. Thus the procuring 
of bodies was very much diminished, and we were 
obliged to resort to the most dangerous expedients, 
and, finally, to the city of New York, at a great ex- 
se of money and great hazard of being discovered. 
Two or three times our agents were actually seized by 
the police, and recognized to appear in court. Oue or 
two were brought in guilty, and punished by fine, but 
the law officers, being more liberal in their views 
than the city officers, made the penalty as small as 
possible. Constant efforts were necessary to carry on 
this business, and every species of danger was involved 
in its prosecution. . . At that time scarcely any ex- 
humation occurred without accidents of the most dis- 
agreeable and sometimes painful character. ‘The rec- 
ord of them would make a black-book, which, though 
the odium of it should belong to few individuals, would 
do no credit to the enlightenment of Boston in the 
nineteenth century, and convey au idea of the state of 
feeling of a professor of anatomy on the approach and 
during the course of his anatomical pursuits. 

„Sometimes popular excitement was got up, and the 
medical college threatened. I had reasons, at some 
periods, even to apprehend on my dwelling- 
house. Whenever the lectures approached, a state 
of incessant anxiety came with them At length the 
pressure was 80 great that it was resolved to make an 
effort in the legislature, though with little hope of 
success,” 

If it were „evidence to corroborate that of 
Dr. Warren might be indefinitely multiplied from the 
published and unpublished traditions of the elders. 
We content ourselves with the mention of one episode. 
About 1820 a highly respectable physician of Eastern 
Massachusetts, being detected in anatomical pursuits, 
was obliged to flee the State. In a distant commu- 
nity, which to this day has no anatomy act, he won 
eminence as a teacher of anatomy and practitioner of 
medicine. 

Dr. H. I. Bowditch, in his Life of Amos Twitchell, 
M. D., treats fully of the condition of affairs in New 
England, when the law said, as he puts it, “A man 
who is found with a body in his possession for the 
purpose of dissection shall be considered guilty of a 
felony.” 

3 chiefly due to the efforts of the Massachusetts 
Medical Society that Massachusetts, in 1831, was in- 
duced to anticipate all English-speaking states in the 
enactment of a liberal law ing anatomical sci- 
ence. The first definite action of the society seems to 
have been taken by the counselors February 4, 1829, 
when, on the motion of Dr. A. L. Peirson, of Salem, 

2 


Alden, and A. L. Peirson, was appointed “to 
a petition to the legislature to modify the existing 
laws which now operate to prohibit the procuring of 
subjects for anatomical dissections.” Previous at- 
tempts, however, seem to have been made to weaken 
pular and legislative prejudices. Public attention 
had been forcibly called as early as 1820, in the case 
of the physician above alluded to, to the unsatisfactory 
working of the law of 1815, “ to protect the sepulchres 
of the dead.” It is said that a year or two later a 
private teacher of anatomy, in Boston, found, one 
morning, on his dissecting-table the body of a promi- 
nent actor, then recently deceased. The anatomist, 
who had been a particular admirer and friend of the 
actor’s, caused the body to be returned to the tomb, 
under Trinity Church, from which it had been stolen, 
and acquainted the authorities with the circumstance. 
This occurrence seems never to have been made pub- 
lic, but the physicians and authorities agreed that the 
laws must be umended. Doubtless they concluded 
that the public must be enlightened before anything 
could be gained from the legislature, for in 1825 Wells 
and Lilly reprinted in pamphlet form an article on The 
Importance of the Study of Anatomy, with some Ad- 
ditional Remarks, from the Westminster Review of 
1824. Some writers allude to efforts before the leg- 
islature in 1828, but we have found no documentary 
proof of any legislative action previous to that in the 
house of representatives, February 3, 1829, when the 
committee on the judiciary was instructed, on motion 
of Mr. F. A. Packard, of Springfield, “to inquire into 
the expediency of making any farther legal provisions 
to protect the sepulchres of the dead from violation.” 
In accordance with these instructions, on F 
14th the committee reported a bill, which, on being 
read a second time, . indeſinitely 
tponed, on the motion of Mr. mas B. Strong. 
of | Pittsfield. The secretary of the Massachusetts 
Medical Society at this time was Dr. George Hayward. 
In the North American Review for January, 1831, he 
says that this proposition, above noted, to mitigate 
the severity of the law “was hardly listened to with 
decency ; members seemed anxious to outdo each other 
in expressions of abhorrence; aud the bill was not even 
allowed a second reading.” 

History repeats itself in the case of anatomy acts no 
less than in other departments. In 1866, an anatomy 
bill, after passing the Pennsylvania house of repre- 
seutatives, was withdrawn from the senate of that 
State, because a too influential member of that bod 
objected to it as being “ unworthy of the age in whi 
we live.” The next year, however, when it was made 
manifest that “the bodies of distinguished legislators 
themselves, after a life full of good works, were no 
longer safe in their graves,” both senate and house 
passed “ An act for the promotion of medical science, 
and to prevent the traffic in human bodies, in the city 
of Philadelphia and the county of Allegheny.” 

At the annual meeting of the Fellows of the Massa- 
chusetts Medical Society, June 3, 1829, the committee 
of three, appointed by the councilors in February, re- 
ported that it was inexpedient to act upon the petition 
prepared by them to be preented to the legislature. 
After a full discussion of the report, it was agreed to 
refer the whole subject to a committee of nine. The 
committee was requested to report at the October meet- 
ing of the councilors; and the councilors were au- 
thorized to take such measures as they might deem 
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necessary in behalf of the society. The following- 
named gentlemen were chosen to serve on this commit-. 
tee: Drs. A. L. Peirson, of Salem; John C. Warren, 
John D. Wells, John Ware, William Ingalls, and 
George C. Shattuck, of Boston; Nathaniel Miller, of 
Franklin ; Nehemiah Cutter, of Pepperell; and John 
Brooks, of Bernardston. When the councilors of the 
society met, October 7th, the committee reported that 
on September Ist a circular letter to the Fellows of 
the society had been issued, “ with a view of advancing 
the objects proposed by their appointment,” and they 
recommended to the councilors to cause a petition to 
be prepared and presented at the winter session of the 
general court. It was voted to continue the committee, 
and to authorize it to incur an expense not exceeding 
one hundred and fifty dollars. 

The circular letter, dated Salem, September 1, 1829, 
and signed by all of the committee excepting Dr. Miller 
and Dr. Cutter, may be found, printed in full, pages 
500 to 502, of the Boston Medical and Surgical Jour- 
nal for 1829-30, vol. ii. part 2. 


The letter solicits the aid of every influential member 


of the society in removing the popular prejudice against 
dissection, “ especially as it exists in the minds of mem- 
bers of the legislature.’ ‘The points upon which it was 
intended to rely in the proposed petition to the legisla- 
ture are as follows: (I.) Anatomical knowledge is ab- 
solutely necessary in all branches of our profession. 
(2.) This knowledge can only be acquired by dissection. 
(3.) So far as the poor are concerned, it is for their es- 
pecial benefit that all physicians should learn anatomy 
thoroughly. (4.) It is believed that the diseases and 
lameness of many paupers have passed from a curable 
to an incurable condition for the lack of surgical skill, 
which could only have been derived from a knowledge 
of practical anatomy. (5.) All lovers of good morals 
must feel desirous to prevent the growth of a body of 
people who make it a business to violate the sepulchres 
of the dead. (6.) The public, as a body, have a greater 

of interest in this matter than even physicians.” 
The Fellows are urged to lay the subject before the 
members of the legislature with whom they may be 
acquainted, and to iuform the committee, before Octo- 
ber Ist, concerning their own views and the course of 
public opinion in their vicinity. 

The petition authorized by the councilors, and al- 
luded to by the committee in the circular, which was 
probably written by Dr. Peirson, seems to have taken 
the shape of an Address to the Community on the Ne- 
cessity of legalizing the Study of Anatomy: By order 
of the Massachusetts Medical Society. In the address. 
which covers twenty-seven pages, and bears the imprint 
of Perkins and Marvin, Boston, 1829, the points of 
the Salem circular are amplified and enforced. The 
address is noticed in the American Journal of Medical 
Sciences, vol. vi. p. 210, by Dr. W. E. Homer, of 
Philadelphia, who characterizes it as “a candid and 
open exposition of difficulties, and of the means of 
relieving them.” It is,” he says,“ a statement directly 
to the point, and must have weight if common sense 
and common philanthropy are to be arbi ers. It pro- 
poses that the legal restrictions upon dissections shall 
not apply in the case of imdividuals who have no living 
relatives, and who have been kept at the public ex- 
pense.” Dr. George Hayward declares that “ this ad- 
dress made a deep impression on the thinking part of 
society, and wrought a marvelous change in public 

At their meeting 


Opinion. on February 3, 1830, the 


councilors of the Medical Society authorized the com- 
mittee of nine to print a new edition of not more than 
ten thousand copies of the Address to the Community. 

Meanwhile, on January 22d, in accordance with a 
motion made by Mr. Mason, of Boston, in the house of 
representatives, the committee on the — A had 
been instructed to inquire into the expediency of further 
legislation for the protection of sepulchres. The judi- 
ciary committee consisted of Messrs. L. Saltonstall, of 
Salem; L. Shaw, of Boston; Newton, of Worcester ; 
Mann, of Dedham; and Whitman, of Pembroke. Mr. 
Saltonstall, the chairman, made a detailed report Feb- 
ruary 25, 1830, in which it was recommended that the 
farther consideration of the matter be referred to the 
first session of the next legislature. The report lay 
upon the table till March 11th, when it was taken up, 
accepted, and ordered to be published in the“ news- 
papers which print the laws of the commonwealth.” 
This report is printed as “ No. 51, House Documents, 

p. 756-764, Documents of Massachusetts, Political 
Wear 1829, and January Session 1830.“ The report is 
eminently liberal in spirit aud judicial in tone, and is 
written clearly and concisely. Although the committee 
reach the conclusion that the existing law, that of 
1815, is unfair to the medical profession and inconsist- 
ent with the best interests of the community, they re- 
frain from proposing any alteration of it, believing that 
public opinion has not become sufficiently enlightened 
to warrant such action. 

Governor Levi Lincoln, in his address to the legisla- 
ture, delivered May 29, 1830, at the opening of the sum- 
mer session, declares that the frank and manly repre- 
sentation by the medical faculty of the embarrassments 
and difficulties of acquiring a knowledge of anatomy de- 
serves the most respectful regard.. “ It may be,” he says, 
“that this subject is of a nature too delicate for direct 
legislation. But the public mind should be iustructed 
in its interesting importance. Let it be shown that 
the knowledge which is sought in the science of anat- 
omy concerns all the living, and that without it the 
accidents and ills of life which art might remedy are 
beyond relief. Let the reason of men be addressed, 
and prejudice be dispelled, by information and the force 
of argument. It may then come to be understood 
that a community which demands the exercise of skill 
and denies the means to acquire it, which punishes ig- 
norance and precludes the possibility of removing it, 
is scarcely more compassionate than that Egyptian 
harshness which imposed the impracticable task in 
cruel oppression of the inability to perform it. . It 
is not my purpose to propose any definite act for your 
adoption. I would commend the subject only to the 
discreetness of your counsels.” 

On May 31st, Mr. John Brazer Davis, of Boston, 
moved in the house of representatives, and it was or- 
dered, “ That so much of his excellency the governor's 
speech as relates to a modification of the laws in rela- 
tion to the study of anatomy be referred to a select 
committee.” The gentlemen chosen to act as such 
committee were Messrs. J. B. Davis of Boston, G. 
Willard of Uxbridge, A. Hutchinson of Pepperell, L. 
W. Humphreys of Southwick, and J. B. Fliut of Bos- 
ton. The day after their appointment the committee 
reported through Mr. Davis that the subject be referred 
to the next session of the legislature, and the report 
was accepted. 

At the annual meeting for 1830 of the Fellows of 
the Medical Society, held June 2d, Dr. George Hay- 


t 7 

| 

1 

i 

1 

| 

7 

15 

— 

ly 

id 

1. 

14 

74 

4 

i 

+; 

11 

# 4 4 

4 

~ 
é — — — — — — — 


Vot. CIIL., No. 24.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 567 


ward offered the following preamble and resolutions, 
which were unanimously adopted: “The Fellows of 
the Massachusetts Medical Society, having a deep con- 
viction that a knowledge of anatomy is essential to 
the education of a physician as well a as surgeon, and 
being fully convinced that this knowledge can only be 
obtained by actual dissection of the human body, which 
is ina great measure prevented by the existing laws of 
this commonwealth, do therefore 

“ Resolve. Ist. That they regard with peculiar sat- 
isfaction the remarks of his excellency the governor 
on the subject, in his recent communication to the leg- 
islature, and the appointment of a special committee 
in relation to this business by the senate and house of 
representatives, and hail them as the harbingers of a 
more liberal and enlightened policy. 

“2d. That they will use all proper means in their 
power to diffuse more correct information in regard to 
the necessity of anatomical knowledge than now ex- 
ists, and to convince their fellow citizens that the 
members of the medical profession have no interest 
distinct from that of the community, in their attempts 
to legalize the study of anatomy, but that in so doin 
they are laboring to advance the cause of science 
humanity. 

“3d. That they cordially — the course that 

i y the councilors with the 
view of advancing the object, and they request them 
to adopt such other measures as they may deem proper 
and expedient to accomplish the wishes of the society.” 

It is implied in the action of the councilors, who 
met June 3d, that the committee of nine was dis- 
charged, for it was then voted “ That a committee of 
five be appointed to attend to the subject of legalizing 
the study of anatomy.” Drs. John C. Warren, Geo 
Hayward, A. L. Peirson, George C. Shattuck, and 
John Ware were chosen on this committee. A grant 
of funds was made them, and they were authorized to 
petition the legislature “in the name of the society, 
should they deem it expedient.” At the October meet- 
ing of the councilors, Dr. William Ingalls and Dr. 
Joshua B. Flint were added to this committee. 

(To be continued.) 


* 
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REPORT ON PHARMACEUTICAL PREPARA- 
TIONS. 


BY B. F. DAVENPORT, M. D. 
MORPHIA SOLUTION. 


SoLuTion of morphia for hypodermic use will be 

tly prevented from decomposition, on keeping, if 

— to boiling when made, and, if not objectionable, 
a fragment of camphor added before the boiling.’ 


MORPHIA TARTRATE. 


The new preparation of neutral morphia tartrate, | 


being very soluble, passes quickly out of the system, 
and gives less unpleasant after-effects than the other 
salts. Its great solubility makes it particularly ad- 
vantageous for hypodermic injection. It gives little 
smarting or irritation when thus administered, and the 
solution never clogs the finest needles.* 


A PERFECT SOLUTION FOR SALICYLIC ACID. 
Take of salicylic acid one ounce plus eight scruples, 
of potass. citrate two ounces, of glycerine eight ounces, 
1 Pharmaceutical Journal. 
2 American Journal of Pharmacy. 


rg | of tincture of the chloride of iron having been the 


of simple elixir sufficient to make up one pint. Dis- 
solve the citrate in the glycerine with the aid of gentle 
heat, and then stir in the acid, maintaining the heat 
till all is dissolved; when cooled the elixir is to be 
added and the mixture strained. It will contain five 
grains of the acid to the fluid drachm, and is miscible 


with water in all proportions without the separation 
of any of the acid.“ 


DISGUISING THE TASTE OF EPSOM SALTS. 


That the essence of mint completely masks the dis- 
agreeable taste of magnesium sulphate, providing that 
the quantity of the vehicle is inconsiderable, 22 
from the fact that purgatif yvon consists of mag 
ne- ium sulphate, twenty grains, dissolved in forty of 
water, to which two to three drops of essence of mint 
have been added.‘ 


DISGUISING THE TASTE OF CHLORAL. 


Chloral administered in a p of gooseberries, 
with the addition of a drop of chloroform for each 
grain of the chloral, is reported to be deprived of its 
disagreeable taste.“ 


THE IRON OXIDE ANTIDOTE FOR ARSENIC. 


The following method of ing this antidote for 
arsenic is not generally known. It claims attention 
because that the ingredients are readily obtained, and 
the antidote can be very quickly prepared from them, 
Into a solution of common cooking soda, of about a 
tablespoonful of the salt to the gill of water, pour any 
of the officinal solutions of a ferric salt, such as the 
tincture of the chloride, just so long as it produces any 
precipitation. The resulting precipitant, in the case 


iron solution used, being the ferric hydrate in a solu- 
tion of sodium chloride, will not require to be filtered, 
or prepared further in any way, but may be taken 
almost ad libitem. Given in this manner, the salt in 
the solution * vomiting or purging, and thus 
of itself have a beneficial action. If prepared as above 
directed the arsenic cannot be rendered more active 


by being t into solution, as it would be in the 
presence of either the alkali or acid of the unsaturated 
solutions. 


SALICYLATE OF QUINIA. 


Mr. Deardon has published in the Lancet of May, 
1880, a formula for an extemporaneous preparation 
of salicylate of quinia, which is as follows: Take of 
salicylic acid one drachm, disulphate of quiaia ten 
grains, simple syrup one ounce, stronger liquor ammo- 
nia one drachm, water sufficient to make up twelve 
ounces. The acid and quinia are put into the bottle 
with about two thirds of the water, and briskly shaken 


for u few moments. It is allowed to stand a while 
and the ammonia is then added, and, finally, 

the syrup and the rest of the water. A few drops 
more of ammonia may be required to get a perfectly 
clear solution. It is necessary to remember that only 
the natural salicylic acid should be used, or, at all 
events, salicylic acid freed from the other acid usually 
present in that prepared from carbolic acid. It is im- 
possible to say, until more is known of this other 
cresyl-salicylic acid, how far the cases of poisoning by 
salicylic acid and the salicylates may be due to its 
8 American Journal of Pharmacy. 

des Hopitaux, New York Medical Record. 
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in the commercial salicylic acid. Dr. A. 
ewan states that, while toxic effects, more or less 
serious, have resulted from the administration of sali- 
eylie acid and its soda salt in doses thought 
to reduce the temperature, none whatever have hith- 
erto followed the free use of the quinia salicylate, 
and greater benefits have been derived from it. A re- 
cent analysis of the pansy has shown that the plant 
contains salicylic acid, which may account for its re- 
puted therapeutic action. 


ARTIFICIAL QUINIA. 


Cinchonia may, perhaps, at some time be used as 
a stock for making quinia artificially. By the discov- 
ery of the artificial production of quinoline, which had 
previously been known only as a decomposition prod- 
uct of cinchonia, cinchonidia, etc., an important step 
has been made towards the manufacture of artificial 
quinia. The quinoline has been prepared by heating 
together nitro-benzole, aniline, glycerine, and sulphuric 
acid. The problem of the artificial production of the 
cinchona alkaloids is being assiduously studied in the 
university laboratories of Berlin, Munich, and Vienna.’ 


SULPHATE OF HYOSCYAMINE. 


A neutral sulphate of this alkaloid is now manu- 
factured in Germany. As being readily soluble in 
water, it should by all means be preferred to the free 
alkaloid, which is but slight'y soluble, especially as it 
is generally administered in a hypodermic injection.“ 

GERMAN PETROLEUM OINTMENT. 

The German variety is preferred by some to the 

vaseline and cosmoline of American manufacture, ow- 


ing to its firmer consistence, higher melting-point, and 
total freedom from odor when heated.‘ 


PEPTONIZED BEEF TEA, 


Dr. W. Roberts prepares peptonized beef tea by 
boiling one pound of finely minced lean beef in a _ 
of water for an hour and a half, in a covered dish. 
The liquor is then strained off, and the undissolved 
meat fibre remaining is beaten with a spoon into a 
pulp. The liquor and pulp are then mixed together 

a jug, and to it, being now cooled sufficiently to be 
tolerated in the mouth (that is, not above the temper- 
ature of 140° F.), a fluid ounce of Benger’s liquor 
pancreaticus is added. The contents of the jug being 
well mixed together, it is placed in a warm place, so 
as to retain its heat. At the end of two hours the 
mixture is well boiled for two or three minutes, and 
then strained. 

Beef tea prepared in this manner is undistinguish- 
able in taste from the ordinary beef tea, yet it contains 
three per cent. of dry peptone. This represents a 
nutritive value of albuminous matter about equal to 
that of milk. This tea thus possesses not only the 
stimulating and peptogenic virtues of ordinary beef tea, 
but also considerable nutritive value, owing to the 
presence in it of the peptoue.“ 


LEUBE’S MEAT SOLUTION. 


This preparation is made by placing in an earthen- 
ware pot finely chopped lean meat in its own weight 
of water, to which is added two per cent. of hydro- 
chloric acid. The pot is placed in a Pipin's digester, 

1 Pharmaceutical Journal. 2 New Remedies. 

® New Remedies. New Remedies. * London Medical Record. 


with a tight-fitting lid, and boiled for ten to fifteen 
hours, being stirred occasionally during the first few 
hours. The mass is then taken out and triturated in 
a mortar, till, it has the ap of an emulsion. 
It is then boiled again from fifteen to twenty hours 
without removing the lid of the digester. It is then 
opened, and the acid almost — a — 1 by 
the addition of sodium carbonate. mass is then 
boiled down to the consistence of a thin paste. It 
may even be dried completely when it can be admin- 
istered in the form of powders or troches.® 


LOCAL USE OF PEPSIN IN DIPHTHERIA. 


Dr. Danilewsky recommends the following prepara- 
tion of pepsin for local use in diphtheria: Take of 
wine of pepsin one to two ounces, and of dilute hydro- 
chloric acid fifteen to twenty drops, dissolved in six 
ounces of distilled water. To be applied locally as a 
mouth wash and gargle, or by a brush and an atom- 
izer. It should be applied warmed on a water bath to 
the temperature of 37 C. to 40° C.“ 


TAMAR INDIEN. 

The late Dr. Bumstead, of New York, ascertained 
from the manufacturer in Paris that this preparation 
was mainly powdered senna leaves mixed with an 
agreeable confection.* 


GRIMAULT’S INDIAN CIGARETTES. 


These have been examined by Dr. Hermann Brown, 
and found to consist essentially of belladonna leaves, 
coarsely powdered, with fragments of two other leaves, 
resembling those of epilobium and of Indian hemp, 
but in such small proportions that it may be consid- 
ered as an adulterant.° 


BORACIC-ACID OINTMENT. 


Carbolic acid, although of great value, may yet act 
as an irritant and poison in the treatment of cutaneous 
i especially in the case of infants. Boracic 
acid, also an excellent antiseptic, has the advantage, 
however, of being a non-irritant. It is 2 
used in the form of five parts of the acid mixed wi 
one of balsam of Peru and twenty-five of vaseline; 
or one to two parts of the acid mixed with eight of 
glycerine and one of starch, and then heated to boil- 
ing. This makes a mixture of a good con-istence, with 
the acid in a state of perfect solution, and on that ac- 
count may be expected to have a quick and effective 
action. If it should be desired to incorporate the acid 
with a fatty base, the addition of a few drops of glycer- 
ine materially facilitates its pulverizatiou.” 
OXYGEN FOR INHALATION. 


Mr. Greenish, of London, reports that on his late 
visit to St. Petersburg, he found large quantities of 
oxygen used there for inhalation. Many pharmacists 
made it quite an article of their trade, some selling one 
hundred pounds’ worth during two or three of the 
winter months, when asthma is most prevaient. Most 
pharmacists kept on hand a gasometer of the gas for 
use of inhalation in this disease." 


ARTIFICIAL KUMYSS. 
Kumyss may be easily prepared as follows: Take 
a champagne bottle, for which a tight-fitting cork is 


6 New Remedies. 7 Medical Record. 8 New Remedies. 
1 Remedies. Medical Science. 
Pharmaceutical 
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or ready; fill it with good fresh cow’s milk, so that a 

i space of over an inch will remain between the surface 
of the milk and the end of the cork when inserted; 
then add for every litre of milk thirty grains of milk 
sugar, and shake well, then a piece of fresh compressed 
yeast of the size of two peas, having first softened it 
by soaking in a little water; cork and shake the con- 
tents of the bottle thoroughly. Allow it to stand for 
two days in a warm room, and then for three days in 
a cool place, shaking it occasionally. By the fifth day 
it is ready for use, and will keep good for a fortnight. 
The breaking of the bottle is prevented by leaving 
enough empty space between the milk and cork. 
Good kumyss should be a homogeneous milky fluid, 

5 of the consistence of thin cream ; on being poured out 
it should effervesce, and neither be lumpy nor have a 
taste like buttermilk.’ 


NITRATE-OF-SILVER STAINS. 


Better than potassium cyanide is a solution of one 
each of ummonium chloride and mercuric chloride 
u ten parts of water. This removes the black stains 
from linen, cotton, or woolen goods without injury to 
the fabric. It will also remove stains from the skin. 
It is, however, necessary to remember that, although 
this is very much less dangerous than potassium cya- 
nide, it is of itself u corrosive poison.“ 


AN IMPROVED NITRATE-OF-SILVER CAUSTIC. 


A report to the Moscow Surgical Society recom- 
mends as an improvement the melting together of 
silver nitrate, five parts, with lead nitrate, one part, as 
the sticks made from this mixture do not break easily, 
and can be pointed like a lead - pencil.“ 


PRESERVATION OF RUBBER INSTRUMENTS. 


As is so well known rubber is apt to become d 
with time, and to crack, growing brittle, and losing all 
its elasticity. According to Dr. Pol, of St. Peters- 
burg, this may be prevented by the simple immersion 
in aqua ammonia, one part diluted with two of water, 
for a length of time varying between a few minutes 
and an hour, until the rubber recovers its former elas- 
ticity, smoothness, and softness.‘ 


DIFFUSIVE PROPERTIES OF IRON PREPARATIONS. 


Professor Redwood reports to the Pharmaceutical 
Society at London the results of a series of experi- 
ments upon the diffusibility of some of the iron prep- 

i He found that dialyzed iron even in acid 


arations. 
solutions, and although kept in the dialyzer some two 
| days, would give scarcely a trace of iron in the diffus- 
ate. He argues, in view of these results, that it can 
hardly be conceived that dialyzed iron should be an 
active or efficacious medicine.® 


VALUE AND COST OF THE CINCHONA ALKALOIDS. 


Dr. Hager gives the following estimates from some 


experiments upon himself : — 
Antipyretic Value Cost. 
inine sulphate 100 —L— . 95 
inidia sulphate 55 
nchonidia sulphate FO. . 30 
honia sulphate..... —ͤ— 40 5.5 106 
8 Medical Times and — ‘ — 
mes 
Pharmaceutical Journal. 
6 Bunzlauer Pharmaceutische Zeitung. 


BOROCITRATES AND THEIR PREPARATIONS. 


Experiments by Sheibe and Madsen upon the solu- 
bility of uric calculus in solutions of lithium benzoate, 
and magnesium borocitrate have shown that the latter 
salt is capable of dissolving almost twice the quantity 
of urate. Further, when a small dose (one gram) of 
the magnesium salt was given, after several hours the 
boracic acid could be detected in the urine by the 
flame reaction. It is supposed that this acid, not un- 
dergoing any change through the secretions in the 
human body, is therefore able to exercise a decompos- 
ing action upon the uric and phosphoric acid salts. 
According to Schwartz the mono- and di-borocitrates 
of magnesium appear to decompose in the presence of 
bacteria and ferments, and their energetic antiseptic 
action may depend upon the boracic acid set free in 
the nascent state. acid salt has the advan 
over the neutral salts in being more agreeable to the 
taste, and also more soluble in water.’ 


ficports of Hotieties. 


PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL OBSERVATION. 


A. T. CABOT, SECRETARY. 


OcToser 4TH. Dr. Dunn reported a case of Syph- 
ilis of the Nervous System. 

The patient, a man of twenty-seven, was attacked by 
gradually progressive paralysis seven months after the 
appearance of thechancre. ‘The loss of power, ushered 
in by numbness and prickling, commenced in the legs, 
and gradually extended over all the limbs and trunk. 
Control of the bladder and rectum was lost. There were, 
however, no cerebral symptoms and no pain referable 
to the spinal column, if a slight feeling of constriction 
about the waist be excepted. Under antisyphilitic 
treatment he gradually recovered, and remained com- 
paratively well for about four years. At the end of 
this time the nervous sym began to return and 
he suffered from a feeling of weight and helplessness 
in the lower part of the body. This was accompanied 
by pain in the back, hips, and legs, with occasionally 


| convulsive twitchings of the fibres of the muscles of his 


legs. Though put upon antisyphilitic treatment, he 
has never regained his health. He attends to his busi- 
ness, but suffers at times from extreme weakness in the 
legs, and his urine is not wholly under his control. 
Dr. Dunn called attention to the short time between 
the initial lesion and the appearance of nervous symp- 
toms as a point of special interest. 

We had here disturbances appearing a few months 
after infection, which in the ordinary course of syphilis 
are delayed for a period of years. 

The reader also urged the importance of an early 
diagnosis in these cases, as a delay in treatment allows 
such extensive destructive changes as cannot afterwards 
be recovered 

Dr. J. G. BLAKE reported briefly several cases of 
syphilis affecting the nervous system, and spoke of the 
almost universal fatality of the disease. His cases il- 


lustrated the diversity of symptoms in these patients. 
One case began as an apoplectiform seizure, followed by 
hemiplegia. In another hemiplegia was preceded by 
convulsions. 
Dr. J. J. Putnam said that the occurrence of pain 
1 Pharmaceutical Journal. 
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or paralysis along the cranial nerves, or the sudden ap- 
pearance in an adult of irregular epileptiform attacks, 
would excite the suspicion of syphilis. 

In answer to Dr. Post the reader said that in his 
case, owing to the patient’s neglect, the antisyphilitic 
treatment wd not been thorough, previous to the ap- 
pearance of the nervous symptoms. 


Ocroser 18TH. Dr. Boanůbuax read a 
upon Emmet’s Operation upon the Cervix Uteri. 

After a brief résumé of the history of this operation, 
the reader described how he had been at first opposed 
to the procedure, regarding it as unnecessary interfer- 
ence, and thinking that he had been able successfully to 
cure these cases by less radical measures. Subsequent 
experience showed him, however, the incompleteness of 
these fancied cures, as many of his patients returned to 
him later with a return of their symptoms. He now 
altered his practice, and began to treat such ca-es by 
stitching up the rents of the cervix, with most satisfac- 
tory results; so that his conviction now is that iu every 
instance where a laceration extends beyond the crown 
of the cervix it is good practice to perform the oper- 
ation even as a preventive measure, in order to forestall 
effects which, in his belief, are almost sure to follow, 
sooner or later, unless the condition is corrected. It is 
not, however, to be supposed that all cases so treated 
will be promptly relieved of all symptoms. For not 
only may other — conditions coexist, but even in 
caves where this lesion is really the primary cause of 
all discomfort the recovery of complete health may be 
slow after the relief of the deformity. 

With regard to the occurrence of the ruptures, Dr. 
Boardman stated that careful inquiry into these cases 
inclined him to the belief that the passage of the 
shoulders in a precipitate second stage was the most 
common cause. 

‘Lhe preparatory treatment before the operation he 
regards as of great importance. The cystic and indu- 
rated conditions of the mucous membrane, so often 
present, should be removed as completely as possible. 

After the operation he enjoins rest even for several 
days after the removal of the sutures, which he leaves 
till the tenth day. 

Dr. Baker agreed with the reader in his estimate 
of the importance of the operation and in the indica- 
tions for its performance. He, too, thought the pre- 
paratory treatment very necessary. At the time of the 
operation the parts to be brought together are often 
insufficiently denuded, and this is a fruitful source of 
failure. As Dr. Boardman had said, all cicatricial tis- 
sue should be carefully dissected off. 

Dr. PorTER mentioned two cases of accident after 
this operation. In one a considerable haemorrhage fol- 
— five hours after the operation, and was only 
checked by tamponing the vagina. In the other, vio 
lent reflex vomiting occurred, resembling that seen after 
conception, but so persistent that the patient kept no 
food on her stomach. On the fourth day he felt obliged 
to remove the stitches, as the woman was weak from 
want of nourishment. ‘The vomiting ceased at once. 
The union was good in this case, and there was no 
subsequent gaping of the wound, which result suggests 
that perhaps the stitches are ordinarily left longer than 
is necessary. 

Dr. Marcy, who was present by invitation, said 
that he had not thought the preparatory treament nec- 
essary in these cases. It is his habit to dissect off the 


hyperplastic and cystic material at the time of the 
operation, and then, after preparing the edges of the 
rent, to sew the whole together, * a drainage 
tube in the uterus to keep the cervical canal patent. 
and to provide for the escape of fluids. He reported 
one death occurring four days after the operation, 
from general peritonitis. The autopsy showed one 
Fallopian tube to be widely dilated. He now operates 
with such antiseptic precautions as he can apply. 

Dr. Baker said that he thought it important to 
save the cervical mucous membrane, and to this end 
the preparatory treatment seemed to him of great im- 
portance. He mentioned one case of death from sep- 
ticemia following the operation, and several cases of 
pelvic cellulitis. One of his patients was much troub- 
led by vomiting, which was, however, less violent 
than in Dr. Porter's case. 

Dr. W. L. Ricnarpson said that he believed that 
the haste of accoucheurs in pushing up the anterior 
lip of the os, at the end of the first stage of labor, was 
a common cause of these ruptures, 

In answer to a question by Dr. Ingalls, Dr. Baker 
said that he thought accoucheurs should, before dis- 
charging a patient, examine the os, as they commonly 
examine the perinzum, to see that it had suffered no 
harm from labor. 


NovemBer Ist. Dr. Dwionr read a paper u 
The Disappearance of Tumors, which is published in 
thi. number of the JourNAL. 

Dr. T. B. Curtis said that he knew of but one va- 
riety of tumor, properly so called, that was Jiable to 
disappear spontaneously. Inflammatory swellings or 
growths may of course subside ; and gummata may be- 
come absorbed under the influence of anti-syphilitic 
remedies ; but the only neoplasm that is known to be 
capable of receding in the manner described by Dr 
Dwight is lymphadenoma, otherwise called lymphoma, 
or lymphosarcoma. Tumors of this kind, often vo- 
luminous and multiple, formerly recorded under the 
name of cancer, of encephaloid disease, of sarcoma, or, 
simply, as “ malignant growth,” occur in leucoc 
mia (or leucemia), and in Hodgkin’s disease (called 
also pseudo-leuczemia or adenia). These two affections, 
leucemia and pseudo-leucemia, according to recent 
French investigations, constitute forms of one disease, 
which it has been proposed to call the lymphogenic dia- 
thesis. ‘The neoplasms characteristic of this disease are 
composed of adenoid tissue (of His) similar to that con- 
stituting the various lymphatic organs, glands, ete. ; 
and consist of a stroma of reticular connective tissue (a 
network of fine filaments anastomosing together and 
with the walls of the capillaries) the meshes of the re- 
ticulum being filled with lymphatic corpuscles, or leu- 
cocytes. Lymphadenoma may occur as hyperplastic, 
or as heteroplastic growths. e former result from 
hypertrophy of the normally existing adenoid tissues of 
the economy (in the spleen, lymphatic glands, tonsils, 
thymus, intestinal mucous membrane, medulla of bones, 
etc.). The latter may be developed wherever connec- 
tive tissue in any of.its forms exists (in the skin, liver, 
lungs, kidneys, testes, serous membranes, etc.). 

The leucemie and the pseudo-leucemic forms of the 
lymphogenic diathesis differ from each other, mainly, if 
not solely, in the excess of white corpuscles character- 
istic of leuemia, and in certain disturbances and alter- 
ations resulting from their presence (thromboses and 
extravasations). In every other respect, the two forms 
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are very similar. In both, the disease eventuates, aſter 
a duration of many months or several years, in a grad- 
ually reached condition of profound cachexia, character- 
ized by emaciation and anæmia, with pallor, shortness 
of breath, extreme debility and apathy. The most 
common termination is fatal exhaustion, atttibutable in 
in many cases to persistent vomiting and diarrhea. 

It has long been known that certain tumors were 
liable to undergo resolution and disappear. Bazin, the 
dermatologist of the St. Louis Hospital, in Paris, was the 
first to describe a cutaneous disease called by him fun- 
goid mycosis, in which multiple tumors, growing in the 
— were liable to terminate in ulceration and sl@ugh- 

or in spontaneous disappearance. The pathol 
of these occasionally receding tumors, as —— 
atous growths, has been elucidated within a few years 
by Ranvier and his pupils, in the pathological labora- 
tory of the Collége de France. All the instances of 
the cutaneous form of lymphadenia hitherto observed 
have been pseudo-leucemic, withcut excess of white 
corpuscles in the blood. The opinion has been ex- 

by Dr. Thin, an English pathologist, that Dr. 
hring’s well-known case of “inflammatory neo- 
plasm ” was an instance of cutaneous lymphadenia. 

Similar adenoid or lymphomatous growths are de- 
veloped in the mucous membrane of the digestive tract 
throughout the ter part of its extent, namely, from 
the cardia to the anus. The neoplasm here affects 
various forms: it may constitute a diffuse infiltration, 
thickening the mucous membrane; it may take the 
form of tumors, occasionally as large us a foetal head, 
and causing more or less obstruction of the bowel ; 
lastly, the new growth may be the seat of thrombotic | 
and necrobiotic processes, giving rise to ulceration 
and sloughing, with copious hemorrhages. These are 
the forms of intestinal complication commonly met with 
in leucemia and in pseudo-leucemia or Hodgkin’s dis- 
ease. Professor Béhier, of Paris, however, has re- 
ported in full, under the name of tnéestinal ia, a 
case, fatal like all the others, in which the disease was 
limited to the intestinal mucous membrane, the latter 
being the seat of a hyperplastic adenoid growth, while 
the spleen and lymphatic glands were free from any 
such alteration. The case terminated in the usual ca- 
cheetie condition. 

Last year a discussion took place before the Patho- 
logical Society of London, on the occasion of a case re- 
ported, with post-mortem specimens, by Drs. Coats and 
Gairdner, in which several tumors, out of a number, had 
disappeared. The nature of the disease was recognized 
as lymphomatous, and instances of a similar character 
were adduced by Sir J. Paget and others; but the 
members present showed very little familiarity with 
the admirable researches of Professor Ranvier and of 
his pupils, Malassez, Debove, and Demange, to whom 
we owe most of our recent knowledge of the pathology 
of the lymphogenic disease in its various forms. 

Dr. Dwiaur said that Heitzmann is disposed to 
consider Dr. Diihring’s case as one of sarcoma. 

Dr. Curtis remarked that to identify the adenoid 
tissue of lymphatic organs and of lymphoid growths, a 
special mode of preparation is necessary, consisting in 
the use of a camels’-hair brush to expel the supera- 
bundant white corpuscles from the microscopic sec- 
tion of tissue. He inquired of Dr. Fitz whether a 
fairly competent pathologist, if not forewarned or on the 
lookout for adenoid tissue, might not easily mistake a 


Dr. Fitz replied in the affirmative, remarking that 
the structure of a lymphadenoma is that of a lymphatic 
gland, but may be soft or hard according as cells or 
fibrous tissue predominate. The softer varieties are 
those most likely to be mistaken for sarcoma. The 
tumor in Dr. Dwight’s case seems to have been spongy, 
a fact which would suggest that the growth may have 
been of another nature. The peculiarity of lymph- 
adenoma is its multiplicity. This tumor was single. 
He recalled a rare tumor once seen by him in a case 
operated on by Dr. Hodges. The growth started from 
the interior of the pelvis and appeared in the buttock. 
It was very fibrous in structure and presented 
lymph spaces, thus allowing considerable variations 
size. 

Dr. spoke of the reader 
that the tumor was possibly flammatory origin. 
Such tumors often appear in this region, especially in 
women, and may be very obscure. He spoke of the 
case of a woman who had a very marked tumor of this 
kind, which has now disappeared almost entirely and 
spontaneously. There are in this region a few lym- 
phatic glands, one of which may inflame and become 
greatly swollen. 

Dr. Dwieut, while allowing the possibility of an in- 
flammatory origin for his tumor, thought it could 
scarcely have been an enlarged gland, as the pelvic 
glands are near the coccyx, and not along~ide of the 
rectum, as was this tumor. In reply to a question by 
Dr. Curtis, Dr. Dwight said that the blood was not ex- 
amined in his case. 


— 


ficcent Literature. 


— — 


Lectures on the Human Eye in its Normal and Path- 
ological Conditions. By Abolr Aut, M. D. New 
York: G. P. Putnam’s Sons. 1880. 


While the literature of the normal and pathological 
histology of the eye has of late years reached no in- 
considerable proportions, there has been hitherto no 
attempt to present the subject in a connected and sys- 
tematic form, if the encyclopedia of Graefe and Sar- 
miset be excepted. But the large size of that work 
and the fact that it is to be found only in German 
limit the circle of its readers in this country. The 
present volume must therefore be welcome to many. 
The book was first written and published in German, 
and the translation was evidently made by one not 
thoroughly familiar with the English language; as a 
natural consequence there are many crudities of ex- 
pression, sometimes obscuring the sense, and the reader 
is often farther confused by the promiscuous distribu- 
tion of commas. Spite of these defects, however, it 
offers, on the whole, a good general view of the results 
of the more modern investigations in the anatomy and 
pathology of the eye, given briefly enough to be of value 
to those who do not desire to make u special study of 
ophthalmology, but do wish to know something more 

8. 

The author has limited himself to the eyeball itself, 
proposing to treat of the accessory parts of the eye 
later. material has been divided into ten chap- 
ters, treating respectively of the cornea, sclerotic, con- 
junctiva bulbi and ps Ma’ tissue, iris, corpus ciliare, 


specimen of such a growth for a round-celled sarcoma. 


choroidea, opticus, retina, lens, vitreous body and 


| 

| 
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zonula Zinnii. Much more space has been devoted to 
the pathological than to the normal histology. Nearly 
a hundred wood-cuts from original specimens illustrate 
the text. 

The author agrees with Schwalbe and Waldeyer 
that Schlemm's canal is a lymph canal, and separate 
from the venous plexus described by Leber. Admit- 
ting the existence of a dilatator muscle of the iris in the 
rabbit, he has not been able to convince himself of the 
presence of such a muscle in man. The layer of pig- 
mented epithelium lying upon the basement membrane 
of the choroid he appears inclined to regard as a part 
of the choroid rather than, as has of late years gener- 
ally been held, of the retina. In the next paragraph, 
however, it is stated. that, since this layer secretes the 
retinal purple, “ it represents therefore a kind of gland 
lying between retina and choroid, as an independent 
organ.” To the cells of this layer considerable path- 
ological importance is attributed. The so-called col- 
loid excrescences of the lamina vitrea of the choroid 
are regarded as probably secreted by them, though 
possibly the result of their degeneration, and these 
excrescences again as not very infrequently the ori- 
gin of bony formations of the inner side of the lamina 
vitrea. ‘The typical pigmentary retinitis is said to be 
a secondary affection due to primary proliferation of 
the pigmented epithelial cells. 

Under the title of iritis serosa, pathological changes 


are described which certainly differ much from those | 4 


found in the disease known to many writers under this 
name; among others, the so-called spongy exudation 
into the anterior chamber. This is only another ex- 
ample of the confusion existing in ophthalmological 
literature in relation to the term iritis serosa, and it 
would perhaps be better if it were definitively ban- 
ished from our nomenclature. 


The Orthopragms of the Spine. By Rowert HeatHer 
Bidd. —— J. 2 A. Churchill. 


A book with sentences like the following may be of 
interest to the author, but hardly of value to the med- 
ical reader : — 

The entire human body is a republic, and is consti- 
tuted of the relics of dead and the bodies of multitudi- 
nous and minute living workers, whose con-tant birth, 
life, and death make them analogically resemble the 
generations of men.” „Man. . . is a kind of loco- 
motive country with myriads of inhabitants, little busy 
bodies, technically termed ‘corpuscles,’ who build up 
their own continent and inhabit it.“! 

“This licensed mobility is still further marked in 
the abdomen, where the organs, namely, the stomach, 
liver, spleen, intestines, urinary and genital viscera, 
hang in apparent confusedness from the bony scaffold- 
ing behind and above, and will undergo unusual rude- 
ness and roughness of motion without injury, or suffer 
only trausitory inconvenience, as instanced by submis- 
sion to the operation of, in pugilistic parlance, having 
‘one’s wind taken.’” 

The professional reader will pause to consider “the 
licensed mobility“ of “ the genital viscera,” their “ ap- 
parent confusedness,” their ability to undergo “ unusual 
rudeness” without injury, suffering, however, transi- 
tory inconvenience if they submit to having their 
“wind taken.” Mr. Bigg has apparently but a super- 

1 The italics are ours. 


ficial knowledge of medicine; in fact, he lays no claim 
to a medical education; but he and his father have 
enjoyed excellent opportunities in the experience of 
fitting “ orthopragms,” being successful surgical mech- 
anicians in London, who have made a collection of 
orthopedic instruments now in use (as well as dis- 
carded instruments) for a museum of hygiene. The 
book offered to the public is Mr. Bigg’s generalization 
on this collection, with conclusions drawu from his 
own observations, but there is an unfortunate lack of 
detail necessary to make a description of the 3 
of “orthopragms,” or spinal splints, of value. 
reviewer has not been able to find much, if anything, 
which bas not been already better expressed elsewhere. 
It rarely happens that a book comes under medical 
consideration, bad as medical books frequently are, 
written in such abominable English, and where the 
amount of instruction with such difficulty floats the 
fearful verbiage, forced use of words, and misshaped 
sentences which load every page of the book iu ques- 
tion. 

Mr. Bigg promises us a monograph on the “ dislo- 
cative pa 1 ” of the uterus. This will be of inter- 
est, as in America, as far as we know, the civil en- 
gineers, with whom Mr. Biggs associates himself, have 
not yet attempted to shore up the falling womb. 


Consumption Contagious, and can it be transmitted 
by Means of Food 70 By Herserrt C. CLArr, M. D. 
Boston and Providence. 1881. 

Iu the query on the title-page of this little book the 
troublesome word contagious is used in the sense of 
communicable, and the no less vague word consump- 
tion as synonymous with phthisis (chronic catarrhal 
pneumonia ?) and tuberculosis. The author thinks the 
nucient medical world would have answered the ques- 
tion affirmatively with less hesitation than the modern 
shows, or more probably with none. If this be so, 
our hesitation is to be attributed to increased knowl- 
edge, not to indifference, and still less to comparative 
ignorance. We deal with an equation ting more 
factors, and consequently resolve it more slowly and 
more carefully. 

Induction and physiological experiment may be 
properly appealed to in forming an answer as to the 
comimunicability of the group of symptoms included by 
the author under the term consumption; but pathology 
is certainly not yet ready to identify these symptoms 
necessarily with tuberculosis, nor even to speak posi- 
tively in regard to tubercle itself. 

Any answer to the query reached from any point 
of view must be so little categorical and so much mod- 
ified as to be hardly worth giving; or, in other words, 
to a query so attractive and interesting, especially for 
the public, the scientific answer of to-day must be 
lame and disappointing. 

The book makes no pretense to originality, and is 
largely composed of extracts judiciously and impar- 
tially chosen from the writings uf recent investigators. 
Our objection to it, even as a compilation, is that if 
intended fur professional readers it is ahead of time; 
if for the public, it is unnecessary, and perhaps calcu- 
lated to do more harm than It bears the same 


relation to the solution of the question discussed as a 
statement of an election would have to the final result 
in a close and doubtful State, where several important 
districts were still to be heard from. 
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THE STATE BOARD OF HEALTH OF NEW 
YORK. 


Tue State Board of Health of New York, which 
recently met in Albany, as previously reported in the 
JOURNAL, held an adjourned meeting at the residence 
of Prof. Charles F. Chandler, in New York, on the 
27th of November, for the purpose of arranging the 
details of its first annual report, which, according to 
the requirements of the law, must be presented to the 
governor of the State by the Ist of December. The 
report will give a comprehensive statement of the 
work of the board since its organization on the 29th 
of May last, and will contain much matter of * 
and professional interest. 

There are in the State nine hundred and thirty 
townships, three hundred and thirty incorporated vil- 
lages, and thirty-four cities, each of which should of 
course have a local board of health. The State 
Board found, on beginning its duties, however, that 
there were less than one hundred such boards in ex- 
istence, and only a few of these were at all active or 
efficient. Its first work was to secure the organiza- 
tion of as many local boards as possible, and in this 
particular it has been very successful. The local 
boards in the rural districts, consisting of the super- 
visor and justices of the peace, are of no expense to 
the people, and it is through them that the State | an 
Board expects to accomplish its most important prac- 
tical work. 

The board has also, in accordance with the pro- 
visions of the law creating it, perfected a system by 
which a complete and accurate report of all births, 
marriages, and deaths is to be kept by the clerk of 
each township, and forwarded every month to the 
office of the State Board. These records have, as a 
rule, been very imperfectly kept (if such records were 
preserved at all) outside of the cities of New York 
and Brooklyn. In addition, arrangements have been 
made for regular and special gratuitous reports from 
physicians in every county of the State in regard to 
the rise, spread, extent, character, and causes of con- 
tagious diseases and of epidemics of every (kind. 
These reports will be begun regularly with the open- 
ing of the new year. Another important work has 
been the issuing of a manual containing all the san- 
itary laws now on the statute books, as well as copies 
of a number of local ordinances, the adoption of which 
is recommended by the board. 


In many neighborhoods sanitary have been 


begun in a small way, and the local eae in 
special cases form the most interesting part of the 
78 


report. One of them related to a 
tract of eighty acres, known as the = Schaghtioake 
Malarial Elbow,” in Rensselaer County, near Hart’s 
Falls. It is a flat district, in a high state of cultiva- 
tion, which is considered very valuable, and it was 
found that stagnant and pestiferous ponds had been 
created in it by the building of a railway embank- 
ment and of a mill-dam. It has been decided that 
the tract must be thoroughly drained, and a resolution 
was passed at this meeting condemning the nuisance, 
and requesting Governor Cornell to take such action 
as will abate it. On whom the costs in this and sim- 
ilar cases must fall is a question that will have to be 
decided by the courts. In Babylon, Long Island, 
there were two hundred cases of dysentery during a 
short period, and the cause was found to be the con- 
tamination of wells by the percolation of deleterious 
matter from cess-pools and privies. Many similar 
instances were found, and efficient measures recom- 
mended for the prevention of such trouble in the 
future; and in like manner the causes of various epi- 
demics of diphtheria, typhoid fever, and other infec- 
tious diseases have been thoroughly investigated. 
The board reports that it receives the hearty codper- 
ation of physicians and of the people, and it proposes, 
during the coming year, among other matters, to deal 
with the causes of some of the nuisances existing in 
New York city. 
— 


ANNUAL REPORT OF THE SURGEON-GEN- 
ERAL OF THE ARMY. 


In striking contrast with the work done by the 
medical department of the army appears the diminu- 
tive report of the surgeon-general. 

One naturally turns first to the Index Catalogue, 
which is dismissed with a very brief mention. The 

leaves the praises of the first volume 
to bo told: by ether. The first part of the second 
volume was just going to press on October Ist. An 
estimate has been forwarded for the printing of Vol- 
umes III. and IV., and medical men will 
join heartily in the hope that this “ may be granted, 
oe the progress of the work may not be interrupted.” 
The library now numbers about 51,500 volumes and 
57,000 pamphlets. 

The need of a fire-proof building for the protection 
of the surgical records, the library, and the Army 
Medical Museum is strongly urged. These valuable 
collections are now exposed in a building not fire- 
proof, surrounded by, and in some parts in immediate 
contact with, inflammable houses and sheds under the 
control of private individuals. The sad experience of 
the Smithsonian Institute in 1865 and of the Patent 
Office in 1877 has demonstrated the perils to which 
valuable collections are exposed in such buildings. 
Search in the records has been made during the past 
year in 36,277 cases referring to pensions. The loss 
of these records by fire would be irreparable. 

The health of the white and colored troops is 
reported upon separately, and a slight balance in favor 
of the colored troops is showa by the figures. 


— — — - — — — — 
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The total number of wounds, accidents, and injuries 
amounts to 6020, — a number insignificant when com- 
pared with the enormous figures of the war, but some- 
what surprising for a nation supposed to be at peace 
with all the world. 

— 


THE LEGISLATIVE INQUIRY INTO INSANE- 
ASYLUM MANAGEMENT IN NEW YORK. 


THERE seems to exist just now in New York a 
very active and probably generous rivalry between 
societies and individuals as to who shall be first and 
foremost in protecting the insane, and in reforming 
the management of asylums and the construction ot 
the buildings. ‘The Neurological Society, the Society 
for the Protection of the Insane, the State Board of 
Charities, and various specialists with reputations made 
and with reputations to make are all in the field. 

The immediate exciting cause of this activity is the 
sitting of the committee of three senators, appointed 
at the last session of the state legislature to investi- 
gate abuses alleged to exist in the management of 
asylums for the insane, to inquire into the general 
subject of lunacy administration in the State, and to 
report the results at the next session of the legislature 
by bill or otherwise. 

This committee had a preliminary meeting last July, 
and resumed its sittings in the city of New York 
December Ist. The committee expects to examine 
into the workings of every asylum in the State, and 
invites suggestions from experts in regard to any pro- 
posed measure of reform. 

The proper composition of a lunacy commission ; 
the mode of appointment and removal of superintend- 
ents, assistants, and attendants, together with the sal- 
aries and opportunities to be allowed to and the duties 
to be expected of officers and nurses; the questions of 
mechanical restraint and active occupation for the 
insane; the form of building and organization, in a 
word, best adapted to caring for the insane with the 
greatest advantage ; and the sort of insane most likely 
to profit by confinement in an asylum, — all this must 
pass through the alembic of the senatorial committee, 
which it is greatly to be desired may be happily con- 
ducted to judicious conclusions. We hope the wis- 
dom acquired in New York may not be dissipated in 
Albany. 

In a circular prepared by the committee of the 
Neurological Society a somewhat recent estimate of 
the proportion of assistants to patients in the different 
state asylums gives the following results :— 

At the Utica Asylum, four assistants to 600 pa- 
tients; at the Hudson River State Hospital, Pough- 
keepsie, two assistants to 250 patients; at the Willard 
Asylum, Ovid, five assistants to 1340 patients; at the 
City Lunatic Asylum for Women, Blackwell's Island, 
seven assistants to 1267 patients; at the institution 
for men, on the same island, five assistants to 1087 
patients. 

The investigations aud conclusions of the legisla- 
tive committee will be watched with general interest. 
A better state of things certainly can and probably 


will be evolved out of the present position; the result 
may disappoint the enthusiastic reformer, but we hope 
it will prove at least equally distasteful to the routine 
political official. In any case there is an excellent 
opportunity to testify before a committee. 


— — 


GASTRIC ULCER AND CANCER OF THE 
STOMACH. 


In a clinical lecture’ on simple gastric ulcer, by 
Trousseau, in which the question of the diagnosis of 
cancer of the stomach is touched upon, the following 
instructive passage occurs: “Should the cancerous 
tumor not be accessible to investigation, as in the 

case to which I have just alluded, there remains a 
valuable diagnostic sign which I must indicate to you. | 
This sign, to which, over fifteen years ago, I first 
called the attention of the profession, consists in the 
appearance of a venous thrombosis. When you are in 
doubt as to the nature of a gastric disorder, and are 
hesitating between a chronic gastritis, a simple ulcer, 
und a cancer, a phlegmasia alba dolens of the lower 
or the upper extremity will put an end to your inde- 
cision, and it will be allowable for you to assert posi- 
tively the existence of a cancer.” 

Trousseau died, as is well known, of cancer of the 
stomach. Not long after his death, Professor La- 
segue, of Paris, published an obituary notice? in 
which he related the following striking incident. 
Having described the earlier phases of Troussrau's 
illness, Lasegue proceeds to relate how he was with 
difficulty persuaded, by the solicitations of his friends, 
to make a short visit at the sea-side. There a certain 
degree of improvement showed itself. . . . But, alas! 
it was only of short duration. A warning, which 
he less than any one could fail to understand, signitied 
to him that thenceforth he had only to resign him- 
self to his fate. I see him now befure me, as he was 
on that never-to-be-forgotten day, when, taking me 
by the hand, he said,. My friend, a phlebitis set in 
last night; it gives me but little pain; nevertheless, 
I know too well, by long experience, the meaning of 
this symptom to need any further warning“ Trous- 
seau’s death followed not long after this interview 
with his friend and biographer, Laségue. 


— 


MEDICAL NOTES. 


cet: “In fissure of the anus, instead of employing 
forced dilatation, which is the classic remedy, Dr. 
Hamon advises the following means, which has suc- 
ceeded with him in fifteen cases consecutively: It 
consists simply in touching the fissure with a camel’s- 
hair pencil imbibed in a mixture of five grains of 
chloroform aud ten grains alcohol. Two or three ap- 
fey effectuated at two or three days’ interval 


Paris, 1868. 
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suffice generally. The first time the pain is very 
acute, but diminishes on successive applications.” 

“ A doctor tells with pardonable pride how, being 
called in, at the début of his career, to a consultation 
with an eminent prince of science, he had insisted, de- 
spite the opinion of his famous senior, that the patient 
had an incurable affection of the heart. ‘ And what 
were my delight and pride,’ he says, beamingly, ‘ on 
learning three days later that my patient had gone off 
precisely as I had declared he would.“ 

— The executive committee of the Alumni Associa- 
tion of Jefferson Medical College, Philadelphia, have 
elected our collaborator, Dr. Hamilton Osgood, auni- 
versary orator at their annual meeting, March 10, 
1881. 

— The residents of West Medford, Mass., express 
themselves as greatly distressed on account of the 
condition ot the lower Mystic Pond, into which the 
Mystic sewer, built by the city of Boston, empties. 
The fish in the pond are said to have died from its 
filthy condition, and the smell arising from it is re- 
garded as a nuisance. 

— We find a new patent pamphlet and magazine 
box, manufactured by Thomas L. Clacher, of New 
York, a convenient form of receptacle for papers and 

lets. 

— At alate meeting of the council of the National 
Association for Protection of the Insane, held in 
New York, a committee was appointed to take such 
steps as shall be best calculated to induce medical 
colleges, medical journals, and asylum authorities to 
do all in their power to diffuse a better knowledge of 
psychiatry among the profession, and specially to edu- 
cate physicians who may desire a thorough kuowledge 
of the subject. Another committee was appointed to 
obtain facts and statistics relating to the methods of 
restraint and system of labor in use in the asylums of 
the country. 

NEW YORK. 

— The twenty-fifth anniversary exercises of the 
New York State Woman’s Hospital were beld on the 
18th of November at the hospital buildings, corner of 
Fourth Avenue and Forty-Ninth Street. Ex-Gov- 
ernor E. D. Morgan presided, and the annual report 
of the board of governors was read by Mr. Charles 
N. Talbot. Mrs. Jonathan Edwards read the report 
of the board of lady supervisors, and in this it was 
stated that greater accommodations, including more 
buildings, were needed to carry on the work of the 
institution. In the treasurer’s report, which was pre- 
sented by Mrs. Russell Sage, the receipts for the past 
year were placed at $38,677, and the expenditures at 
$37,677. The report of the medical board, which 
was made by Dr. James B. Hunter, stated that the 
increase in the number of paying patients had been 
large, and special request was made for another de- 
tached cottage. The necessity of first-class nurses 


was urged, and a suggestion made that all good nurses | i 


should be retained as long as possible on account of 
their peculiar fitness for the duty required of them. 
Since the foundation of the hospital there had been 
treated in it 5397, and of these 3480 had been com- 


pletely cured. The number 
was 105. An address was then 
Henry C. Potter, rector of Grace Church, in the 
courre of which he said that the institution had here 
become widely celebrated on account of 
particularly: first, success in the treatment of 
which, fifty years ago, men supposed to be incurable 
second, its singular success in the diseases pecul 
women in general; and, third, the fact of its bei 
witness of the practicability of men and women 
ing together in a good cause. The medical 
of the anniversary was made by Dr. Robert 
surgeon to the New York and Roosevelt 
who traced the progress of the institution 
humble origin in 1855 until the present, w 
conceded by all, both at 
best ho- pital of the kind in the world. 
— Five thousand 


E 
8 


He also left fifty thousand 
for the Relief of 


nounced to read two papers: 
Vision after Total Blindness from 
one on Amyopia from Alcohol 
reading of the latter, however, had to be 
a special meeting of the society, held on 
— At a recent of the board of health a 
report was submitted by a member of the committee 
on hygiene, of the County Medical Society, in regard 
to several cases of diphtheria, which were apparently 
caused by impure air in houses where no imperfec- 
tions could be detected in the plumbing. The report 
attributed these cases to the exhalations from 

streets, and was concluded as follows: “One of the 
principal sources of foul air in the city is the filthy 
condition of many of the streets, and especially the 
street gutters; for even when the streets are swept, 
much dirt is left in the gutters. I am fully convinced 


and gutter filth, which should be regularly and care- 
fully swept up, is washed down into the receiving 
basins and sewers with every ‘rain-shower, and this 
adds to the quantity and malignancy of the sewer 
gases. To the imperfect cleaning of the streets much 
disease of various kinds is mainly attributable.” 

— Apropos of the recent meeting in New York of 
the National Association for the Protection of the 
Insane and the Prevention of Insanity, a meeting of 
the state senate committee on lunatic asylums will be 


to be opposed to the further building of “ palaces” 
for the pauper insane. Oue of the asylums in the 
State cost four thousand dollars for each patient it 


[can hold, and another is now projected which it is 


575 
— 
the Woman's Hospital by the late - 
New York 
New York 
and Crippled. 
— At the monthly meeting of the County Medical 
Society, November 22d, Dr. David Webster was an- 
that much sickness and some mortality are produced 
by the foul exhalations of the streets and gutters 
alone. In addition, a large portion of the street dirt 
held in the early part of December, when reports will 
be made upon the condition of the asylums in the 
eastern part of the State, and testimony will be taken 
n regard to al abuses. The committee is said 
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estimated will cost fifteen thousand dollars per cap- 
sta. 

— The night medical service has not as yet as- 
sumed very extensive proportions. During the month 
of October thirty-eight persons were attended under 
its auspices, and the calls were made by twenty-five 
ey Isanc A. Nichols, an old practitioner of 
Newark, N. J., much respected for his professional 
attainments, and highly esteemed on account of his 
philanthropy, died on the 22d of November. For 
many years he served the city as health physician 
without remuneration. 


— — 


LITERARY NOTES. 


— We learn that M. M. MacHardy, of London, is 
in the preparation of a fourth edition of 
Soelberg Wells’s Treatise on Diseases of the Eye. 
The popularity of the original work is attested by the 
fact that three editions were published in England 
from 1868 to 1873, that it was reprinted in this coun- 
try, and was translated into French and German. A 
revised edition would, without doubt, have appeared 
earlier in England but for the death of the lamented 


Misgtellanp. 
— — 
LETTER FROM WASHINGTON. 


Mr. EpitTor, — Our season is now well under way, 
and the medical schools are conducting their sessions 
as usual, but with small classes. The want of facilities 
for thorough practical work is very much felt, and no 
amount of theoretical 
this want. Both colleges are well equipped with facul- 
ties capable of teaching — but there is little 
or no money in it to them, and the mother univer- 
sities do not seem to be alive to the necessity of help- 
ing these departments ; and so the classes go on year 
by year, just paying expenses and holding together. 

Practical ractical anatomy is well taught, with as commo- 
dious and well-ventilated dissecting-rooms as are need- 
ful, and no lack of material; practical chemistry is 
taught, after a fashion, in an elementary manner; no 
practical pharmacy and no practical physiology, al al- 
though with the latter attempts have been made, bu 
it is impossible to teach this branch without an outlay 
of money ; practical histology and pathology is receiv- 
ing a very fair share of attention. The medical de- 

ent of Georgetown University has made a new 
departure ¢ this year by admitting two female students 
lectures on anatomy, istry, and physi- 


e Training School for Nurses is struggling — 
with a certain amount of enthusiasm on the part of 
those directly interested, with hopes for a successful 
future ; but the profession do not encourage the en- 
terprise greatly, on the ground that the trained nurse 
may attempt to turn doctor; and there is still a large 
proportion of our patients who prefer the old colored 
“auntie” or “mammy” to aud humor them to 
their hearts’ content, despite the orders o the 


would seem to supply. 


34 


and the laws of hygiene and common sense. One of 
the nurses in the school, last winter, was a well-trained 
masseuse, but it is doubtful whether she found en 

to do to keep her employed. A very sensible idea in 
this connection comes to us from abrvad, — that of em- 
ploying the blind for this purpose, by training them 
to the use of Their delicate sense of touch 
and their naturally quiet manners would seem K 
iarly to adapt them for this employment. The trust- 
ees of the school are about opening an Art Loan Ex- 
hibition, and hope to profit by the proceeds. Fairs, fes- 
tivals, and tea fights seem to be Pretty — worn out 
in the service of such enterprises, and the Loan Ex- 
hibition is the substitute of the present day, — partic- 
ularly with our new-found fondness for old things, 
and centennial — a historic house will be 
selected for the purpose ; as we are com 

with Boston, nd have yet a few historic houses. sot 

So far this letter has assumed rather a 
tone, which is an unfortunate fact, and ihe main reason 
for the necessity of such criticism is the want of a gen- 
eral hospital to stimulate medical men, medical stu- 
dents, and nurses by clinical teaching. This city of 
180,000 inhabitants, fast becoming a centre of wealth, 
literature, and science, is without a general hospital 
worthy of the name. It is filled during the winter 
season with strangers, who come here for a holiday ; 
some spending the whole winter, and making 
boarding-houses and hotels their home for the time 
being. Should they be taken sick or sustain serious 
What hospital accommodations have we, then? For 
the 2 poor an almshouse hospital, miles from 
the centre of the city, in the most unhealthy location 
possible, and all patients on a common footing with 
vagrants, prostitutes, and criminals ; a Freedman’s Hos- 
pital, well established and conducted, but intended for 
a special class of colored patients. The“ poor white” 
of this region has his prejudices, which would prevent 
his seeking assistance there, and there is a large num- 
ber of the colored population who, if they go to a 
hospital, want to go to a white man’s hospit For 
the wealthy and poor classes alike there remains Prov- 
idence Hospital, under the charge of Sisters of Char- 
ity ; admirably constructed, with a well- SS vis- 
iting staff; but open to the fatal objection 
controlled by a sect whose rules prevent any 1 
man from residing in the house; so that through the 
long watches of the night many serious cases must 
be left entirely to the judgment of the Sisters them- 
selves. This hospital provides only for the non-resi- 
t | dent poor. Another objection is that the Sisters them- 
selves cannot assist in any way at operations or exam- 
inations involving exposure of the genital organs. 
This, however, is not so serious an objection, as Colum- 
bia Hospital provides admirably for all obstetrical and 
gyneecolo cases. It is an institution where any 

y may take board for treatment of uterine disease, 
with every prospect of comfort and satisfactory attend- 
ance, and the poorer classes are also well provided 
for. We have, too, a Children’s Hospital, w will 
compare favorably with any in the country. 

The members of the profession are fully alive to 
these wants and necessities, and with a number of our 
citizens are about to petition Congress, through the 
commissioners of the district, for a proper remedy. 
What success bees will 2 with remains to be seen. 


Already little jealousies personal feelings are show- 
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ing themselves. The pro form a clique. illustrations of medical subjects. This collection was 
want it for the colleges and their own personal ends; it | sold at Amsterdam recently; a portion of it has 


is an attack upon the Catholics who control Provi- 
dence Hospital; so-and-so was not invited to attend the 
meeting ; a location proposed is not suitable, because 
one man owns property in the neighborhood, and is 
afraid it will depreciate in value, — and so on, in the 
way so iamiliar to many of us. What a curious com- 
mentary upon our relations to one another ! 
Speaking of the colleges, we have recently lost 
death a very thorough and useful anatomist, F 
erick Schafhirt, acting assistant surgeon, U. S. A. 
Schafhirt came to this country, in 1847, from Ger- 
many, where he had been associated with Von Lan 
enbeck, for whom he had a great admiration. He 
settled in Philadelphia, and remained there until 1858, 
working for the University of Pennsylvania, and more 
directly associated with Professor Leidy. He came to 
Washington in 1860, and became curator of the Mu- 
seum and janitor of the National Medical College, 
working at the same time for the Smithsonian Insti- 
tution. During the five years that he was associated 
with the college he did much valuable work, and as- 
sisted materially in protecting the interests of the 
college at a very critical period. For the most of the 
time he was virtually the demonstrator of anatomy, 
and for the last two or three years received the title. 
About 1865 he became connected with the Army Med- 
ical Museum, where he remained until his death, in 
October, 1880. Early in his connection with the 
college he succeeded in preparing and arranging a 
really valuable little museum of anatomy, now for the 
most part scattered and neglected, and many a student 
of that period owes a | remembrance to “ Old 
Schafhirt,” as he was always called, for the interest 
he took in advancing his knowledgeof practical anat- 
omy, and for fostering a determination to do his work 
thoroughly and well. The Army Medical Museum is 
filled with specimens of his handiwork, which give 
better evidences of his skill than words can convey. 
Peace be with you, old fellow! Many of us will long 
think of you with pleasure ! 
Schafhirt’s predecessor (by a couple of ) as 
Medical 
„Crowe, whose name has 


demonstrator of anatomy in the 
College was Dr. Selden 
recently attained so much notoriety in connection with 
the Washington Medical Institute as — diplomas 
in an irregular way. Crowe was a bona fide graduate 
of the college, and possessed the impudence of the — 
Well, he is reported to have recently died of heart 
disease, on the cars between New York and Philadel- 
ia. If this report be genuine, and it is not a 
death à la Buchanan, so much the better for the pro- 
fession, for otherwise he might have occasioned con- 
siderable annoyance. He freely admitted his connec- 
tion with and modes of operation through the Wash- 
ington Medical Institute, both in writing and in print. 
The revelation of this state of things was as much a 
surprise to medical men here as elsewhere, and it is 
not believed that his operations were very extensive. 
The recent issue of Volume I. of the Index Cata- 
logue of the Library of the Surgeon-General’s Of- 
fice, U. S. A., seems still to be exciting comment and 
surprise at the vastness of the ing, as well as 
its thoroughness and utility. One of the latest and 
most interesting additions to this library is from the 
Van Kaathover collection of portraits of medical men, 
with which are to be found medical caricatures and 


become the property of the library, and it is arranged 
in folio books for alphabetical reference. Simply — 
ing over these illustrations is a task in itself. 

are 2000 600 French, 400 Italian, and 365 
English portraits of medical men, — 3365 in all. In the 
combined collection are some very curious old prints. 
Among the English we find Gillray’s forcible, if not 
elegant, delineations, Hogarth, and others ; among the 
French the characteristic signature of G. Doré, now 
so well known, but then obscure ; Gavarni and perhaps 
others might be also referred to, if one undertook to 
study the collection. Some of the prints are quite 
rude in execution, while others are beautiful examples 
of the engraver’s skill, and comprehend many of the 
best of the engravers known to us. It is interesting, 
too, to note the duplicate copies, of which there are 
many, by different hands, of the same original engrav- 
ing. It may not be generally known that we possess 
in Washington a great prize in medical portraiture, 
now in private hands, in an original portrait in oils of 
William Harvey, large size, well preserved, and 
painted by Jose Ribera, called Spagnoletto. The 
study is entirely different from any we are familiar with; 
is bold, somewhat after the Spanish style, with a head 
covered with short, curly, black hair in disorder, a 
short, thick beard of no particular cut, throat bare, and 
the loose mantle in careless folds. The master has 
just taken the heart out of a rabbit, and is demonstrat- 
ing it, with scalpel in hand. The picture bears every 
evidence of being genuine, is well authenticated by 
documents, and was purchased in Italy for a considera- 
ble sum of money ; it is said that an agent of the Brit- 
ish government was in negotiation for its purchase at 
the time it was secured. 1 its characteristics and 
what we know of the life of Harvey, it was probably 
taken at the time of Harvey’s second visit to Padua. 


The only copy that has been attempted to be made 
one Byes as known, was for a bust while it was 
in Italy. 


It would seem as if, in addition to these medical 
portraits and illustrations, there should be some at- 
tempt on the of a public institution to collect the 
various which have been issued from time to 
time as struck in honor of medical men and medical 
events. They are quite numerous. Comparatively 
little is known of them, and some of them are beau- 
tiful specimens of the graver’s skill. Some of the 
French medals struck in honor of Jenner and vaccina- 
tion, especially those by Andrien, are very handsome. 
The reverse of the Brodie medal, by Wyon, has been 
adopted by the Art Journal for its frontispiece, and 
the Cheselden medal is very fine. Our own medals, 
although few and comparatively insignificant, are 
showing some fine specimens of work from the hands 
of Paquet, Barber, and others, — as the Pancoast and 
N. S. Davis medals, for example. The Greek and 
Roman medals, with Hygeia, Fecunditas, Asculapius, 
Telesphorus, and the various insignia accompanying 
them, must be of considerable value to 28 
the history of medicine, especially as there is such a 
mine to be worked out of them; we really know but 
little about them. Dr. Richard Mead, whose collec- 
tion of medals brought at public sale, after his death, 
nearly $10,000, attempted in 1724 to decipher those 
strack in Smyrna, but, according to later ae 


got most wofully and inextricably mixed up. 
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was inspired to answer the charge that medical men of 
that date were mostly slaves and without honor by 
attempting to prove through these medals that they 
were free men, and especially honored; from his 
time to the present we have had but little written to 
throw light on the subject. C. A. Rudolphi published 
in Berlin, in 1825, an index of all medals struck in 
honor of medical men, but confined himself to de- 
scribing the more modern series; and Renauldin, in 
1851, in Paris, published a curious book of histor- 
ical and critical studies of numismatic physicians and 
their writings. ‘This is about all the literature of a 
general nature that we have on the subject. W. L. 
November, 1880. 


— 


DIPHTHERIA, WITH CROUP. 


Mr. Epitor, — It sometimes takes a great many 
blows to drive in a nail,— especially when the wood is 
hard and thick. Dr. O. F. Ham’s communication in 

r last number, entitled Croup or Diphtheria? 

one more blow upon a nail which had already 
before received several taps in your journal.“ He 
contributes a fresh instance, to be added to the many 
already on record, of so-called “membranous croup,” 
originating distinctly as a result of diphtheritic infec- 
tion. Cases of unequivocal diphtheria spreading from 
croup, and of croup derived from diphtheria, have often 
been previously reported.“ 

Dr. Ham remarks that as his case of “croup” 
occurred in conjunction with two cases of diphtheria, 
it was comparatively easy to determine its specific and 
infectious character as a diphtheritic laryngitis; but he 
inquires how it would have been likely to be regarded 
if it had occurred by itself. In the latter case, ac- 
cording to the views which still prevail in this com- 
munity, it would have been perfectly allowable to 
regard and to treat the case as an instance of a 
simple inflammatory, local, unspecific, non-infectious 
disease, namely. membranous croup,” and to neglect 
all sanitary precautions, such as isolation and disin- 
fection. It is, however, manifest that such precautions 
would have been as necessary in this case of “ croup” 
as in any case of the most malignant form of diph- 


The Lancet,“ not long contained an editorial 
article on The Nature of the Diphtheritic Mem- 
brane, in which the following pertinent statements 
were made: There have been few subjects in pa- 
thology more debated than diphtheria and the special 
lesion which characterizes it, — from which, indeed, it 
takes its name; and few about which so much need- 
less confusion and mystery have clung. We may 
now fairly assume that the vexed question of identity 
between this disease and that styled “membranous 
croup” has been set at rest.... At any rate, it 
has been shown conclusively on all sides that there 
is no anatomical difference in the two diseases, but 
only a topographical difference as to the seat of the 
exudation ; and similarly, one by one, all ætiological, 
clinical, and other distinctions have faded before the 
exhaustive analysis of modern inquiry.” 

1 

Po See J. Lewis Smith's Diseases of Infancy, ete., Philadelphia, 
1876, 239; also Dr. B. E. Edson, in the New York Medical 


1877. 
Lancet, September 4, 1880, page 388. 


The practical interest of the question raised once 
more by Dr. Ham lies in the now generally admitted 
in ſectiouaness of all cases of true or membranous croup. 
As I once had occasion to remark® in your journal, 
“it is comparatively unimportant, afier all, under 
what names cases are recorded, provided that we are 
careful to keep on the safe side in matters relating to 
their practical management.” Yours truly, 

T. B. Curtis. 
— — 


MALPRACTICE CASE. 


The Canada Lancet publishes the following: An 
action for damages was brought up at the October 
assizes in this city by a man named O' Dea 
Dr. Irwin H. Cameron, for alleged unskillful treatment 
and neglect of a dislocation of the elbow-joint, in 
November of last year. The plaintiff, a coal-heaver, 
in a scuffle with a fellow-workman, was thrown down, 
striking the plank of the sidewalk and dislocating his 
elbow. Dr. Cameron, assisted by Dr. Nevitt and a 
medical student, attended to the injury. They adopted 
the usual methods of reduction, and state that they 
heard distinctly the click caused by the return of 
the bones to their places, and were satisfied that the 
dislocation was reduced. Pain and swelling still con- 
tinued for a considerable length of time, but finally 
subsided. Passive motion was to after the 
lapse of a few weeks. The arm was examined some 
time in February, 1880, by Dr. H. H. Wright, but 
beyond some thickening and a little outward motion of 
the fore-arm nothing amiss was discovered by him. 
The patient was not seen afterwards until the month 
of May. At this time the thickening at the elbow had 
entirely disappeared, and, while the motions of the joint 
were apparently there was undoubted dislocation 
of the ulna and radius outwards and backwards. This 
was the condition of the joint as seen in court. 
Flexion and extension were present to a very consider- 
able extent, and the arm showed a strong disposition to 
fall outwards. ‘The plaintiff had resumed work, and 
it was found that — had very fair use of the arm, 
except when working overhead, or in climbing out 
of the hold of the — 

The trial lasted two days, and excited considerable 
interest among the members of the medical profession. 
As is usual in such cases, there was abundant medical 
evidence on both sides of the case. Some of the medical 
witnesses for the plaintiff thought the dislocation had 
never been reduced, aud that negligence and unskillful- 
ness might be imputed. The plaintiff, his wife, and father 
testified that the arm had not received any subsequent 
injury. A large number of medical witnesses were 
examined for the defense, and all concurred in the 
opinion that neither unskillfulness nor negligence was 
manifested in the treatment of the case. They all 

that there was dislocation of both radius and 
ulna, outwards and backwards, and that it was second- 
ary; caused either by fracture of the outer condyle of 
the humerus, which had failed to unite properly, from 
using the arm too soon after the injury, or by the 
occurrence of a second accident, taking place probably 
between the months of February and May. The 
judge (Justice Morrison) decided that there was no 


5 The Relations of Diphtheria 
March 14, 1878, page 334. and “Croup.” The Journal, 
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REPORTED MORTALITY FOR THE WEEK ENDING NOVEMBER 27, 1880. 


Percentage of Deaths from 
Cities. Deaths in pal Zy- Lung 
om. motic Croup. Diseases. | Fever. Fever. 

New Tor ꝑ⁊ 109,561 638 248 28.06 16.93 16.77 4.39 1.10 
Philadelphia 846,980 343 103 19.53 4.66 7.00 4.08 3.21 
Brooklyunnn „ „ 566,689 257 98 32.30 27.24 15.56 2.30 „38 
— ——25 Z 6 200 95 33.50 27.00 10.50 3.00 1.00 
St. Louis — 121 38 14.88 4.96 7.44 om 2.48 
Baltimore 9 952 „ 46 „6 393,796 151 54 25.17 11.26 7.28 3.97 3.97 
Boston 1 167 64 26.35 17.37 11.38 2.39 3.59 
Cincinnati... ....cccccccccccccess 280,000 98 28 22.45 10.20 13.27 — 8.16 
New Orleans. .....cccccccscceces 210,000 131 42 10.69 3.82 6.11 1.53 76 
District of Columbia 180,000 82 34 13.41 4.88 15.85 — — 
Clevel 160.000 — — — — — — 
Pittsburgh. „% „% „% %% „% „% „% „% „„% 156,649 75 30 25.33 6.67 12.00 12.00 4.00 
155,159 38 15 28.95 13.16 5.26 2.63 2.63 
Milwaukee 127,000 52 29 30.77 5.77 5.77 21.15 — 
Providence A ů5ꝛ5q 104,862 35 8 22.86 14.29 8.57 2.86 
New Haven. 63.000 24 8 8. 33 8.53 — — — 
Charleston 9 Z2ÿñ 57,000 28 8 7.14 7.14 — — 
Nashville ——WBB—ůw— hh 43,543 15 3 26.67 6.67 20.00 — 6.67 
2 59,340 14 8 21.43 7.14 — — — 
Worcester 58,040 22 12 36.36 9.09 — 4.55 4.55 
Cambridge K˖1— ů ẽ 52,860 13 5 15.38 7.69 38.46 — — 
Fall — coceceoeeee 48,626 19 7 15.80 5.26 — — — 
Lawrence 6 39,068 15 3 6.67 — 6.67 — — 
— — — :4ꝶ i 38,376 12 — 2 8.33 am 8.33 — 

ingſiel d 33,536 6 6. — — — — 
—— „% „% %%% „%% %% %% %%% % %% „ „6 27.347 14 4 14.29 14.29 14.29 — — 
New Bedford 392360 9˙2»]y)ẽ 7,268 7 1 — — — — 
Somer ville 24,964 7 3 14.29 14.29 14.29 — — 
Holyoke 6259 2⁵9 333354660 21.961 3 0 — — — — 
21,780 10 5 60.00 50.00 — 10. 00 
Taunton %%% %% %% %% „ „64 21,145 11 2 9.09 9 09 27. 7 — — 
Gloucester 19,288 5 1 — — 40 00 — — 
18,478 7 4 28.57 14.29 — — — 
Newton Coe 16,994 — — — — 
Newburyport „% %% % „ „„ „„ „ „ 13,470 10 3 20.00 10.00 10.00 — 10.00 
Fitchbu Ceeeeseersseereseseesese 12,270 6 0 — om 16.67 — — 
Nineteen Massachusetts towns.....| 153,746 44 16 29.55 | 9.09 6.82 — 9.09 

Deaths reported 2680; 987 under five years of : princi 1,055,501 (population of the State 1,783,086), the total death-rate 

“gvymotic” diseases (small-pox, measles, di thera 4 — 4 for the week was 19.42, against 18.70 and 19.68 fur the previous 
diarrhceal «liseases, whooping-cough, erysipelas, and fevers) 653, two weeks. 


consumption 421, diphtheria and croup 361, lung diseases 306, 
scarlet lever 86, typhoid fever 58, diarrhœal diseases 40, malarial 
fevers 32, small-pox 28, cerebro-spinal meningitis 15, whooping- 
cough 13, measles 12, erysipelas eight. From diarrheal diseases, 
New York II, Brooklyn four, Baltimore, Cincinnati, and Dis- 
trict of Columbia three, St. Louis, New Orleans, Charleston, 
and Nashvilie two, Chicago, Boston, Buffalo, Milwaukee, Prov- 
. Cambridge, Lynn, and Clinton one. From malarial fe- 
vers, New York 11, St. Louis five, New Orleans four, Brooklyn, 
Baltimore, and District of Columbia two, Chicago, Buffalo, 
Providence, Worcester, Lawrence, and Northampton one. From 
or, Philadelphia 25. New York three. From 
nul meningitis, New York four, Worcester two, Chicago, Balti- 
more, Boston, Dist of Columbia, Pittsburgh, Buffalo, Mil- 
waukee, Haverhill, and Brockton one. From whoopi ‘ 
New York and Baltimore three, Chicago, Cincinnati, District of 
Columbia, Buffalo, Lowell, Fall River, and Springfield one. 
From m Boston four, New York three, Chicago, St. Louis, 
Pittsburgh, Lowell, and Fall River one. From erysipelas, 
Boston two, New York, Philadelphia, St. Louis, Worcester, 
Weymouth, and Milford one. 
ne hundred and thirty-nine cases of diphtheria, 63 of scar- 
let fever, seven of measles, three of typhoid fever, and one of 
whooping-cough were reported in Brooklyn; diphtheria 55, 
scarlet fever 15, in Boston; scarlet fever 52, diphtheria 23, in 
Milwaukee; diphtheria five, scarlet fever four, whooping-cough 
four, measles two, typhoid fever two, in Providence ; 
fever two, typhoid fever two, diphtheria one, in Cambridge; 
scarlet fever seven, diphtheria three, in New Bedford ; diphtheria 


three, typhoid fever two, in Somerville. 
In 37 cities and towns of Massachusetts, 


with a population of 


For the week ending November 6th, in the 20 English cities, 
with an estimated population of 7,499,468, the death-rate was 
22.7. Deaths rted 3258: acute diseases of the respiratory 
organs 355, et fever 150, diarrhea 78, fever 70, measles 
50, whooping-cough 49, diphtheria 24, smali-pox (London) 
seven. The death-rates ranged from 16 in Portsmouth to 30 in 
Salfurd and Liverpool; Sheffield 18; Birmingham 20; Lon- 
don and Leeds 22; Bristol 24; 26. In Edinburgh 
24; Glasgow 25; Dublin 34. 

For the week ending November 13th, in the 20 English cities, 
the death-rate was 22.8. Deaths reported 3279: acute diseases 
of the respiratory organs, 421, scarlet fever 163 ; measles 71, fever 
69, whooping-congh 62, diarrhea 60, diphtheria 32, small-pox 
(London) 17. The death-rates ranged from 17 in Bristol to 29 
in Sunderland; Shefficld 19; Leeds 20; Birmingham 22; Lon- 
don 23; Liverpool and Manchester 25. In Edinbu 23; 
Glasgow 24; Dublin 40. 

For the week ending October 30th, in 149 German cities and 
towns, with an estimated population of 7,656,526, the death- 
rate was 22.8. Deaths reported 3354; 1597 under five: pulmo- 
nary consumption 397, acute diseases of the respiratory organs 
246, diphtheria and croup 163, scarlet fever 100, typhoid fever 62, 
w ng-cough 53, measles and rötheln 37, puerperal fever 16, 
small-pox (Königsberg) two. The death-rates ranged from 
13.5 in Liibeck to 33.2 in Wurzburg; Königsberg 21.4; Breslau 
22.4; Munich 28.4; Dresden 19.8; Berlin 25.7; Leipzig 17.2; 
Hamburg 21; Hanover 19.4; Bremen 17.7; Cologne 27.5; 
Frankfort 16.4; Strasburg 24.2. 

For the week ending November 6th, in 149 German cities and 


towns, with an estimated population of 7,740,471, the death- 
rate was 23.1. reported 3442 ; 1562 under five: pulmo- 
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nary consum 446, acute diseases of the respiratory organ; 
269, diphtheria and croup 172, scarlet fever 93, typhoid fever 74, 
whooping-cough 57, measles and rétheln 30, puerperal fever 18. 
The death-rates ranged from 12.9 in Duisburg to 36.1 in Dort- 
mund; Königsberg 27.7; Breslau 25.4; Munich 24.7 ; Dresden 
22.4; Berlin 25.4; Leipzig 22.1; Hamburg 21.9; Hanover 
16.1; Bremen 23.4; 29; Frankfort 21.2; Strasburg 


17.6. 
In the 20 chief towns in Switzerland for the weeks ending 


November 6th and November 13th, population 522,856, there 
were respectively 27 and 18 deaths from acute diseases of the 
respiratory organs, diarrhoeal diseases 16 and 16, diphtheria 
and croup three and eight, typhoid fever five and two, small-pox 
five and two, whooping-cough one and one, scarlet fever one and 
none, measles none and one. The death-rates of the principal 
cities were: Geneva 24.3 and 18.4; Zurich 19.5 and?; Basle 
30.6 and 15.3; Berne 20.9 and 24.6. 

The meteorological record for the week in Boston was as fol- 


Barom- | Thermom- Relati Direction of Ve of State of 
eter. | . eter. Humidity. Wind. Wind. Weather. i Rainfall. 
9 
1880. E 2 E ia 4 
a A \iniliale a — ~ a 
Nov. 21 | 30.207 25 37 20 64 34/45/48) W- W W 23 24 16 F Cc 0 4 0 
„22 30.493 ls 24 14 46 21 35 35 WMW W W 15 19 13 C Cc C 1 — 
„ 93 | 30.489 is 25 11 80 21 37 47 W WwW W 12 22 14 C * C — dies 
„ 24 | 30.598 23 34 11 62 34 24 lo W WwW! S§ 15 66 7 C H 0 23 2 
„ 95 30.281 26 33 21 86 386 74 73 W N NW 7 15 1 8 0 F 7.10 02 
“ 26 30.462 21 32 13 81 42 47 57 N SE W 11 5 5 C Cc F = An 
„ 97 30.404 24 35 13 65 51 75 W W W 63 6 F 0 
Week. 30.420 | 23 37 11 W w ww 7.884 — 


1 O., cloudy; C., clear; F., fair; G., fog; H., hazy; R., rain; S., smoky; T., threatening. 
2 Too small to measure. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM NOVEMBER 27, 
1880, TO DECEMBER 3, 1880. 


Masons J. R. Suita and J. S. BIA Ns, surgeons, directed 
to represent the medical department of the army at the eighth 
annual meeting of the American Public Health Association in 
New Orleans, La., on December 7, 1880, and upon adjournment 
of the association to rejoin their proper stations. 8. O. 251, 
A. G. O., November 26, 1880. 

Cours, ETLLiorr, captain and assistant surgeon. Relieved 
from duty assigned him in S. O. 134, July 3, 1876, from A. G. 
O., and to report in person to the commanding officer, 14 
ment of Arizona, for assignment to duty. S. O. 251, A. G. O., 

ino, J. H. T., a t surgeon. Gra 
leave of absence for four months. S. O. 253, A. G. O., Novem- 
ber 29, 1880. 

Horr, J. V. R., ons and assistant surgeon, Fort Monroe, 
Va. Granted leave of absence for one month. S. O. 208, De- 
partment of the East, November 26, 1880. 


THE “HAMMOND PRIZE” OF THE AMERICAN NEU- 
ROLOGICAL ASSOCIATION. 


Tue American Neurological Association offers a prize of five 
hundred dollars, to be known as the “ William A. Hammond 
Prize,” and to be awarded at the meeting in June, 1882, to the 
author of the best essay on the Functions of the Thalamus in 


Man. 
The conditions under which this prize is to be awarded are as 


ws:— 
1.) The prize is open to competitors of all nationalities. 
The essays ae to te based upon original 


and experiments on man and the lower animals. 

(3.) The competing essays must be written in the English, 
French, or German language : if in the last, the manuscript is to 

(4.) Essays are to be sent (postage prepaid) to secre 
of the Prize Committee, Dr. E. C. 2. 41 West Twentiet 
Street, New York City, on or before February 1, 1882; each es- 
say to be marked by a distinctive device or motto, and accom- 


— 


ied by a sealed envelope bearing the same device or motto, 
— 7122 the card, 
(5. successful essay will be the of the associa- 
tion, which will assume the care of its 12 
(6.) Any intimation tending to reveal the authorship of any 
of the essays submitted, whether directly or indirectly conveyed 
to the committee or to any member thereof, shall exclude the 
essay from competition. 
(7.) The award of the 1 will be announced 8 under · 
committee, and will be publiely deelared by the president 
the association at the meeting in June, 1882. 
8.) The amount of the prize will be given to the successful 
88 in gold coin of the United States, or, if he prefer it, 
in the shape of a gold medal bearing a suitable device and in- 


n 
scription 
F. T. Mixes, M. D., Baltimore, 
Signed: J. S. IxwLt, M. D., Ch 
E. C. Szecuin, M. D., New York. 


evening, December 2 — r half o’clock. The 


ng. 
By vote of the socicty, the last regular meeting of this month 
will be omitted. 
All members of the Massachusetts Medical Society are cor- 
dially invited to be present, and to take part in the discussion. 
H. C. Haven, M. D., Secretary. 


Books anp Pamputets REecEIveD. — On the Construction, 
Organization, and General Arrangement of Hospitals for the 
Insane, with some Remarks on Insanity and its Treatment. 
By Thomas S. Kirkbride, M. D. Second Edition. Philadel- 

ew Case rd. er 1 For 
Chronic and Acute Cases. Joel A. Miner, Ann Arbor, Mich. 

The Physician’s Memorandum Book. Arranged by Joel A. 
Miner. Fifth Improved Edition, with Clinical Columns and 
Ledger Sheets. Ann Arbor: Joel A. Miner. 


| ows :— 

— 
. ing will be held at the hall, No. 19 Boylston Place, on a 
— fol- 
of 

22 — Abscess, attended in one case by Perforation of the 
of — 
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Lettures. 
— — 

THE CARTWRIGHT LECTURES ON THE PHYS- 
IOLOGICAL ANTAGONISM BETWEEN MEDI- 
CINES, AND BETWEEN REMEDIES AND DIs- 
EASES. 

BY PROFESSOR ROBERTS BARTHOLOW, M. D. 


FIFTH LECTURE. THE ANTAGONISM BETWEEN REM- 
EDIES AND DISEASES. 


In commencing the second division of his subject, 
Dr. Bartholow said that the doctrine or law of antag- 
onisms was necessarily applicable only to the state of 
physiological pathology,—if he might be permitted 
such a phrase, — and not to structural pathology, un- 
less remediable by physiological processes. For ex- 
ample, the pathological state induced by fluxionary 
hyperemia might be removed by agencies acting on 
the vessels in the opposite way. A cachexia or diath- 
esis, as the cancerous or tubercular, sclerosis of organs, 
etc., could not be affected by opposed or similar rem- 
edies ; yet some important symptom occasioned the 
might be acted on, as, for instance, fever, which might 
be subdued, and its ill effects prevented, by the proper 
use of some antagonist to the fever process. 

The first historical example of the treatment of a 
symptom of a diseased state by its physiological antag- 
onist was the treatment of paralysis by strychnia. As 
had been already shown, we owed our present knowl- 
edge of strychvia to the labors of Magendie, whose 
research was so thorough that subsequent investigators 


had been able to add but little to his results. Fouquier | 


and Magendie, recognizing the opposition of actions be- 
tween the new poison and paralysis, proposed to pre- 
scribe it when suitable cases occurred, but Fouquier 
had the good fortune to meet with suitable cases before 
the discoverer. Strychnia exalted the reflex functions 
of the spinal cord, and was therefore properly the 
antagonist of those conditions of disease in which this 
function was weakened. It also energized the heart 
and raised the arterial tension by stimulating the vaso- 
motor system, and therefore opposed all actions from 
disease of a contrary kind. Furthermore, it was a 
powerful stimulant of the respiratory function, and 
caused death by asphyxia,— by so stimulating the 
muscles of respiration that they became tetanically 
contracted, — and was, consequently, the antagonist 
of those symptoms indicating respiratory depression. 
After speaking more particularly of the good effects of 
strychnia in diphtheritic paralysis and the so-called 
reflex paralyses, the lecturer went on to say that the 
power of this remedy to give energy to the cardiac 
movements and to raise the arterial tension was not 
utilized in medical practice as it should be. The weak 
heart, from degenerative changes in the cardiac muscle, 
and coincident low tension of the vascular system were 
conditions antagonized by strychnia; and exhausting 
hemorrhage, the action of the heart being weak and 
the vascular tension low, also afforded a combination 
to which the action of strychnia was opposed. Mod- 
ern experience had in a similar way utilized strychnia 


in the treatment of depressed states of the respiratory 


organs by a merely empirical method; and it had come 
to be recognized that it was a respiratory stimulant 
which was of special service in chronic bronchitis, in 
asthma from paresis of the diaphragm, and in emphy- 
sema, with dilated right cavities of the heart. 

74 


The relation in which strychnia stood to paralysis 
was comparable to that of the paralyzing agents to 
spasm and cramp. The first physiological research to 
determine the existence of muscular irritability was 
the memorable study of woorara by Bernard. This 
was the only remedy which had, apparently, exerted 
a curative influence on hydrophobia. It destroyed the 
irritability of the end organs of the nerves in the mus- 
cles, leaving the muscles themselves intact, but it also 
depressed and suspended the reflex function of the 
spinal cord, and paralyzed respiration. Hydrophobia 
produced symptoms in opposition to these, and hence 
they ought to cease on the exhibition of woorara. 
Unfortunately for any certain results, however, this 
agent varied much in composition, and in hydrophobia 
a peculiar virus was present, which did not apparentl 
diffuse out of the blood, but continued in action un 
death occurred from exhaustion, if not from the spinal 
effects of the poison. 

No similitude in the action of a remedy and the 
symptoms of a disease could be greater than that be- 
tween strychnia and tetanus, so that it might, perhaps, 
naturally be supposed that the affection would be 
cured by strychnia. As it was not, however, we had 
a striking illustration of the fallacies in the ancient 
doctrine of similars. There were six remedies which 
had been used with success in the treatment of tet- 
anus: chloroform by inhalation, chloral, tobacco or its 
alkaloid nicotine, bromide of potassium, physostigma, 
and gelseminum. How much so ever these 
might differ in other points of action, they all agreed 
in the power to diminish or suspend the reflex func- 
tions of the spinal cord. They therefore acted in op- 
position to this distinctive symptom, — an exaggerated 
reflex sensibility. 

In convulsions of an epileptiform type some 
nists that had a similarity of action, and some, also, 
acted in the opposite way, were employed. Picrotoxine 
represented the former class, and potassium bromide 
the latter. Agents having a similarity of action stim- 
ulated the spasm centre, but as inhibition resulted 
when two impressions coming from different points 
were made on the spinal cord simultaneously, so here 
quiescence, or the normal equilibrium, was the result 
when the disease impression and the medicine impres- 
sion acted on the spasm centre at the same time. As 
picrotoxine rather increased cerebral hyperemia, if it 
existed, and promoted the intracranial circulation 
when weak or deficient, it was obviously adapted to 
those states characterized by anemia and depression. 
Ou the other hand, bromide of potassium produced its 
best effects when the subject rather tended to plethora, 
and when the intracranial circulation was too active. 

A capital application of the principle of antagonism, 
as exhibited iu the opposition of the action of a medic- 
ament to an important symptom of a disease, was the 
use of nitrite of amyl to abort the epileptic paroxysm. 
It was known to all, of course, that the epileptic par- 
oxysm was inaugurated by a sudden deathly pallor, 
in which the arterioles of the brain were strongly con- 
tracted, and an extreme degree of anemia induced. 
Then followed the tetanic stage, with suspension of 
respiration and cyanosis. By the timely administra- 
tion of amyl nitrite by inhalation, these phenomena 
might be prevented and the fit aborted. No sooner 
was a whiff of the vapor inhaled than the arterioles 
became dilated (a bright flush taking the place of the 
pallor), the stage of rigidity did not come on, and, in 


| 
| 
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fact. the epileptic paroxysm, which had been imminent, 
failed to develop. ‘The principle of antagonism ap- 
plied equally to the treatment of chorea; and the most 
successful treatment was that which had for its objects 
the maintenance of a quie-cent state of the motor cen- 
tres and the prevention of those irregular discharges of 
nervous force which constituted the physiognomy of 
the malady. 

In certain neuroses of the respiratory and circula- 
tory organs the phenomena of antagonism were exhib- 
ited in perfection. Having dwelt briefly upon the 
treatment of laryngismus stridulus, spasmodic asthma, 
whooping-cough, and other diseases of the respiratory 
organs which were characterized by the occurrence of 
spasm, he stated that singultus, or hiccough, afforded 
an apt illustration of both modes of antagonism, — by 
similarity and by opposition. In singultus, a recurring 
spasm of the diaphragm was supposed to be the condi- 
tion, and it had already been shown that if a powerful 
faradic current were passed at the moment the spasm 
was to take place it was entirely aborted. The reflex 
spasm did not take place because of the strong irrita- 
tion of the peripheral fibres, inducing inhibition. The 
remedies acting by opposition were those which les- 
sened and suspended reflex action, as the anesthetics, 
morphia, the bromides, amyl nitrite, chloral, etc. He 
next explained the action of nitrite of amyl in reliev- 
ing angina pectoris; after which he said that the same 
principle of antagonism obtained in the treatment of 


in. 

The sensation known as pain was composed of sev- 
eral elements: the peripheral irritation, the transmis- 
sion of the impression to the centre, and its realiza- 
tion by consciousness. It followed that pain might be 
relieved both by interrupting its transmission to the 
centres of conscious impressions and by suspending 
the functions of these centres. For example, aconite 
and gelseminum relieved pain in the former, and the 
anesthetics in the latter mode. The anesthetics, if 
locally applied, had the same effect in relieving neu- 
ralgia as aconite, and were therefore antagonistic to 
both peripheral and centric neuralgia. The deep in- 
jection of chloroform for sciatica, cervico-brachial neu- 
ralgia, cocydynia, and neuralgia of nerves in accessible 
situations generally was an expedient of the highest 
value. Since he had brought this method forward, a 
few years ago, Dr. Bartholow had had a large experi- 
ence of its use in sciatica, neuralgia of the infra-orbital 
and supra-orbital branches of the fifth, and intercostal 
and cervico-brachial neuralgia, and he could reaffirm 
with emphasis his original statements. 

The most powerful means for the relief of pain 
which we now possessed —the hypodermic injection 
of morphia and atropia combined — was an illustration 
of the utility aud advantage derived from the study of 
physiological antagonism. The mutual interactions of 
morphia and atropia were such that, whilst the pain- 
relieving power was not impaired, but enhanced by 
combination, other signal disadvantages of each were 
compensated for in the action of both. He then en- 
larged upon the advantages of combining the subcuta- 
neous injection of morphia and atropia with the ad- 
ministration of anesthetics, in accordance with the 

rinciples mentioned in a preceding lecture, after which 
— passed on to the consideration of mental states and 
their antagonists. 

The antagonism of a mental state by the action of 
a remedy, he said, implied the fact that the mental 


was a mere symptom of the physical condition. Those 
who believed otherwise were, indeed, few in number, 
und were constantly diminishing, as the progress of our 
means of minute research developed more and more 
fully the dependence of symptoms on lesions. The 
antagonism of insomnia to sleep-producing medicinal 
agents was conspicuously demonstrated in the action 
of chloral. Acute delirious mania and acute mania, 
when due to physiologico-pathological states, and not 
dependent on unchangeable structural lesions, were 
antagonized by the same agent, and often speedily 
cured by its timely exhibition. High excitement, with 
illusions and hallucinations, aud great motor activity 
were antagonized by gelseminum, duboisia, hyoscyamia, 
conium, and other remedies acting similarly. Mel- 
ancholia, with torpid movements and suicidal notions, 
was antagonized by morphia. Acute cerebral conges- 
tion of the active form was opposed by such arterial 
sedatives as aconite, veratrum viride, and potassium 
bromide, and acute congestion of the passive form by 
digitalis, ergot, etc. Anzmia of the brain was re- 
moved by strychnia, brucia, atropia, quinia, and other 
excitants. It followed that mental changes dependent 
on these vascular states must be largely controlled by 
the timely use of the appropriate antagonist. 

Closely allied to these conditions was that state of 
the vessels disposing to the formation of miliary aneu- 
risms. It might appear a fanciful speculation to sug- 
gest that these changes preparatory to cerebral hemor- 
rhage, as affecting the nutrition of the brain unfavor- 
ably, might be retarded, possibly prevented, by the early 
use of such agents as ergot, digitalis, quinia, chloride of 
barium, ete. Although the nutritional alterations in 
the vessel-walls preceded the formation of miliary 
aneurisms, the progress of the changes was promoted 
by the relaxation of the muscular layer. Agents which 
improved the vascular tonus had therefore the impor- 
tant function of retarding the nutritive ch 

In the whole pathological field, the lecturer con- 
tinued, there were no more perfect illustrations of the 
applicability of physiological antagonism to the thera- 
peutics of disease than in the case of the various heart 
maladies. ‘The most exact antagonism had been shown 
between remedies acting on the heart, and it would 
now be seen that similar exactness existed in the antag- 
onism between remedies and diseases of the heart. As 
an example of opposition to excessive action of the 
heart from a diminution in the energy of the ivhibi- 
tion, the treatment of exophthalmic goitre by galva- 
nism, digitalis, and ergot was explained; and he then 
went on to say that in some maladies such a strong 
inhibitive influence descended along the pneumogastric 
that the heart was restrained and its movements greatly 
retarded. Again, the heart might be slowed by agen- 
cies paralyzing the accelerator apparatus or the motor 
ganglia. The excess of the inhibition was overcome 
by such an agent as aconite, which depressed the func- 
tions of the inhibiting nerve, while the paralysis of the 
accelerator apparatus or the motor ganglia was over- 
come by the stimulants of these orgaus, of which 
atropia was the best representative. After mentioning 
the causes of palpitation of the heart, he spoke of the 
action of digitalis, and stated that he believed that its 
use was carried much too far at the present day in the 
treatment of cardiac weakness. Long-continued me- 
dicinal doses (like lethal doses acting more promptly) 
eventually exhausted the irritability of the apparatus 
on which the effects of the agent were expended, and 
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it would then cease to antagonize the s oms against 
which it had been prescribed. The practical dedue- 
tion was that digitalis should be given in moderate 
doses, and not too frequently repeated. This branch 
of the subject was concluded with a reference to the 
treatment of aneurisms by medicinal means, and res- 
piration remedies and diseases were then taken up. 

The action of remedies employed against the neuro- 
ses of the respiratory organs, Dr. Bartholow said, had 
already been sufficiently elucidated. As regards the 
remedies which depressed the respiratory function, it 
was enough to remark that the only purpose to which 
they could be properly applied was to impose rest on 
the breathing organs by diminishing the number and 
lessening the exertion of the respiratory efforts. In 
respect to the stimulants of the respiratory function, 
much good resulted from their timely use. The spe- 
cial uses of strychnia and atropia in this connection 
were then pointed out. 

The action of antagonistic medicines, he continued, 
was well exhibited in the diseases of the intestinal 
tube. A serous diarrhea was promptly checked by 
belladonna. Opium intestinal movements 
and stopped secretion ; it therefore relieved conditions 
of an opposed kind, namely, diarrhea and dysentery. 
Constipation, due to torpor or paresis of the muscular 
layer of the bowel, was often promptly cured by the 
faradic current. When the muscular layer was pa- 
retic and secretion deficient, the relief afforded by op- 
posing agents, such as nux vomica, belladonna, and 
physostigma, was very remarkable. 

Coming now to the action of remedies upon the 
skin, he said that in the night-sweats of consumption 
atropia, duboisia, hyoscyamia, and other members of the 
group opposed the conditions present, and dried the 
surface. A deficiency in the amount of cutaneous se- 
cretion required the use of sudoriparous medicines, and 

ilocarpine stood at the head of the agents of this class. 

icrotoxine had considerable power as a sudorific, but 
it was far inferior to pilocarpine. Finally, he discussed 
the action of remedies on affections of the kidneys 
and bladder, and then concluded the lecture in these 
words: With this general survey of the organs and 
systems of the body, I conclude the first part of the 
second division of my subject. In the next, and final, 
lecture of the course I have to discuss the most impor- 
tant of the practical relations of this subject to the 
treatment of diseases, namely, the application of the 
principle of physiological antagonism to the therapeut- 

management of general or constitutional states.” 


— Gaillard’s Medical Journal makes the following 
comment: “ Rabelais. The Boston Medical Journal 
twits this journal with spelling this word incorrectly, 
thus: Raballai-- A prominent medical friend states 
that be saw the proof,” and that the error had been 
twice corrected by the editor. Were Rabelais alive 
Johannes Caballus would have a dangerous rival. 

“As the anecdote (contributed by Dr. Geddings of 
South Carolina) has been quietly appropriated by a 
half dozen medical editors, who have all spelled the 
name Rabelais incoriectly, cannot the Boston editor 
use a few arrows from his overstocked quiver? The 


list of the editors who have been caught in this trap 6 


would be amusing.” — These remarks being sufficiently 
barbed, our arrows may well be kept for other uses, 


Original Articles. 
— 
ECAL ANALTS ES. 
BY EDWARD D. PETERS, In., M. D., OF DORCHESTER. 
INTRODUCTION. 


Tne great mortality still — among children 
under one year of age in private life, and more es- 
pecially in foundling hospitals, seems to the author of 
this paper a sufficient apology for adding a few more 
pages to the enormous mass of literature already bear- 
ing on this subject. He has limited himself to a par- 
tial study of the digestive process in infants, and must 
therefore omit any mention of the almost equally im- 
portant factors of cleanliness, ventilation, motion. 
His aim has been rather to give the results of actual 
experiment than to enter into any extended discussion 
of the subject. 

The chemical and microscopical investigations de- 
scribed in the second section are imperfect and par- 
tially unsatisfactory, owing to the great difficulties that 
are inseparable from work of this peculiar character. 

The opportunity for most of this work was kindly 
furnished by the authorities of St. Mary’s Infant Asy- 


SECTION I. 


Nature has indicated so plainly to man the food 
suited to his wants during the first eight months of ex- 
istence that any discussion on the subject might seem 
a waste of time. But the wi domestic use of 
flour and rice gruels, paps, and other varieties of starchy 
aliment as a partial or entire substitute for milk, in 
the feeding of infants, shows that natural laws are dis- 

ed or misunderstood, and invites a repetition of 
the well-worn though convincing proofs that animal 
food is the proper nourishment for the human infant, 
and that among the various animal foods milk is the 
natural and only necessary one. 

The analogy of comparative anatomy demonstrates 
with great force and distinctness that all young animals, 
whether carnivorous or herbivorous, require animal 
food for a greater or less period after birth, and to 
omnivorous man this proposition applies with equal 
weight. This nourishment is provided in a great 
variety of manners; but in whatever form it is pro- 
duced, it is almost universally animal, either from the 
beginning, or by undergoing various modifications be- 
fore reaching its destination. In the lower forms of 
animal life, especially among the mollusca and the ba- 
trachian reptiles, a nidamentum is produced 
with the egg, which serves as nourishment for a con- 
siderable period after birth. Carnivorous birds 
food to their young, either in their claws or beaks, in 
the shape of worms, insects, fish, or carrion. 

According to Cuvier, some of the granivorous birds, 
even, change their habits during the breeding season 
to such an extent as to bring flies, spiders, worms 
for the nourishment of their young, — a species of food 
which, under ordinary circumstances, they would never 
touch. Others of the granivorous birds find this prac- 
tice unnecessary, as they are provided with a dilatation 
of the mucous membrane of the wsophagus, forming a 
crop, into which the grain and seeds, so difficult of di- 
estion, are first conveyed, and with the aid of an acid 


fluid, having a strong resemblance to the gastric juice, 
9 the Norfolk District Medical Society, October 26, 
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are converted into a species of chyme, which on being 
disgorged is readily digested and assimilated in the 
stomach and intestines of their offspring. This occurs 
with all pigeons and among several species of sparrows ; 
and the half-digested, regurgitated, semi-fluid mass is 
popularly called “ pigeon’s milk.” * 

Among the mammalia we arrive at the perfection of 
nutrition: for here, the mother, no matter what the 
character of her own food, supplies an animal fluid in 
every way perfectly adapted to the nourishment of her 
offspring. A very little reflection would convince any 
observer, that if among herbivorous mammalia the 

n uire animal food, this is a priori a strong ar- 
— — the use of vegetable food in omnivo- 
rous animals.“ But if this seem insufficient, a glance 
at the physiological construction and anatomical ar- 
rangements of the digestive organs of a young child 
should remove all doubt. 

The only faculty possessed by the new-born infant 
which is of any value to it as a means of obtaining 
nourishment is the power of suction. But this it pos- 
sesses to a remarkable degree, as will be seen on ex- 
amination of its anatomical peculiarities, which are well 
described in Burdach’s Physiologie. The jaws are ca- 

ble of only slight motion, and the gums can bear but 

ittle pressure, while the hard palate is very imperfectly 
developed. Such a condition of things forbids the use 
of any food requiring mastication ; and, aside from this, 
there is during the first two months of life a total want 
of the salivary secretion, showing plainly that of all 
aliments starchy food would least subserve the purposes 
of nutrition. 

The mouth must therefore be looked upon simply as 
a canal for the transmission of fluids; possessing the 
power of suction, but having neither taste, by which 
proper food might be discriminated, power of inastica- 
tion, by which vegetable or other hard foods might be 
chewed, or saliva, through the of which starch 
might be converted into sugar. e lips are long, 
large, and prehensile, and in every way suited to the 
grasping of the nipple; while the tongue, pharynx, and 
uvula are disproportionately developed, and peculiarly 
2 to the faculty of suction. 

stomach is extremely small and tube-shaped, 
and in fact seems merely an cesophageal dilatation ; 
while its walls are thin and translucent, and their mus- 
cular structure very slightly developed. The liver is 
disproportionately large, and the pancreas, on the other 
hand, almost rudimentary ; while the intestinal tube is 
short, the large intestine approaching more nearly in 
its length to thesmall. The peristaltic motion is won- 
derfully rapid, and shows, in connection with the above- 
stated anatomical peculiarities, that any food taken will 
remain but a short time in the alimentary canal, and 
requires, therefore, to be in a very favorable condition 
for digestion.“ 

The complete absence of teeth agrees perfectly with 
this conclusion, and it is not until their eruption that 
the stomach enlarges, and develops its strong muscular 
coat; the peristaltic motion of the iutestines becomes 
slower, the vulvulæ conniventes appear, and in fact * 
„all the changes calculated to retard the food in its 

and thus expose it more completely to the 
solvent juices for digestion, occur.” 
1 Burdach’s Physiologie als Erfahrungswi haft 
2 Routh’s Infant Feeding, page 46. 
8 West’s Diseases of Children. 
4 Routh’s Infant Feeding. 


SECTION II. 

The study of the digestive in the human in- 
fant, as ordinarily conducted, is accompanied by many 
difficulties and inaccuracies. By weighing the subject 
of experiment at stated intervals, carefully noting 
the quality and amount of food ingested, and the con- 
dition of the stomach, bowels, kidneys, and skin, a 
general idea may be obtained as to the kind of nour- 
ishment best adapted to its wants. By extending 
these observations to a large number of cases, some 
very useful results may be obtained, and certain laws 
may be laid down with considerable accuracy. But in 
most instances this plan will be found very insufficient 
for any one who desires to obtain a reasonable degree 
of scientific exactness; and to such an observer the 
examination of the excretions offers a more promising 
field. 


Without recapitulating the work that has already 
been done in this direction, the author simply proposes 
to give in this paper the result of his own investiga- 
tions and some of the inferences that can naturally be 
drawn from them. ‘These investigations comprise the 
chemical and microscopic examination of the 
feces of infants of different ages, enjoying various de- 
grees of health and fed on a variety of substances. 
Care has been had to le-sen the unavoidable inaccura- 
cies as much as possible by taking every feasible pre- 
caution. The faces were collected, weighed, their 
percentage of moisture determined, and their digestion 
with alcohol begun, in every case, within twenty four 
hours after being passed. 

The first series of experiments consisted of the 
examination of the excrement of six healthy infants, 
between six and nine weeks of age, aud hens sole 
nourishment was their mothers’ milk. 

A valuable paper by H. Wegscheider“ might per- 
haps have rendered these first experiments unneces- 
sary; but it was thought best to repeat them in order 
to establish a positive normal basis for the succeeding 
work. 

The color of the dejections varied between a pale 
yellow and a yellowish-green; those infants in whom 
it most nearly approached a green being most subject 
to wind and colicky pains, —a fact well known among 
the nurses. The reaction was acid in nearly all cases. 
The stools examined were, without exception, in a 
semi-fluid condition, and their original weight and per- 
— of water could not therefore be exactly deter- 
mined. The figures contained in the following table 
must consequently be accepted as relative, and not ab- 
solute. 


Average num- | Welght 24 sube| of 
in 24 hours. grammes. — — — 

1 3 44 82 7.92 

2 3.33 32.5 80 6 

3 2.66 47.4 76 11.4 

4 3 20.5 75 5.12 

5 4 51 82 9.18 

6 3.66 48.5 80 9.7 


5 Ueber die normale Verdauung bei Säuglingen. Berlin, 1875. 
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A few deductions may be made from these experi- 
ments: (1.) Under similar conditions, the quantity of 
feces passed daily may vary greatly. (2.) The amount 
of the feces stands in no constant proportion to the 
quautity of food ingested. No. 4, The greediest feeder 
of all, passed a less weight both of fluid and solid mat- 
ter than any of the others. The feces of the same 
infants were collected during the next twenty-four 
hours and examined qualitatively, with results that 

closely with those obtained by Wegscheider. 
Under the microscope, large numbers of epithelial 
cells were visible, probably from the walls of the in- 
testine. In all cases but one, crystals of margaric acid 
were found, and other crystals, soluble in ether, whose 
composition was not determined. Mucus was present 
in considerable quantities. Albumen was not detected 
on digesting a portion of the feces with an equal 
quantity of warm water, filtering, and testing the fil- 
trate, by boiling after slight acidulation with acetic 
acid, and with nitric acid. Casein was supposed to 
be present from the quantity of yellowish, curd-like 
flakes that could be readily isolated. Their insolu- 
bility in dilute hydrochloric acid and their speedy re- 
moval by ether proved them to be agglomerations of 
fatty particles. Sugar was found in every case — 
though always in small quantities—by Trommer’s 
test, after extraction of the feces with alcohol, evapo- 
ration, and solution of the alcoholic extract in water. 


Starch was in no case detected by the customary io- | ined 


dine test. Hæmatin could not be found in the two 
samples in which it was tested for, by lixiviation with 
cold alcohol, boiling the residue with alcohol acidu- 
lated with sulphuric acid ; evaporation to a small quan- 
tity; the addition of soda in excess; filtration and 
evaporation of the filtrate ; the addition of a drop of 
nitric acid, with subsequent incineration of the residue, 
and examination of the ash for iron in a borax bead, 
by means of the blow-pipe.’ Biliary pigments were 
found in all cases examined, but were neither isolated 
nor carefully tested; this being considered unessential 
for the purpose of these experiments. 

The most important inferences, seem to 
be that in the excrement of healthy nursing infants, 
under three months of age : — 

(1.) Neither albumen nor casein are found. 

(2.) Sugar occurs constantly, but in very small 
amounts. 

(3.) Fat is present in large quantities. 

(4.) Starch does not occur. 

The next set of experiments was conducted during 
the succeeding forty-eight hours with the same infants, 
except that only four were employed instead of six ; 
two being dropped in consequence of slight digestive 
disturbances. In this case the four children received, 
in addition to their mothers’ milk, about thirty grammes 
each of cracker, made into a pap with water, and sweet- 
eued with a little cane sugar. This small amount of 
starchy material was distributed over twelve hours, in 
three feedings, at intervals of four hours, and the faces 
for the succeeding forty-eight hours, beginning after 
the first feeding, were examined qualitatively, with the 
following results: — 

The amount in three cases was larger, and the dejec- 
tions more liquid, greener, and slightly offensive. In 
the fourth case there was no apparent difference. 
Albumen and casein were wanting, and sugar was not 


perceptibly increased. Starch was found in la 
amounts in all four cases by the iodine test, both in 
the aqueous solution and in the more solid portion of 
the faces. The fatty constituents of the dejections were 
much increased, as well as could be determined by the 
eve, microscope, and roughly approximative quantita- 
tive tests. The dejections during the last quarter of 
the forty-eight hours presented these liarities in a 
much less marked degree than those passed about eight 
hours after the first meal of pap. 

It would seem, therefore : — 

That ten, or at most twenty, grammes of starch 
produces a considerable effect on the digestive tract 
of a nursing infant under three months of age; that 
it can be detected in the excrement in large amount 
within eight hours after ingestion; that it increases 
the quantity and fluidity, and heightens the color, of 
the stools; and, finally, that it either directly or in- 
directly interferes with the absorption of fat, and con- 
sequently with the processes of nutrition. 

The next observations were made on two healthy 
infants, aged, respectively, six and eight weeks, who 
were fed entirely on artificial food, consisting of equal 
parts of cow’s milk and water, slightly sweetened and 
sulted. The number of daily dejections averaged be- 
tween two and three. Their color was a yellowish- 
gray, and their consistence that of very thin putty, 
containing a large amount of curdy masses. Exam- 
i under the mi after dilution with water, 
there was found: (1.) A abundance of epithelial 
cells. (2.) Fat globules in large quantities. (3.) A 
considerable number of crystals of the fatty acids. (4.) 
Long, string-like bodies, which proved to be ropy 
mucus. 

A qualitative examination of this material yielded 
the following results: Albumen was absent. Casein 
was found in small quantities. The curd-like masses 
referred to above, after being isolated as far as prac- 
ticable, were treated with ether, which removed about 
seventy per cent., by weight, of their substance. There 
remained a yellowish, skeleton-like material, which was 
found by the tests already mentioned to consist princi- 
pally of casein, stained with coloring matters. ‘These 
curd-like flakes therefore consisted of a delicate frame- 
work of casein, inclosing about twice its own weight 
of fat. Sugar was present in considerably greater 
amounts than in the preceding cases. The same may 
be said of the fatty constituents. Starch could not be 
found by repeated tests. 

These results are about what might be expected in 
the case of infants fed on cow’s milk. The only feature 
of particular interest is the occurrence of the casein, 
which was no doubt lated in the stomach, and 
then partially redissolved by means of the gastric and 
intestinal juices. The actual amount of casein, how- 
ever, was far less than one would suppose from a su- 
perficial examination of the dejections ; for, as already 
stated, more than two thirds of the weight of these 

lated masses was made up of fat. 

he same children were fed, during the next twenty- 
four hours, on exactly similar food, with the addition 
of fifteen grammes of rice flour, prepared with the milk 
and water. The dejections for the twenty-four hours 
succeeding the first meal of rice our were three in 
number from each child; their color more of a greenish 
hue, and their fluidity somewhat increased. They were 


more homogeneous in character, and contained none of 
the large coagula found in the preceding observations. 
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On dilution with water, a considerable number of whit- 
ish granular specks could be seen, which gave the starch 
reaction, and on chemical examination were made out 
to consist of a mixture of starch with free and saponi- 
fied fat. No casein could be found; but the amount 
of fat, so far as could be judged by the microscope and 
qualitative tests, was considerably increased. 

This point seemed of sufficient interest to demand 
closer investigation, which was pursued as follows: 
The feces from the same children, after several days’ 
feeding on their regular diet of diluted milk, were ex- 
amined quantitatively for the amount of fat, by subject- 
ing a sample of five grammes from each dejection to a 
drying temperature of 38° Centigrade, until free from 
moisture, as determined by simple condensation tests. 
The lass of weight is given in the table below: — 


Nol. «© © per cont. 
No.8 . . 71 per cent. 
No. 3. 64 per cent. 
No. 5 ° 66 per cent. 


The dried fecal matter was next triturated with al- 
cohol and filtered, to remove fat and free fatty acids ; 
the residue was treated with hydrochloric acid and 
ether, to remove the fatty acids existing in combination 
with the alkaline earths.’ The biliary pigments and 
small quantities of alkaline salts are also soluble in 
these reagents, but the error is a very slight one. The 
residue, alter washing with ether, was again dried and 
weighed, giving the following figures, which represent 
the per cent. of loss : — 


. 44 per cent. 
No. 2 . 48 per cent. 
No. 3 36 per cent. 
No. 4 . 37 per cent. 
No. 5 


51 per cent. 
. 50 per cent. 
The average amount of fat, therefore, in the dried 
fieces of these milk-fed infants was about forty-four per 
cent. Exactly similar experiments were made, after the 
same children had taken for twenty-four hours fifteen 
mes each of rice flour in addition to the milk, 
which latter was given in almost precisely the same 
amount as before. The percentage of loss, that is, fat, 
after subjecting the dried feces to a similar treatment 
as above, was as follows, the samples being five in 
number: — 


No. 1 57 per cent. 
No. 2 . 64 per cent. 
No. 3 60 per cent. 
No. 4 . 41 per cent. 
No. 5 66 per cent. 
Average 1 57.6 per cent. 


This seems to show that there is a decidedly greater 
loss of fat during the use of starchy food, a difference 
of 13.3 per cent. being too considerable to pass over 
as of no consequence. On the other hand, the total 
absence of casein in the feces of the rice-fed infants 
seems to indicate that the addition of starch to cow’s 
milk acts favorably in promoting the assimilation of 
the nitrogenous portions of the food. 

This last set of experiments also contains a possible 
source of error that must not be overlooked. A glance 
at the tables will show that the figures do not pretend 
to indicate the actual loss of fat during a given period, 
but simply the percentage of loss in a small sample of 
the dejections. The actual loss could only be esti- 


1 Hoppe-Seyler. 


mated by an exact weighing of the feces for a given 
space of time, and the determination of their percent- 
age of fat during that time. It might even be possible 
that the actual loss of fat was greater during the 
period in which milk constituted the sole nourishment, 
provided that during such time the stools were larger 
or more numerous than while the starch was added. 
This, however, is not probable, for the amount of 
feces, as estimated by the eye, seemed, if anything, 
somewhat greater during the ingestion of the rice 
flour. An attempt was made to obtain their exact 
weight, but was given up as being too inaccurate to 
any value for quantitative purposes. 

A final set of experiments was instituted to deter- 
mine whether the substitution of one of the various 
artificial foods for the rice floar might be followed by 
still better results. Ridge's food was selected for the 
purpose, as representing a large class of the best of 
these preparations. It consists of wheat ground fine, 
without bolting, and cooked for a considerable time, 
with the addition of water, by which a variable but 
tolerably large proportion of the starch is converted 
into glucose. A little sugar and carbonate of soda 
are added. ‘Twenty grammes of this material was made 
into a thin gruel with water, and added to the daily 
supply of milk given to each of three infants, fed here- 
tofore on cow’s milk diluted with water. The dejec- 
tions for twenty-four hours were examined, with the 
following resulis: The number of motions remained 
as before, averaging three daily. The color was yel- 
low, and the fzeces rather more liquid than usual. Al- 
bumen in a soluble form was wanting. Casein was 
found in two stools only, and then in very small 
amount. Afier the extraction of the fat there re- 
mained in these two cases a delicate web of casein, so 
fine and thread-like that it possessed no appreciable 
weight. Starch was present in all cases, but in very 
minute quantities. The same may be said of sugar. 
Fat in its various forms was found in abundance, 
though not in such quantities as in the preceding ex- 
periments. ‘This same work was repeated at two dif- 
ferent times, with pretty constant results; the details 
are consequently omitted. 

A brief synopsis of the deductions which it seems 
to me may be legitimately drawn from the foregoing 
observations may be here in place: (1.) That in the 
feces of healthy, nursing infants neither albumen, 
casein, starch, or sugar occurs in appreciable quanti- 
ties, but that fat, both saponified and in the shape of 
fatty acids, is always present in large amounts. ‘This 
we are forced to accept as the normal condition. (2.) 
That the addition of a small quantity of starch to the 
food of nursing infants, the other conditions remaining 
the same, causes more liquid and offensive dejections, 
and increased secretion of mucus, and a decided in- 
crease in the amount of fat that escapes digestion, A 
large proportion of the starch passes through the di- 
gestive canal unchanged, and is found in the feces. 
(3.) That the feces of infants fed on diluted cow's 
milk contain a greater or less quantity of casein, but 
never so much as a superficial examination would 
seem to indicate, and that there is a still greater loss 
of fat. (4.) That the addition of starch to the cow’s 
milk, partially or entirely, prevents the loss of casein, 
but that the undigested starch acts otherwise unfavor- 
ably on the processes of digestion, and particularly 
upon the assimilation of fat. (5.) That the addition 
of an alkaline mixture of starch and glucose, prepared 
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at a high temperature, to cow’s milk prevents the loss 
of casein, does not seem to increase the waste of fat, 
and is itself mostly absorbed. 


— 


MASSACHUSETTS LAWS REGARDING ANA- 
TOMICAL SCIENCE. 


BY k. M. HARTWELL, u. A., 
Fellow of Johns Hopkins University. 


On the Ist of January, 1831, the select committee 
whose appointment has already been alluded to, made 
its report, and brought in a bill “ more effectually to 
protect the sepulchres of the dead and to legalize the 
study of anatomy in certain cases.“ The report was 
written by the chairman of the committee, Mr. John 
Brazer Davis. The report constitutes No. 4 of the 
house documents for 1831, and in the printed copy 
is dated January 6th. Pages 3-82 inclusive are 
voted to the report proper; the bill is found on pages 
83-86; the list of documents accompanyivg the re- 
port is found on page 87 ; and the documents themselves 
fill twenty-nine more. 

This is altogether the most exhaustive document 
on the subject that we have seen; inasmuch as the 
committee undertakes to consider, in “all its aspects, 
the subject committed to them, and to present not 
only the results, but the details, of their researches 
and reasonings on it.“ This report was considered too 
voluminous for the pages of this journal nearly fifty 
years ago. We shall not undertake to outline it 
within the limits of a latter-day article, in face of 
the fact that twenty pages octavo are taken up in 
tracing “ the progress of anatomical science from the 
first rude attempts of the Greeks, through a slow 
progress of near two thousand years,” before it is at- 
tempted to show, in nearly thirty-six pages more, that 
“the study and knowledge of anatomy are essential 
to the safe and successful practice of medicine.” We 
unhesitatingly recommend this“ faithfal compilation of 
the facts and reasonings of distinguished men, who have 
devoted their attention to this subject,” to the con- 
sideration of those who have to snatch time from the 
practice of medicine to get up “ inaugural addresses ” 
for medical colleges in States still fifty years behind 
the times. They will find Dr. Southwood Smith's 
Uses of the Dead to the Living, and the Report of 
a Select Committee of Parliament on the Hindrances 
to the Study of Anatomy, London, 1828, poor be- 
side and because of the riches of this report of the 
Davis committee. 

The legal status of dissection is noticed in the re- 
port as follows: “In 1815 a law was passed for the 

rotection of the sepulchres of the dead, which pun- 
ished the exhumation of any dead body, or the know- 
ingly and willfully receiving, concealing, or disposing 
of any such dead body, by a fine of not more than 
one thousand dollars, or imprisonment for not more 
than one year. Before the passing of this act, several 
cases at common law were brought before the Su- 
preme Judicial Court, in all of which, where there was 
a conviction, the party was punished. Where it ap- 
peared that the exhumation was for .subjects for 
dissection, a small fine was imposed. The last case 
of this kind was against a now eminent pliysician, 
then of Essex County, in which several important 

1 Concluded from page 567. 


law points were raised; but the case does not appear 
to have been reported. Under the statute there have 
been several prosecutions, convictions, and punishments. 
With truth it may be said that in Massachusetts a 
student or teacher of anatomy cannot be found who 
is not indictable under the statute of 1815. 

While the law of this commonwealth is thus severe 
against the exhumation of dead bodies, another law 
has been pa-sed, by which every practitioner of medi - 
cine is required to obtain a degree at Harvard Uni- 
versity, or license from the medical society, before he 
can maintain an action for debt for his professional 
services. The license or degree is given on exam- 
ination, and one of the prerequisites for this examina- 
tion is that the applicant shall have gone through such 
a course of dissection as shall give him a minute 
knowledge of anatomy. 

“ The only legalized mode of supplying subjects for 
dissection is the sentence or order of the Supreme 
Judicial Court of this State and of the Circuit Court 
of the United States in capital convictions within 
their respective jurisdictions. The insufficiency of this 
supply may be inferred from the statements of the 
secretary of the commonwealth and of the clerk of 
the United States District Court. The former states, 
in auswer to inquiries addressed him by the chair- 
man of this committee, that the whole number of exe- 
cutions or suicides of convicts from January 1, 1800, 
to December 31, 1830, is but twenty-six — less than 
one a year. The clerk of the United States District 
Court, in reply to like inquiries, states that from the 
adoption of the federal constitution and the first organ- 
ization of the federal courts down to the present time 
the whole number of executions and of suicides of 
convicts sentenced by that court in this district is but 
fourteen, — being about one in three years.” 

The text of the act reported by the committee to 
the house is as follows: — 

“An act more effectually to protect the sepulchres 
of the dead, and to legalize the study of anatomy in 


certain cases. 

Be it enacted by the Senate and House 
ives in General Court assembled, and 
by the authority of the same, That if any person, not 
being authorized by the Board of Health, overseers 
of the poor, or selectmen in any town of this com- 
monwealth, or by the directors of the House of Indus- 
try, Board of Health, overseers of the poor, or 
mayor and aldermen of the city of Boston, in said 
commonwealth, shall knowingly or willfully dig up, 
remove, or convey away, or aid and assist in digging 
up, removing, or conveying away, any human body or 
the remains thereof, such person or persons so offending, 
on conviction of such offense in the supreme judicial 
court of this commonwealth, shall be adjudged guilty 
of felony, and shall be punished by solitary impris- 
onmeut for a term not exceeding ten days, and by 
confinement afterwards to hard labor for a term not 
exceeding one year; or shall be punished by a fine not 
exceeding two thousand dollars, to enure to the benefit 
of the commonwealth, and by imprisonment in the 
common juil for a term uot exceeding two years, at the 
discretion of the court, according to the nature and 9g- 
gravation of the offense. 

Srcr. 2. Be it further enacted, That if any per- 
son shall be in any way, either before or after the 
fact, accessory to the commission by any person or 

section 


persons of the offense described in the first 
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of this act, such person or persons shall be adjudged 
and taken to be principals, and shall be, on conviction 
in the court aforesaid, subject to the same punish- 
ments and forfeitures as are in said first section pro- 
vided. 

Sect. 3. Be it further enacted, That from and 
after the passing of this act it shall be lawful for 
the Board of Health, overseers of the peor, and 
selectmen of any town in this commonwealth, and 
for the directors of the House of Industry, Board of 
Health, overseers of the poor, and mayor and alder- 
men of the city of Boston, in said commonwealth, to 
surrender the dead bodies of such persons as may 
be required to be buried at the public expense to any 
regular physician, duly licensed according to the laws 
of this commonwealth, to be by said physician used 
for the advancemeut of anatomical science ; preference 
being always given to the medical schools, that now 
are or hereafter may be established by law in this 
commonwealth, during such portions of the year as 
said schools or either of them may require subjects 
for the instruction of medical students. Provided 
always that no such dead body shall in any case be so 
surrendered if, within twenty-four hours from the time 
of its death, any one or more persons, claiming to be 
kin, friend, or acquaintance to the deceased, shall 
require to have said body inhumed; but said dead 
body shall be inhumed, and when so inhumed any 
person, without the authority specified in the first sec- 
tion of this act, disinterring the same, or being acces- 
sory, as is described in the second section of this act, 
to its exhumation, shall be liable to the punishments 
and forfeitures in this act respectively provided. And 
provided further that every physician so receiving any 
such dead body before it be lawful to deliver him the 
saine shall in each case give to the mayor and alder- 
men of the city of Boston, or to the selectmen of any 
town of this commonwealth, as each case may require, 
good and sufficient bond or bonds that each body by 
him so received shall be used only for the promotion of 
anatomical science; that it shall be used for such pur- 
pose only in this commonwealth, and so as in no 
event to outrage the public feeling; and that after 
having been so used the remains thereof shall be de- 
cently inhumed. 

Sect. 4. Be it further enacted, That, from and 
after the passing of this act, it shall be lawful for any 
physician, duly licensed according to the laws of this 
commonwealth, or for any medical student under 
the authority of any such physician, to have in his 
possession, to use aud employ, human dead bodies, or 
the parts thereof, for purposes of anatomical inquiry or 
instruction. 

Sect. 5 Be it further enacted, That the act passed 
March 2, 1815, entitled, “an act to protect the sep- 
ulchres of the dead,” and also all other acts or parts 
of acts, contravening the provisions of this act, be and 
the same are hereby repealed.” 

Appended to the report are following documents: 
A. Circular to Physicians of Massachusetts. I. 
Circular to Physicians out of Massachusetts, and let- 
ters from the following-named individuals: (1) E. 
D, Bangs, secretary of the commonwealth; (2) John 
W. Davis, clerk of Massachusetts District Court; (3) 
S. H. Hewes, superintendent burial grounds, Boston ; 
(4) Dr. George C. Shattuck, Boston; (5) Dr. A. 
Bancroft, Groton; (6) Dr. John Bartlett, Roxbury ; 
(7) Dr. A. Holbrook, Milton; (8) Dr. Jos. Sampson, 


Brewster; (9) Dr. Joshua Frost, Springfield ; (10) 
Dr. H. H. Childs, Pittsfield; (11) Dr. Daniel Thurber, 
Mendon; (12) Dr. B. Lynde Oliver, Salem; (13) 
Dr. A. L. Peirson, Salem; (14) Dr. Samuel L. Mitch- 
ell, New York city; (15) Dr. J. Knight, Yale Col- 
lege: (16) Dr. Thomas Sewall, Washington, D. C.; 
(17) Dr. Philip S. Physick, Philadelphia, Pa.; (18) 
Dr. N. Chapman, Philadelphia, Pa.; (19) Dr. Joseph 
Lovell, surgeon-general United States Army; (20) 
Dr. Valentine Mott, New York city; (21) Dr. Wm. 
Ingalls, Boston ; (22) Dr. Chandler Robbins, Jr., Bos- 
ton; (23) Dr. John C. Warren, Boston. The letters 
of Drs. Lovell, Peirson, and Warren are the most 
noteworthy. 

The bill reported by the select committee on the 
Ist of January, 1831, appeared in print five days later. 
January 25th it was taken up for consideration by the 
house, and read twice. February 10th it was amended, 
and the day following, when it came up by special 
assignment, after being read a third time, it was 
to be engrossed by a nearly unanimous vote, and sent 
up to the senate for concurrence. The bill was re- 
ported February 12th in the senate, without amend- 
ment, by Mr. Everett, and ordered to a second reading. 
February 24th it was passed to be engrossed, by a vote 
of twenty-seven to eleven, the yeas and nays having 
been ordered. February 26th the clerks of the two 
houses caused the enacted bill to be laid before Gov- 
ernor Lincoln, by whom it was approved and signed 
February 28th. The act of 1831, as approved by the 
governor, was printed in the Boston Medical and Sur- 
gical Journal, Volume IV., 1831, pages 85 to 87. It 
differs slightly from the bill brought in by the select 
committee. The act requires that an unclaimed body 
shall be kept thirty-six hours before surrendering it to 
the anatomists, instead of twenty-four hours, as pro- 
vided in the bill. The following, found in Section 3 of 
the act, after the words, “have said body inhumed,” 
is not contained in the bill: “Or, if it be made to ap- 
pear to the selectmen or overseers of the poor of any 
town in this commonwealth, or to the mayor and alder- 
men or overseers of the poor of the city of Boston, 
that such dead body is the remains of a stranger or 
traveler, who suddenly died before making known who 
or whence he was.” The act contains an entirely new 
section, namely, Section 5 Section 5 of the bill ap- 
pears as Section 6 of the act. The interpolated sec- 
tion reads: “ Sect. 5. Be it further enacted, That noth- 
ing in this act shall be so construed as to give to the 
board of health, overseers of the poor, or selectmen of 
any town in this commonwealth, or to the directors of 
the Ilouse of Industry, overseers of the poor, or mayor 
and aldermen of the city of Boston, in said common- 
wealth, any power to license the digging up of any 
dead human body or the remains thereof other than 
was possessed by them before the passing of this act, 
or is given them by the third section of this act.” 

The wisdom of the Medical Society and the select 
committee in acting on Governor Lincoln’s recom- 
mendation that “the reason of men be addressed, and 
prejudice be dispelled by information and the force of 
argument,” is justified by the lack of opposition to the 
enactment of the Davis bill. The Boston Advertiser 
for February 11, 1831, notes the fact that on the day 
previous the Davis bill had passed to a third reading 
in the house by a vote almost unanimous, It adds: 
No discussion took place touching the general pro- 
visions or tendency of the bill. Several amendments 
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were offered relating to the details only. No one ex- 
any sentiments or opinions in opposition to 
the general features of the bill, but it received the ap- 
probation of all as a necessary step in the progress of 
improvement. This shows a marked change in public 
opinion since 1829, “ when,” to use the words of Dr. 
G. Hayward “ the proposition to mitigate the severity 
of the law against those engaged in dissection was 
driven almost by acclamation from the legislature.” 

Subsequent legislation has considerably modified the 
act of February 28, 1831, as may be seen on consult- 
ing the acts of April 1, 1834, March 26, 1845, May 
10, 1855, and March 28, 1857. 

In the Revised Statutes of Massachusetts, 1835, 
the act of 1831 is cited as the law of “ 1830, 57; and 
its provisions, somewhat changed, are found in chapter 
22, sections 9-12, page 216, and in chapter 130, sec- 
tion 19, page 741. 

In sections 1 and 2 of the original act, unauthorized 
exhumation is made a felony. Offenders guilty of it, 
whether principals or accessories, are punishable by a 
fine not exceeding $2000, and imprisonment for not 
more than two years in the common juil, at the discre- 
tion of the court.“ In chapter 130. section 19, the 
term felony is not used, and the punishment provided 
for resurrectionists is imprisonment in the state prison 
not exceeding one year, or ina county jail for not 
more than two years, or a fine not exceeding $2000. 
In chapter 22, section 10, “ directors of work houses 
are added to the list of those specified in section 3 of 
the original act, who “ may surrender the dead bodies 
of those who are required to be buried at the public 
expense.” Section 11 provides that such bodies shall 
not be given up “if the deceased person, during his 
last sickness, requested to be buried, or if, within 
twenty-four hours after his death, any person claiming 
to be kindred or a friend to the deceased person, and 
satisfying the proper board thereof, shall require to 
have the body buried ;” whereas, 1830. 57, § 3, for- 
bids the surrender of such body if, within thirty-six 
hours from the time of its death, any one or more per- 
sons claiming to be kin, friend, or acquaintance to the 
deceased shall require to have said body inhumed.” 
The requirement concerning the bond to be given by 
the anatomist before the surrender to him of a cadaver, 
which is contained in 1830, 57, § 3, appears as section 
12 of chapter 22. Section 5 of the original act is 
dropped ; and section 4 constitutes section 9, chapter 
22, of the revision of 1835. By the act of 1845, 
chapter 242, former acts are simplified, amended, and 
improved. Section 1 provides that the overseers of 
the poor of any town and the mayor and aldermen of 
any city, in the commonwealth, “ shall, upon request, 
give permission to any regular physician, duly quali- 
tied according to law, to take the dead bodies of such 
persons as are required to be buried at the public ex- 
pense within their respective towns or cities; and also 
makes the duty of all persons having charge of any 
poor-house, work-house, or house of industry, in whi 
any: person required to be buried at the public expense 
shall die, immediately to give notice thereof to the 
overseers of the poor of the town or the mayor and 
aldermen of the city, . . . . and the dead body of such 

rson shall not, except in cases of necessity, be bur- 

nor shall the same be dissected or mutilated until 

such notice shall have been given and the permission 

therefor ted.” According to section 2, No such 

body in any case be surrendered if the deceased 
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person, during his last sickness, of his own accord, re- 
quested to be buried.” Excepting the repeal of sec- 
tions 10 and 11 of the Revised Statutes, the act of 
1845 contains no other noteworthy new provision. 

Chapter 323, Laws of Massachusetts, 1855, section 
1, confers the powers and duties of overseers of the 
poor, as defined in chapter 242, Laws of 1845, upon 
“overseers and superintendents of state almshouses.” 
Section 2 contains provisions new to the statute book. 
It reads: “ Whoever buys, sells, or has in his posses- 
sion, for the purpose of buying, or selling, or trafficking 
in, the dead body of any human being shall be pun- 
ished by fine of not less than fifty nor exceeding five 
hundred dollars, or by imprisonment in the jail not 
less than three months nor exceeding three years.” 
The duty of giving immediate notice to the proper 
authorities of the death of friendless persons in the 
institutions under their control, devolved by the act 
of 1845 upon the directors of houses of industry, etc., 
etc., is also, by the act of March 28, 1857, laid upon 
the board of directors of public institutions,” of Boston. 

So far as the writer has been able to learn, the Mas- 
sachusetts legislature has enacted nothing of interest 
concerning anatomical science since 1857. 

We have already noticed the provisions of the act 
of 1784 concerning the dissection of dead duelists. 
The act of 1784 was repealed March 15, 1805, when 
the following was enacted: . . . “Justices of said 
court, before whom the conviction shall, in cases of 
murder committed in a duel, and in other cases may, 
at their discretion, further sentence and order the body 
of such convict to be dissected and anatomized.” 

In chapter 125, section 2, page 716, Revised Statutes, 
1835, we find no mention of murder committed in a 
duel ;” but we do find that “in every case of a con- 
viction of the crime of murder the court may, in their 
discretion, order the convict to be di-sected, and the 
sheriff shall deliver the dead body of such convict to a 
professor of anatomy and surgery in some college or 
public seminary, if requested ; otherwise it shall be de- 
livered to any surgeon who may be attending to re- 
ceive it, and who will engage for the dissection thereof.” 
The last revision of the Massachusetts statutes con- 
tains the above provision for the dixsection of a dead 
murderer’s body, practically unchanged, excepting this 
saving clause: “unless his friends desire it for inter- 
ment.” 

The consideration of the working of the Massachu- 
setts acts is deferred to a future article. 


— — 


RECENT PROGRESS IN SURGERY. 
BY H. u. A. BEACH, M. 5. 
ADMINISTRATION OF ANASTHETICS. 


Dr. Rosert Saunpsy, M. D., chloroformist to the 
Birmingham General Hospital,’ admits that ether is to 
be generally preferred as an anesthetic, and gives gen- 
eral direction in his article for the employment of that 
agent and chloroform. In common with other observ- 
ers of anzesthesia under chloroform he states that “ the 
pulse may be disregarded, as it gives no timely warn- 
ing of approaching danger.” That he has not made 
himself familiar with the full advantages of ether is 
evident from the following : “ Fractures, her- 
nie, and other conditions in which complete muscular 

1 Lancet, November 20, 1880. 
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relaxation is required are cases in which, ceteris pari- 
bus, I should use chloroform.” Operations about the 
face can sometimes be performed only with difficulty, 
or not at all, while ether is being administered; in 
these chloroform must be employed.” The ether 
must be given almost continuously throughout the 
operation.“ Dr. Saundby has probably administered 
ether with the same care that he would devote to chlo- 
roform anesthesia, and has not pushed the narcotism 
to complete anesthesia ; otherwise the continuous giving 
of ether throughout the operation would not be neces- 
sary. With a patient well etherized, the upper jaw 
may be removed without difficulty or the patient being 
conscious of suffering during the intervals when the 
ether is unnecessary. 
COLLES’S FRACTURE OF THE RADIUS. 

Dr. Henry O'Neill, of the Belfast Royal Hospital, 
published in the Dublin Journal for June, 1880, a 

r on this subject, adopting the views of Dr. R. 
W Smith as to the probability of impaction, and ad- 
vocating the treatment proposed by Dr. Gordon with 
the use of his splint. Dr. O'Neill believes that the 
fracture is usually caused by falling on the palm of 
the hand, with the wrist violently extended; the ante- 
rior common ligaments and flexor tendons, being forci- 
bly stretched, act on the anterior border of the carpal 
surface of the radius at right angles to its long axis, 
forcing it backwards, so that the radius breaks almost 
transversely, or with a variable degree of obliquity 
from before backwards and upwards.” He also admits 
that impaction occurs when the end of the radius is 
broken by a fall on the back of the wrist. 

In his experiments upon the dead subject, Dr. 
O'Neill has been unable to produce impaction, and in 
support of his position quotes Smith (year 1850) as 
follows: “ Until the result of the examination of recent 
specimens can be adduced in support of the theory of 
impaction, I shall be inclined to believe that the im- 
paction is only apparent, and that the compact tissue 
of the shaft is not found enveloped in bone from its 
having penetrated the lower fragment at the time of 
the occurrence of the injury, but because it becomes 
subsequently incased in osseous matter during the 
process by which the bony union of the fracture is 
accomplished.” Fifteen years after the above was 
written Mr. Callender published the notes of three 
cases where this fracture was dissected in the bodies 
of persons who had died of other injuries a few hours 
after the accident, and found to be impacted. Dr. 
Cameron furnishes another case where the impaction 
was undoubted.? These cases are on the side of Diday 
and Voillemier (in favor of impaction), and those of 
Mr. Callender are held by Mr. T. Holmes“ as strong 
evidence in opposition to the views of Dr. O'Neill. 
Mr. Holmes considers that the Callender cases have 
been quietly ignored by Dr. O'Neill, though they an- 
swer the challenge repeated by Dr. O’Neill in Pro- 


fessor Smith’s words. Mr. Holmes believes in impac- | p 


tion, and the necessity for its dislodgment to secure 
satisfactory results; that the great essential is to re- 
store the proper concavity of the front surface of the 
lower portion of the radius; and, so far as Gordon’s 
splint insures this end, it is of value. But accurate 
reduction necessarily involves the restoration of the 
natural shape of the bone, and it is difficult to see 


1 St. Bartholomew’s Hospital Report, 281, 1865. 
2 pm an Medical Journal, March, 1878. 
8 on Medical Record, October 15, 1880. 


what there is to displace the lower end again when 
once it has been reduced and is kept quiet.” The 
injury may be very successfully treated by back and 
front splints.” 


TRANSVERSE FRACTURE OF THE PATELLA. 


Mr. W. I. Wheeler publishes an article in the Brit- 
ia Medical Journal for September 25, 1880, describ- 
ing a special apparatus for the treatment of this lesion, 
and a report of cases where bouy union had resulted. 
Professor Macalister, of Trinity College, Dublin, mac- 
erated one specimen, cut the bone longitudinally, and 
“found it bony throughout.” Mr. Butcher and Mr. 
Tufuell have used the fracture-box in their practice, 
and had satisfactory results. The advantages claimed 
for the appliance are as follows: (1.) It is suitable to 
any limb. (2.) Tilting of the fragments cannot occur, 
the traction being downwards and backwards. Should 
there be a slight tendency to such, the strap fastened 
to the two buttons on the adjusting pads will prevent 
it. (3.) The splint provides for the position cf the 
limb. (4) There is no pressure on the arterial sup- 
ply of the patella. (5.) There is no risk to the life or 
limb of the patient (as may be by the hooks or stitch- 
ing the fragments). (6.) It will produce perfect co- 
aptation without injury to the soft parts, and without 
pain and irritation. (7.) It can make well-maintained 
traction on the upper as well as the lower fragment, 
if required. (8.) No fluid can separate the fragments. 
(9.) The patient cannot interfere when adjusted, as in 
the plaster and other methods. (10.) It has produced 
the best results, bony union. The paper is illustrated. 


EXCISION OF THE KNEE-JOINT.* 


Mr. T. Holmes has considered the practice of seven 
large hospitals for the five years ending in 1878 in the 
treatment of two hundred and forty-five cases where 
this joint was involved, and states that it may be taken 
as “a fair specimen of English hospital practice.” 
The principles which govern the employment of the 
operation are given in detail, and the following con- 
clusions are drawn : — 

(I.) “ Excision of the knee is one of the indispensa- 
ble resources of surgery, and is useful in all three 
classes of cases, namely: in those where, otherwise, 
amputation would be indicated; in those where the 
expectant treatment might succeed, but is dubious; aud 
in cases of vicious anchylosis.” 

(2.) “ As a substitute for amputation it is indicated 
in early life, and in non-tuberculous subjects; in cases 
of limited caries of the bones, of degeneration of the 
synovial membrane, and in some conditions of necro- 
sis of the articular surfaces; possibly, also, in abscess 
in the ends of the bones.” 

(3.) “ As a substitute for the expectant treatment 
it seems to be justifiable, and is extensively used in 
cases where the patient’s circumstances and the slow 

rogress of the case render the surgeon hopeless or 
very doubtful of recovery with sound anchylosis.” 

(4.) “It is also frequently used and is very success- 
ful in cases of vicious or deformed anchylosis.” 

(5.) “ Attempts have been made to limit the place 
of excision by opening the joint, and drainage, and by 
some other partial methods. These attempts have 
been fairly successful, especially in cases where the 
affection is rather of the synovial membrane than of 


4 Medical Times and Gazette, page 201. 
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deo bones, and he deserve more extensive trial than | disagreeable ; the subsequent ones being attended with 
they seem as yet 8 have obtained.“ comparatively few — of uneasiness.” 


(6.) “ At the same time the mortality from excision 
of the knee seems of late years to have been so 
tly diminished as to encourage the hope that the 
imit of age which it has been found necessary hitherto 
to observe may be extended, and it may be judged 
prudent to apply the operation to the treatment of the 
more chronic affections of later life, — such as chronic 
rheumatic arthritis, more extensively than has been 
done up to the present time.” 

Mr. Holmes has also considered the question of ex- 
cision of the hip, in the same paper, from the study of 
two hundred and fifteen cases, and concludes that “ the 
question between the relative value of the cure by 
spontaneous ankylosis and that obtained by excision is 
one of very great importance. My own opinion is 
strong that the limb after excision, however successful, 
—and I may say that I have had the opportunity of 
examining some very successful cases of my own many 
years after operation, — is very rarely indeed as use- 
ful as it is even after the average cure by ankylosis.” 
“Tt ought to be very rarely indeed required, if the dis- 
ease were treated properly at its commencement. In 
cases seen at an advanced stage of the disease, it is 
chiefly when sequestra exist that the operation is nec- 
essary, though it may be advisable as a means of 
shortening the treatment in other cases also, when the 
patient cannot obtain the prol surgical care which 
is essential to natural recovery.” “In vicious ankylo- 
sis, of course, the milder measures of division of the 
neck or shaft of the bone, introduced into practice by 
Mr. Adams and Mr. Gant, have proved so successful 
as to supersede the need for excision.” 


INTRODUCTION OF TRACHEAL TUBES BY THE MOUTH 
INSTEAD OF BY TRACHEOTOMY. 


Mr. W. MacEwen, of Glasgow, has adopted this 
treatment in four cases, all adults, and describes his 
experiences in the British Medical Journal for July 
24th aud 3ist. Case I. For the Removal of Epi- 
thelioma from the Pharynx and Base of the Tongue. 
Tube inserted to prevent blood from entering the 
larynx, and for the administration of an anesthetic. 
Case II. CEdema Glottidis. Case III. Acute de- 
ma Glottidis following Chronic Laryngeal Affection. 
Case IV. Epithelioma. Tube introduced and re- 
moved before the administration of the anesthetic. 
Patient died. The appliance answered admirably in 
the other three cases. After a historical review of 
treatment requiring the introduction of respiratory 
instruments by the natural passages, he states that 
the introduction of tracheal tubes would be more 
difficult than the passage of urethral catheters into 
normal urethra ; but they could be passed a great deal 
more easily than catheters in most cases of arethral 
stricture. Before passing tracheal instruments in the 
living, it would be well to practice on the ‘ subject,’ 
as this helps to cultivate the touch. Given a quiet pa- 
tient in health, the introduction of the tracheal tube 
will be found almost as easy for the operator as its 
passage post mortem. In the two cases of edema 
glottidis which I have treated in this way, the intro- 
duction of the tubes was more easy than in the cases 
with healthy larynges. In the former, the parts were 
fixed, throwu further forward in the mouth, and much 
less sensitive, — all favoring the introduction of the 
tubes. The first insertion is for the patient the most 


MODE OF INTRODUCING THE TUBES. 


“If any hitch occurs at the level of the cords it 
might be overcome by asking the patient to take a 
deep inspiration, during which the instrament ought 
to be passed. The head ought to be thrown back 
during the insertion of the tubes.” 


ADVANTAGES OVER TRACHEOTOMY. 


“ Besides the superiority which the simple introduc- 
tion of a tube into the trachea through the mouth has 
over a cutting operation, which, in itself, is not unat- 
tended with danger, the following points may be noted 
as advantages on the side of the former: air, as 
it passes through the natural passages into the lungs, 
becomes destal, moistened, and filtered. When a 
wound is made into the trachea through the neck, and 
a short tube is inserted, the cold, dry, unfiltered air 
gets access to the lungs, and often produces fatal con- 
gestions. Every surgeon knows how difficult it is, 
even in a hospital, to maintain for days continuously 
an uninterrupted supply of extraneous warmth and 
moisture, and how, now and again, in spite of the v 
best arrangements, a hitch o-curs, during which cold, 
dry air gains access. The tubes introduced through 
the mouth do away with the necessity of supplying 
extraneous warmth and moisture. A tubular instru · 
ment passed through the mouth into the trachea will 
convey heated, moist air into the lungs, and to a con- 
siderable extent will filter it of its dust and organic 
particles.” “Even a tube, with one end in the trachea 
and the other projecting from the mouth, will attain, a 
few minutes after insertion, the same heat as the hu- 
man body, and as a co uence will temper the air as 
it passes into the lungs. After a short time its inte- 
rior will be covered with moisture, which will offer an 
extended surface for adhesion of organic particles, and 
so help to filter, and at the same time moisten the 
air.” 


CASES IN WHICH THESE TUBES MIGHT BE USED. 


“It will be observed that I do not particularize the 
kind of cases in which the tracheal tubes passed 
through the mouth may be used further than by stat- 
ing that there are obvious reasons for preferring tra- 
cheotomy or laryngotomy when foreign bodies are in 
the windpipe; and, on the other hand, for — 
tubes through the mouth where there are effusions of 
blood or serum, or collections of pus, into or about the 
submucous laryngeal tissues, or when anything over- 
hangs or threatens to occlude the laryngeal orifice. 
Again, it may be asked whether such instruments 
might not be of very considerable service in cutting 
short many spasmodic affections of the cords and upper 
portions of the larynx, such as spasmodic croup, laryn- 
gismus stridulus, and in some cases of incarceration of 
the epiglottis, etc. ‘Tubes inserted in some such cases 
might not only relieve the spasm, but also help to cure 
the disease by destroying the habit.” 

“ Cases in which the disease, or at least the neces- 
sity for using the tubes, would be of short duration 
are the most suitable for this procedure. i 
where the person is too weak or objects to have tra- 
cheotomy performed, or where the practitioner does 
not care about performing it, the tubes passed through 
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the mouth might be used, even in the latter case, to 
gain time to allow an operating surgeon to be called.” 

“ The tubes must neces<arily be of various sizes, s0 as 
to suit the various larynges into which they may be 
introduced. At present, a tube of a better shape and 
form than that now in use, and one which will present 
other advantages, is being prepared for me.” “It 
must be obvious that the time during which the tubes 
are retained must depend on the case. In some a few 
hours might be sufficient to dispel the oedema; in 
others, a much longer period is necessary.” 

“ How would one recognize the presence of the in- 
strument in the trachea? (1.) By finding the instru- 
ment pass over the first ring or two of the trachea. 
(2.) By finding that the air flows into the tube during 
inspiration and out during expiration, the opposite being 
the case if it be in the 3 (3.) By the mu- 
cous expectoration being expelled frum it. (4.) By 
the negative signs that it is not in the cesophagus or 
stomach ; that is, blowing of the stomach through the 
tube, etc.” “ Before introducing the tubes an exami- 
nation by the laryngoscope ought to be made to ascer- 
tain the precise state of the parts.” 

Deductions: “(1.) Tubes may be passed through 
the mouth into the trachea not only in chronic but 
a'so in acute affections, such as edema glottidis. (2) 
They can be introduced without placing the patient 
under av anesthetic. (3.) The respirations can be 
perfectly carried on through them. (4.) The expecto- 
ration can be expelled through them. (5.) Deglutition 
can be carried on during the time the tube is in the 
trachea. (6.) Though the patient at first suffers from 
a puinful sensation, yet this passes off, and the parts 
soon become toleraut of the presence of the tube. (7.) 
The patient can sleep with the tube in situ. (S.) ‘The 
tubes in these causes, at least, were harmless. (9.) 
The ultimate re-ults were rupid, complete, and satis- 
factory. (10.) Such tubes may be introduced in oper- 
ations on the face and mouth, in order to prevent 
blood from gaining access to the trachea, and for the 
purpose of administering the anesthetic; and they 
answer this purpose admirably.” 


Hospital Practice and Clinical 
Mcinoranda, 


STRANGULATED INGUINAL HERNIA; OPERA- 
TION ; INTESTINAL FISTULA AND DEATH. 


BY D. B. MYSHRALL, M. D. HARV., MALDEN. 


ABOUT noon on Juve 23, 1876, I was summoned 
into the country, some six miles from Calais, Maine, 
where I was then engaged in practice, to see a patient 
who was said to be suffering from “ rupture.” Upon my 
arrival, I found such to be the case; and from the pa- 
tient. a man of sixty, I received the following history : — 

The rupture first appeared about fifteen years pre- 
vious, whilst he was engaged in performing some heavy 
labor; and upon that occasion, as also several times 
subsequently, he returned the intestine with little or 
no difficulty. He has never worn a truss, Three 
days previous to my visit, while engaged in chopping 
wood, he felt “the lump come down,” and, upon at- 
tempting to return it, found, much to his surprise, that 
he was unable to do so. 

Throvghout the following day he had considerable 
“ pain in the bowels,” and everything he ate distressed 


him. That evening he took a dose of salts; and the 
following morning, the pain having increased, vomiting 
having set in, and no operation from the bowels having 
taken place, he became alarmed, and called in a phy- 
sician in the vicinity, who explained to him the nature 
of his trouble, made an unsuccessful attempt at redue- 
tion, without anesthesia, and then advised him to send 
to the city for surgical aid. 

Examination revealed a tense and exceedingly pain- 
ful scrotal tumor, extending up into the inguinal canal 
on the right side, Patient’s general condition pointed 
strongly toward strangulation of the bowel. He was 
in severe pain, and consequently restless ; expression 
anxious, pulse quick and feeble, tongue dry and brown, 
and abdomen swollen and tender to the touch. His 
attendants laid particular stress upon the odor of the 
substance he vomited, stating that it smelt worse (han 
an ordinary operation from the bowels. 

Dr. W. T. Black, of St. Stephen, N. B., who saw 
the case in consultation, agreed with me as to the 
presence of strangulation, avd that the patient’s only 
chance lay in immediate operation, should renewed at- 
tempts at taxis prove ineffectual. 

The patient having been thoroughly etherized, taxis, 
with the body in every position, was tried, without suc- 
cess. The swelling was then punctured with an aspi- 
rator needle, and two drachms of bloody serum with- 
drawn, but without any decrease in the size of the 
tumor. I thn to cut down upon the 
hernia, and, division of the various layers having been 
effected, reached the sac with the loss of scarcely 
a drop of blood. It being impossible to reduce the 
hernia within the sac, the latter was opened, and the 
stricture found iv the neck of the sac above the inter- 
val ring; the sac itself was attached, and proved irre- 
ducible. 

The bowel, upon examiration, showed evident signs 
of strangulation, in its dark claret color and dull ap- 
pearance ; but both Dr. Black and myself thought we 
saw signs of returning circulation. The wound was 
closed with silk sutures, and compress and bandage 
appried. Opium and stimulants to be given pro re 
nat 


June 24th. Six p.m. After operation last evening 
the patieut was quite comfortable until ten A. u. to-day 
when he had a movement from the bowels, attended 
with severe pain. Two one-grain opium pills having 
been given, he became quiet about one F. u., and has 
remained so since. No vomiting since operation. 

June 26th. All symptoms favorable. Wound pre- 
sents appearances of immediate union. Two stitches 
removed. 

June 28th. Patient had a small operation to-day, 
accompanied with only slight pain. Sleeps well. 
Pulse 90; temperature 99° F. Continue pill opii. 

July Ist. Found patient much changed for the 
worse since last visit. Wound open and disch 
terribly offensive pus. He complains of severe ab- 
domiual pains, and has vomited several times during 
the night. Pulse 98; temperature 100.5° F. Or- 
dered to continue opium pro re natd. Diet, milk and 
lime water. Wound to be kept thoroughly clean, and 
carbolic-acid dres-ing applied. 

July 2d. Since last evening fecal matter has been 
constantly pouring from wound. Patient slightly de- 
lirious. Pulse 104; temperature 100.5° FV. Ordered 


whisky punch and sulphate of quinine, two grains, 
three times per day. 
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July 4th. To-day found patient violently delirious, 
requiring constant attention from at least two at- 
tendants. Fecal matter, about the consistence of In- 
dian porridge, flows from the wound incessantly, and 
patient’s in and thigh are much excoriated, not- 
withstanding all efforts have been made to keep the 


rts clean. 

July 7th. Delirium unabated, opium having been 
* in very large doses without producing sleep; in 
ts place was given chloral hydrate and bromide of 
potassium, of each fifteen grain-, to be repeated every 
four hours, till sleep is produced. 

July 9th. Some improvement in patient’s condition 
to-day. Delirium somewhat less. loral mixture to 
be given sufficiently often to insure quietness. Wound 
still pouring out fecal matter. 

From July 9th until the 22d, patient improved 
slowly, but the wound remained in the same condition. 
Upon the latter date it was first noticed that the 
fecal discharge was somewhat less than usual. 

July 24th. Fecal discharge has lessened very much 


since last report. 

July 25th. The discharge from wound in groin has 
decreased from quarts to ounces. 

July 27th. To-day patient had a natural operation 
from the bowels, — the first since the 28th ultimo. 

August 6th, Since last report patient has constantly 
improved, and has had daily evacuation from the 
bowels. The discharge of fecal matter from the wound 
has entirely ceased. 

August 10th. Wound in groin entirely healed. Pa- 
tient discharged well. 

August 26th. To-day was requested to visit Mr. 
M. again. I found that since last record not only 
had he been up and around daily, but he had even 
attempted to perform some light labor, contrary to 
express orders. Yesterday morning, when getting up, 
he found great difficulty in “ handling his on 
account of severe pain extending down the inner sur- 
face of the right thigh. Examination revealed ex- 
treme tenderness in that locality, extending upwards 
to site of old wound in groin, and inwards to symphysis 

bis. Patient stated that he had suffered from cold 
chills” all day yesterday. To remain in bed, and have 
thigh enveloped in a flaxseed-meal poultice. 

September Ist. Since last visit patient has had several 
distinct chills. Fluctuation along inner side of thigh 
quite distinct, but the patient will not allow an opening 
to be made. 


September 6th. To-day pain had become so severe 
and constitutional irritation so great that he could stand 
it no longer. About six ounces of pus was evacuated, 
and the opening found to communicate with the old 
wound in groin. 

September 9th. Since last visit wound in groin has 
partially reopened, and a small quantity of fecal matter 
discharged at different times. Regular operations of 
the bowels still take place about every other day. 


Wound in thigh is syringed daily with a solution of | gi 


carbolic acid. Pain and tenderness over pubic region 
daily getting greater. Pulse 98; temperature 100.50 F. 

September 12th. Wound in groin thoroughly opened, 
and fecal matter pouring out, as of old. Pain along 
inner surface of left thigh complained of. 

November 8th. Since last report, patient has slowly 
but surely lost ground. Wound pours forth faecal dis- 
charge incessantly, although a natural operation with 
a normal-looking stool place about every third 


day. Despite every precaution, it is impossible to 
keep the clothing and bed-linen clean; and, taking the 
appearances of the wound and clothing and the con- 
stant faecal odor into consideration, our patient’s con- 
dition has become a pitiable one. 

November 10th. Was called to-day particularly on 
account of agonizing pain, beginning in pubic region, 
and extending over to left in and down inner 
side of left thigh. No fluctuation could, however. be 
detected. Ordered sulphate of morphia, pro re natd. 

From this date until December 7th, when death re- 
lieved his terrible sufferings, our patient’s case presented 
no new clinical facts; he gradually became weaker, and 
death seemed to be caused purely by exhaustion. No 
post-mortem examination was allowed, 

After an extensive search through the files of all 

the prominent American and many foreign journals, 
I have been unable to find reported a case of sterco- 
raceous abscess at all resembling this one in its clinical 
peculiarities. 
An résumé, we find a history extending from time 
of strangulation until death,— one hundred and seven- 
ty-one days. Upon June 28th, the fifth day after 
reduction of the gut, Mr. M. had his second natural 
evacuation ; but from then until July 27th, a period 
of twenty-nine days, all excreta from the bowels came 
out at the wound in the groin. From July 22d, at 
which period the fecal discharge commenced to lessen, 
until August 10th, the patient’s improvement seemed 
wonderfully rapid. Indeed, the manner in which he 
gained in flesh and streugth has always been to me 
a clinical mystery: but certain it is that when I left 
the case, August 10th, I considered him perfectly recov- 
ered. Indeed the original draught of this report was 
made about August 20, 1876, to be given to the 
profession as A Complete Recovery. The second 
attack, as I have always styled it, was, no doubt, 
brought on by the patient’s own imprudence in at- 
tempting to perform manual labor; and, from its 
commencement until death, its course was oue of con- 
stant and gradual failure. 


ficports of Aocictics. 


PROCEEDINGS OF THE OBSTETRICAL SOCI- 
ETY OF BOSTON. 


O. W. SWAN, M. D., SECRETARY. 


JANUARY 10, 1880. Dr. Minot, in answer to a 
question as to the relative danger of plugging the va- 
gina and plugging the os in cases of hemorrhage from 
the unimpregnated uterus, replied that he thought 
there would not be much difference, if thoroughly 
done. ‘The chief difficulty in the latter case would be 
to make the tampon stay in place. 

Dr. SixcLAln said that he had seen the os plugged 
in such cases, but that he himself would do what he 
should consider equally efficient, namely, plug the va- 


na. 

Dr. ARNOLD remarked that to plug the os would 
be not only more difficult, but be apt to give rise to 
more pain and fever. He mentioned a case which 
gave him much annoyance, the difficulty being to 
make anything stay, whether cotton, or sponge, or 
other tents. 


Dr. Hovepon said that he could not conceive of 


the difference between the F 
the os so far as concerns regurgitut 
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Dr. SINCLAIR observed that the tampon in the va- 

gina as a colpeurynter sets up an action on the part of 

uterus to expel whatever is in the vagina or within 

its own cavity. This might result in a forcing of the 

fluid through the Fallopian tubes. He remarked that 

we need not go to the uterine cavity for the origin of 
hæmatocele. 

Dr. BoaR DAN stated that the subject as presented 
by Dr. Reynolds suggested three points for considera- 
tion, in comparison with the more common method of 
tamponing the vagina merely. In the first place, 
which is the most effective method? In either case 
the object desired is to bring about coagulation at the 
bleeding points, so that whether one or the other 
method be employed, the final result is the same, and 
they differ only in the greater time required to fill up 
the cervix with blood than with cotton. 

Secondly, as to the rapidity of the entire operation, 
it may be asserted that whenever there is hemorrhage 
sufficient to require its arrest by plugging or tampon- 
ing the os and cervix will always be found dilated, and 
to some extent dilatable, and, also, there will be a 
constant effort of nature to expel anything within the 
organ; so that, as a matter of experience, it will be 
found, in order to plug the cervix effectually, it will 
always be necessary at the same time to tampon the 


na. 

Thirdly, as to danger attending the method of plug- 
ing the cervix, it may be said there is no difference 
in this respect between the two methods. If the an- 
atomical and pathological conditions are such that 
regurgitation may ensue, either plugging the cervix 
or tamponing the vagina, or the two combined if they 
uce a complete obstruction to the escape of the 
externally, will possibly lead to the accident 

mentioned. 

UTERINE FIBROID. 


Dr. Mixor exhibited the specimen, which he had 
removed from a woman thirty-five years old, a patient 
of Dr. Patrick Gavin. The woman had had two chil- 
dren, the younger being now four years old. cages 
the last two years there had been profuse flowing, wi 
— prostration; during the last two months the 

wing had been less, though still enough to make the 
patient uncomfortable. The tumor, which was of the 
size of a walnut, lay just within the os, and was con- 
nected by a y broad pedicle with the posterior 
and left aspect of the uterine wall pretty high up. 
The tumor was seized with double hooks and drawn 
down, aud the pedicle was divided by strong curved 
scissors, a short stump remaining. This, Dr. Minot 
stated, always, in his experience, shrinks up and dis- 
appears, giving no farther trouble. No application of 
any kind was made, and no hemorrhage whatever 
ensued upon the operation. Dr. Minot called atten- 
tion to the circumstance that when the tumor in its 
downward course reached the mouth of the womb the 
hemorrhage diminished, which was by no means usu- 
ally the case. 

Dr. SINCLAIR mentioned a case of just the opposite 
character to that reported by Dr. Minot, where the 
hemorrhage became profuse just as the tumor made 
its appearance at the mouth of the cervix. 

Dr. WELLINGTON asked whether, in case of con- 
siderable uterine haemorrhage in a woman not preg- 
nant, and with no appearance of a polypus, it were 
advisable to dilate a closed os for examination, espe- 


cially if the hemorrhage has meantime diminished, 
and is prevented from becoming excessive by the use 
of a colpeurynter. 

Dr. Minot (to Dr. Wellington’s question) replied 
that it would depend upon the amount of hemorrhage, 
and asked what internal treatment, if any, had been 
employed since the flow n to diminish. 

n. WELLINGTON said that there had been but little 
internal treatment except ergot and iron. 

Dr. Minor stated that ergot combined with iron had 
given most satisfactory results in his experience in 
hemorrhage from uterine fibroid. He had several pa- 
tients now under observation with large uterine fibroids, 
in which the hemorrhage has been entirely controlled 
in this way, and the menstruation has become normal 
in amount. One of these patients had enormous losses 
of blood, and became entirely blanched. She has a 
very large tumor, which cannot be reached, and the os 
is closed. Thirty to sixty drops of the fluid extract of 
ergot combined with reduced iron, three times daily, 
have controlled the flow. Another patient, matron of 
a large charitable establishmeut, had profuse hemor- 
rhage, and was treated with perfect success by the same 
remedies. In another case, that of a lady who had al- 
ways flowed excessively, there was a large fibroid ex- 
ternal to the uterine cavity; the same treatment was 
adopted, with like result. In another, the wife of a 
coachman, the tumor, which had existed for more than 
two years, gave rise to profuse hemorrhage at the times 
of the catamenia and a constant flow in the intervals. 
These same remedies stopped the constant oozing and 
brought about a normal menstruation. The effect, in 
fine, been almost as uniform as it has been remark- 
able, and no trouble has ever arisen from the free use 
of the ergot. In a patient in the hospital, who had a 
very large uteriue fibroid filling the pelvis, the hamor- 
— was very great, and was not so effectually con- 
trolled by the remedies cited as in some other cases. 
She died, after some years’ illness, from chronic perito- 
neal inflammation and exhaustion. The uterine hem- 
orrhage became quite moderate, but there was con- 
siderable hemorrhage from the rectum, which could 
not be controlled so readily. She took about a drach 
of the fluid extract of ergot daily for about a year, 
without the slightest bad etfect from the ergot, so far as 
could be ascertained. In one of the other cases spoken 
of above, the patient took thirty to forty drops for a 
long time with impunity. Dr. Minot said that he was 
satisfied that it has no injurious effects, not even caus- 
ing constipation of the bowels. 

Dr. Sinciair stated that he was now giving ergot 
effectually in a case of uterine fibroid. ‘Twice * had 
seen abscesses in patients taking the remedy. 

Dr. WELLINGTON remarked that half a teaspoonful 
of the fluid extract, together with the tincture of iron, 
three times a day, did not seem in his case to have had 
any such effect as that described by Dr. Minot. 

Dn. Minor stated that one should be sure of the 
quality of the drug, and give large doses. He would 
not say that he had not met with failures, but he could 
not remember many. He suggested in Dr. Welling- 
ton’s case dilatation with a tent and exploration with 
the finger. 

Dr. Lyman remarked that he had reported cases 
here and in the ‘Transactions of the American Gyneco- 
logical Society showing the great value of dilatation. 
There is beuefit, no doubt, in some cases from ergot and 
iron, but there were many instances in which these did 
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no good, though long persevered in. In such cases he 
had never failed in giving relief by dilatation of the in- 
ternal os. It is the proper 3 also ſor the use 
of ergot in reducing the size of large fibroids, in which 
it was of quite as much value as in staying the hemor- 

In acase in the hospital the fibroid was so 
large that it could not be removed ; dilatation arrested 
the continued metrorrhagia, and there has been no re- 
currence, while the fibroid has become much reduced in 
size. In this particular case, after the dilatation there 
were inflammatory symptoms, but nothing serious re- 
sulted. Dr. Lyman said he was convinced that dilata- 
tion was not employed so much as it should be. The 
trouble is not at the external but the internal os. In 
some instances he has reduced the hemorrhage by a 
simple rapid dilatation, where the patients would not 
submit to the tent. Nowadays he should never think 
of using internal remedies until after dilatation. 

Dr. Minor stated that in cases where he had used 
ergot alone the result had been less satisfactory. 

Dr. Lyman said that he had given ergot to one pa- 
tient continuously for two years; forty to fifty drops 
for a year in many cases. He did not look upon ergot 
as having any poisonous property, or as endangering 

ne. In some cases he would use the steel dilator, 
fn others laminaria tents. Goodell and Elwood Smith 
constantly employ the procedure in cases of hz 
Any ordinary force would not tear the uterus, but of 
course the proceeding must be properly conducted. 

Dr. SincLair remarked that in dilatation we must 
tire out the uterine fibres so that they will not contract 

„in order to get real benefit from the proceeding. 
is he would insist on as the key-note of the procedure. 

Dr. Lyman concurred that this was an important 
point (tire out the fibres). The process of stretchin 
changes the innervation. There is a physiol 
point connected with the inner cervix which is not un- 
derstood and has never been elucidated. In fact, there 
is no thoroughly good exhausiive treatise upon the mi- 
nute anatomy of this portion ot the uterus. 

Dr. Lyman, in answer to a question upca the use of 
ergotin, stated that two or three drops well rubbed up 
with twenty to twenty-five of water can be used asa 
hypodermic injection; and is so used for a variety of 
purposes, as hæmoptysis, etc. 

Dr. 2 that he had used ergotin 
subcutaneously five years ago in the Lying-In Hospital, 
and had got some ve abscesses from it. In 
London the same results have been reported, and the 
solution there is mixed with glycerine. In one or two 
cases he had seen uterine contractions from its use, 
as in the case of ergot, but no better. He stated that 
one sixth of a grain of ergotin is said to be equal to a 
drachm of the fluid extract. 

Dr. C. E. Stepan said that he had always used 
the fluid extract, only taking care to make the injec- 
tion deep at right angles, and not hypodermically. 


— A patient with a supposed scalp wound recently 
applied for treatment at Guy’s Hospital. He was seen 
by a nurse, who dressed his wound and sent him home 
without his being seen by the house surgeon or 
dresser. His wound proved to be a fracture of the 
skull, and ended fatally. 

—An ovation in honor of Hyrtl’s seventieth 
birthday was celebrated in Vienna on the 6th of De- 


Keecnt Literature. 

— 

The Descriptive Atlas of Anatomy. A Representation 
of the Anatomy of the Human Body in Ninety-Two 

Royal Octavo Plates, containing Five Hundred and 

Fifty Figures. Philadelphia: J. B. Lippincott & 

Co. London: Smith, Elder & Co. 1880. 

If it were not for a very remarkable point in this 
work, our criticism of it would be brief. We should 
say that the conception of the plates is excellent, but 
the execution rather poor, and in parts very bad. ‘The 
is the preface, in which we are 
told that, “in order to supply the wants of the stu- 
dent, The Descriptive Atlas of Anatomy has been 
prepared, with a view to correctness, clearness, sim- 
plicity, and completeness. The parts have been 
ously named and described in situ, and THE ARTERIES 
AND VEINS HAVE RKEN COLORED.” 

„Every figure has been carefully revised by a Met- 
ropolitan Hospital surgeon and a successful teacher of 
anatomy in one of the chief London medical schools.” 

No name except those of the publishers appears. 
The remarkable point to which we have referred is 
this: this collection is simply a reproduction, without 
acknowledgment, of almost the whole of Dr. C. Heitz- 
mann’s Die descriptive und raphische Anato- 
omie des Menschen, published by Braumuller, of Vi- 
enna, where the first part appeared in 1871, and the 
last in 1875. Some of the figures have been slightly 
modified, English names have here and there been put 
in the place of Latin oues, and, as is set forth in cap- 
itals, arteries and the veins have been colored. 
We do not believe that there are ten figures among 
these five hundred and fifty that are not to be found 
in Heitzmann’s atlas. It is also curious to observe 
that, while Heitzmann conscientiously acknowledges 
several figures from other sources, this ceremony is in 
the work before us occasionally complied with in the 
case of these borrowed figures, and occasionally dis- 
regarded. We have failed to find Dr. Heitzmanu’s 
name anywhere. We do not wonder that the “ Met- 
ropolitan Hospital surgeon aud a successful teacher of 
anatomy” should preter to remain unknown; but if 
anything could surprise us on the part of the authors 
of this performauce, it would be the coolness of the 
announcement ut the foot of the title-page, “ All rights 
reserved.” It would have been better to have re- 
served the wrongs. 


How Persons threatened or afflicted with Bright’s Dis- 
ease ought to Live. By Josern F. Epwarps, 
M. D. Philadelphia: Presley Blakiston. 1881. 
A small book of a large and increasing class pre- 

vided for the laity, it is divided into four parts, of 

which I. is devoted to general remarks, in the course of 
which the writer thinks he shows it to be a fact be- 
yond dispute that “ Bright’s disease has become much 
more frequent of late years, and is steadily and rapid! 
on the increase ;” LI. treats of the functions of the kid- 
neys and their derangements ; III. defines Bright's dis- 
ease as hastily as possible, and assures the reader that 
t bestowed upon man by 


a hysician is a gift 

223 and . God; and IV. gives rules 
of life, which are sensible and thorough enough, and 
would certainly keep any one guided by them out of 
mischief. The author shows but little quarter to alco- 
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hol and tobacco, and to a certain extent properly so ; 
but we do not believe anything is to be gained by ex- 
aggerating the evil effects of these agents. Alcohol 
Parag disease of the kidney as it produces many 

inds of want and misery ; it is no more an immediate 
cause of Bright’s disease than fret and worry are. In 
regard to tobacco, “ the twin brother of alcohol,” as he 
calls it, the writer’s remarks would have more weight 
with the reader if more consistent. 

On page 77 we find that “to realize the fact 
that tobacco smoke must be injurious you have only 
to recall those instances among your acquaintances 
where persons unaccustomed to tobacco have been 
made sick even unto vomiting by its use in their 
presence, and to remember that the large majority of 
smokers have to be initiated into the art of smoking 
through a series of headaches aud sick stomachs.” On 

84, in the course of some remarks. recom- 
mending a glass of cold water, drank after sitting down 
to breakfast and immediately before eating, as an effi- 
cacious aperient, we find that “some people with 
delicate and sensitive stomachs will complain that this 
water will make them sick. If they persevere in its 
use for a few days it will not make them sick.” What 
is sauce for the goose is sauce for the gander. ‘The 
argument should not work one way with vile tobacco, 
and another way with pure water. 

We do not mean that this little book is not up to 
the average of its class, but the query su itself 
whether the primer may not be overdone. The answer 
will probably be sought in the readiness of the public 
to purchase. 


Atlas of Histology. By G. E. Kvetn, M. D., F. R. S., 
and E. Noste Smitrn, L. R. C. P., M. R. C. S. 
Part XII. Philadelphia: J. B. Lippincott & Co. 
London: Smith, Elder & Co. 1880. 


The number before us is an uncommonly large and 
a very excellent one. ‘The first chapter is devoted to 
the skin and its appendages; the second to the eye- 
lids, conjunctiva, lachrymal glands ; and the four 
following to the minute anatomy of the eyeball. In 
the description of the rete Mualpighii, Klein gives us 
the results of some of his recent studies in the minute 
anatomy of cells. We must be permitted a short quo- 
tation: “ The nucleus of some of the cells of the deep- 
est layer contains within a distinct but delicate mem- 
brane a honey-combed reticulum without any nucleolus. 
That of others does not possess any special limiting 
membrane, and includes a more or less dense convo- 
lution of fibrils, deeply staining in the different dyes. 
Then there are cells whose nucleus has still further 
advanced towards division ; the nucleus is larger, does 
not possess any membrane, and its fibrils become ar- 
ranged as a rosette; then they change into a star, 
monaster, and later into a double star, dyaster. Now 
the cell itself becomes divided into two, in a line 
separating the two stars of the dyaster. The daughter 
star changes into a convolution ; this again changes into 
a nucleus, similar in size, shape, and appearance to the 
nucleus of the cells of the middle layer of the stratum 
Malpighii, being spherical, well defined by a distinct 
membrane, and including a honey-combed reticulum, 
with or without one or more thickenings, — nucleoli.” 
We are glad to see that in a future chapter the changes 
of nuclei will be further discussed. Klein does not 
appear to be acquainted with Dr. J. Collius Warren’s 


discovery of the so-called fat canals, which was pub; 
lished in the Journat April 19. 1877. This is the 
more surprising as Dr. Klein's knowledge of histolog- 
ical literature is extremely minute; but it must be re- 
membered that Dr. Warren’s discovery has never 
received the attention it deserves. 

Knowing our author’s iutere -t in nerve terminations 
and in the cornea, we were prepared for a full de- 
scription of that organ, in spite of the recent appear- 
ance of his long article in the Quarterly Journal of 
Microscopical Science. Klein finds that the nerves do 
not enter the corpuscles, but form net-works on their 
surface. He describes a series of very minute lateral 
branches given off by the nerves in the anterior epi- 
thelium. Each branch breaks up into the finest fibrils, 
which form an ultimate net-work between the cells, 
— in the most superficial and in the deepest 
ayers. 

oe illustrating this number are as beautiful 
as T. D. 


Cutaneous and Venereal Memoranda. By Henry G. 
Pirrarp, A. M., M. D., etc., aud Georce Henry 
Fox, A. M., M. D., ete. Second edition. New 
— William Wood & Co., 27 Great Jones St. 
This is a “vest-pocket” volume of 309 pages, 

prepared by the authors for students unable, during 

their pupilage, to procure voluminous works upon 
this special subject; to inculcate principles rather 
than to elaborate details; and to present facts in 
as compact a form as possible by avoiding all discus- 
sion of theoretical questions and omitting histolog- 
ical details. Most of the book is by Dr. Piffard ; 
five chapters only being furnished by Dr. Fox. This 
edition varies from the first one merely in the correc- 
tion of typographical errors, the amendment of the 
nomenclature, and the addition of a valuable practical 
formulary ; so there is no occasion to modify the opin- 
ions expressed as to the first edition. The work is 
good of its kind, — the reputation of its authors would 
naturally vouch for that. Dr. Piffard still cherishes 
the views of the French school as to diathesis, but lays 
rather less stress upon them than formerly. The style 
is clear; there is quite an amount of valuable infor- 
mation condensed into a short space; the book is 
pretty well up with the times; the increasing use of 
the metric system in prescribing has led the authors to 
express the various formule both by the old and the 
new methods; the paper and typography are excellen 

and there is a complete — * : 


The Compend of Anatomy. For Use in the Dissecting- 
Room, and in eg ity Examinations. By JoHN 
B. Roserts, A. M., D. Philadelphia: C. C. 
Roberts & Co. 1881. 

We have often expressed plainly enough our disap- 
proval of compendiums. They, no doubt, are conven- 
ient for the student, but we fear they do not promote 
scholarship. 

We must say, however, that this little work of Dr. 
Roberts deserves a good deal of credit. It is very com- 
pact, but less meagre than one would imagine from its 
size. We are pleased with the arrangement in several 
respects, aud look on it as one of the best of its kind. 
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THE NATIONAL BOARD OF HEALTH. 


Rumors come from Washington that the National 
Board of Health is to be abolished. We observe that 
the dispatch, purporting to announce this, appears only 
in one paper, and therefore trust that it is a false report. 

But if the rumor be correct, and Congress should 
resort to this severe measure, we feel sure the act 
will only be the forerunner of another arrangement 
for the sanitary supervision of the country, and we 
hope that it will have less money left at its disposal, 
except under great emergencies. The circumstances, 
which existed at the time of the establishment of the 
board, happily have passed away. Memphis was dec- 
imated by yellow fever, which threatened, unless the 
strongest preventive measures were taken, to devas- 
tate the whole of the Mississippi Valley, and to bring 
about the horrible “ shot-gun quarantine” and anarchy 
of a previous day. To avoid, if possible, this dire re- 
sult, Congress and the nation alike called for a national 
board of health, armed with ample powers; and a 
very large sum of money was placed at its disposal. It 
is now said that these funds have been urwisely ex- 
pended, and therefore that the board must be abolished. 

We, on the contrary, claim that the board may 
point proudly to all that it has done, and reply that 
the money thus expended is «omparatively insignif- 
icant, when compared with the amount of good gpne 
to the whole country 

Let us glance at a few of these benefits accruing to 
the Union. The board, with its powerful quarantine 
around Memphis, compelled the yellow fever to die 
there instead of spreading, as it undoubtedly would 
have done, if it had not been so restrained. More- 
over, while thus shutting up Memphis, it has permitted, 
under the close inspection by its officers at places 
above and below that city upon the river, almost un- 
restricted commerce; trains running daily from New 
Orleans and St. Louis. That the services of the 
board were properly appreciated by railroad directors 
is proved by the fact that, on two of the main roads 
along the river bank, they were willing to pay for the 
services of the board’s inspectors, if the board would 
simply order that a proper inspection of passengers 
should be made. They did this, of course, because 
by this method only could traveling be safely and 
easily carried on. 

But this is not all. The board, having saved the 
valley from yellow fever, immediately turned its at- 
tention to Memphis, and the board’s inspectors, with 
the aid of able sanitary experts, induced the citizens 


nnn. sewerage of 


their city, whereas previously every family had, as its 
own privy vault, only a deep hole dug in the cellar. 
As each privy, after years of use, became filled, earth 
was thrown over the festering mass, and a new hole 
was dug! At times, five or six of such places, all filled 
but the last, were found under a house! All this has 
been changed by the vigorous urging of the board, so 
that now Memphis, acting earnestly for itself, under 
the advice of the board, is one of the model cities of 
the Union in all sanitary arrangements. When we 
reflect upon these facts, namely, the crushing-out of 
the fever at Memphis; the restoration of that city to 
the influence of sanitary law ; and finally to the enabling 
the commerce of the mighty river to go on without in- 
terruption, we feel that, even if all the money granted 
by Congress had been used for these purposes alone, 
it would have been well and nobly spent. But this 
is not ull, for which due honor should be given to the 
board. Its scientific embassy to Havana, ete., in 
order to study the yellow fever in places, where it 
always exists. promises to produce a work of great 
value to all countries, which hold intercourse with those 
places. The establishment of various quarantine and 
inspecting stations during the summer, off New Or- 
leans, at Hampton Roads, etc., should also redound to 
the honor of the board in the minds of all reflecting 


persons. 

We are not, however, surprised at the rumor alluded 
to. We have observed with regret a difficulty growing 
up between the board and the Louisiana Board of 
Health, and perhaps between the sanitary organiza- 
tions of the upper and lower parts of the Mississippi 
Valley. We allude to these facts not for the purpose 
of taking sides with either, nor for the purpose of de- 
ciding points of diagnosis between “ yellow fever ” and 
“rice fever.” But we must say that we see in them 
no valid reason for the violent attacks upon the board, 
and especially upon the member of it, resident at New 
Orleans; who, knowing that an epidemic existed not 
far from New Orleans of a fever with “ black vomit ” 
as a prominent symptom, deemed the cases so impor- | 
tant that quarantine was proposed. Was it wrong for 
the board to give public notice of the fact that a dis- 
ease which bore such prominent symptoms, resembling 
yellow fever, did exist, and that it should be avoided ? 

Even supposing an error of diagnosis was made on 
that occasion, surely that is no reason for destroying 
the board. The board, we believe, is the natural 
outgrowth of that professional and public sentiment, 
which has brought into being state and local boards of 
health in various parts of the country, and which was 
never more prominent and active than at the present 
day. From the nature of things we must hereafter have 
a national sanitary authority, of some kind. The care 
of the public health is as important (to use the mildest 
expression) as the care of any other of the depart- 
ments of the government. Everywhere, in civilized 
countries, we see this idea influencing the people and 
governments, No such thought can go backwards. 
Governments are groping, somewhat darkly, in order to 
get the most appropriate arrangements. The present 
National Board of Heulth is one of these ene 
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meet a and to prepare for the long 
future. If, therefore, it should be abolished, — which 
we sincerely hope will uct. be done, — another must 
inevitably arise. Some have suggested that, perhaps, 
the hour has arrived when a department, of public 
health is a necessity. Such a department, from anal- 
ogy, should have a secretary, with, as we think, a 
council of medical men, engineers, and citizens, among 
whom should be a lawyer, to aid him in emergencies. 
Such a secretary should be rather below than above the 
middle age, a sanitarian by profession, and not a sim- 
ple politician. He should have wide views, — should 
be a wise man; above all, one immaculate in his honor- 
able intention and acts, and with an intellect su- 
perior tocommon men. Like the judges of our courts, 
he should hold office during life, or until removed for 
good reasons and by legal measures. Such a person 
will inevitably arise, when demand is made for his 
presence. — 


— — 


AN ENGLISH REVIEWER’S IDEA OF AMER- 
ICANISMS. 


Tue Medical Times and Gazette of November 6th 
closes a review of an American book with references 
to two Americanisms. The first is the “ use of the 
word crowd as a verb, in the sense of push or press.” 
The reviewer asserts that it is not a verb, though oc- 
casionally used as such to express the movement of a 
crowd, and that it is an extension of its use not found 
in any good author to speak of crowding the os uteri 
in a given direction with a spatula. The second is 
the word sag, of which he says: “ We should like 
to know what its precise meaning is, and what advan- 
tage it has over words which are a recognized part of 
the English language.” He then proceeds to say, We 
suppose that as Americans have a country of their 
own and a government of their own they have a right 
to a language of their own; but while they use the 
language we have given them we wish they would use 
it properly.” 

As a nation we are not unaccustomed to similar 
rebukes, though they are sometimes expressed in a 
less disagreeable manner, as when the Lancet crowns 
its praise of Booth’s Hamlet by saying that his pro- 
nunciation is free from Americanisms. 

We usually with due humility allow Englishmen to 
rejoice in their supposed superiority in the use of our 
mutual tongue, but this reviewer is so arrogant, and 
speaks with such an air of authority, and withal with 
such ignorance of his own language and literature, 
that it may not be unprofitable, even in a medical 
journal, to discuss the matter for a moment. 

Croude (Anglo-Saxon), to shove together, is found 
in Halliwell’s Dictionary of Archaic and Provincial 
Words. 

Crowd is given as a verb in every dictionary to 
which we have access. We will not quote American 
lex icographers, though we believe they are not entirely 
without authority in England; but in Richardeon it is 
given not only as denoting the movement of a crowd, 
but with a derived meaning, “to thrust or press to- 


gether ;” and if the reviewer will cut the leaves of the 
second part of King Henry IV. he will find, — 
„The time misorder’d doth, in common sense, 
Crowd us and crush us to this monstrous form.“ 
The use of the word simply in the sense of push is 
not common, but did not originate in America ; for be- 
fore Columbus sailed Chaucer wrote, — 


** But in the same ship 
Hire and hire y sone and all hire 
He soulde put croude hire fro the * 


But where the object acted upon is pushed into a 
confined space its use is common enough. Did no 
passing dray ever crowd the reviewer into a corner? 
Were the cervix uteri removed from its normal posi- 
tion and placed upon the table, one would not usually 
speak of crowding it in a given direction with a spat- 
ula; but when it moves only in the confined space of 
the vagina we believe it to be a perfectly legitimate 
use of the word. 

Hosea Biglow was guilty of an Americanism when 
he wrote 

— “there 's the old J. B. 
A crowdin’ you and me.“ 
And possibly the use of the word in question is more 
common in America, but certainly it is not so far re- 
moved from correct usage as to merit the harsh lan- 
guage quoted. 

Sag often spelled sagg, is found in every dictionary 
within our reach. Sheridan and Walker say it is not 
in use. Nearly all quote Shakespeare : — 

The mind I sway by and the heart I bear 

Shall never sag with doubt nor shake with fear.“ 
In Fuller’s Worthies we find, “ No hospital is tyed 
with better laws that it may not sagg from the in- 
tention of the founder.” (He did not refer to Guy’s.) 
Archbishop Trench says, “To sag, a Shakespearean 
word, too good to lose, is alive almost everywhere in 
England except in our literary dialect; thus, a tired 
horde saggs his head, an ill-hung gate saggs on its 
hinges.” 

And so one might quote indefinitely, but surely no 
more is necessary to show that it is a “ recognized 
part of the English language,” and that our American 
author sinned in very good company. 

After all, the language of educated people of the 
two countries is not very different, and it may interest 
the reviewer to know that the author whose American- 
isms are so unmeaning to his ear was born and spent 
all his boyhood under the shadow of the British flag. 

The true critic should be not only “ indifferent ” 
modest, but also moderately well informed. 


MEDICAL NOTES. 


— The meeting of the American Public Health 
Association took place last week, as announced, in 
New Orleans. A report of the papers and discussions 
will be given in our next number. Savannah was 
selected as the place of meeting in November, 1881. 
The following gentlemen were elected as officers for 
the ensuing year: president, Dr. Charles B. White, 
of New Orleans; first vice-president, Dr. R. C. Ked- 
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zie, of Lansing, Mich.; second vice-president, Dr. 
Henry F. Campbell, of Augusta, Ga.; secretary, Dr. 
Azel Ames, of Boston; treasurer, Dr. J. Berrien 
Lindsay, of Nashville; executive committee, Drs. D. 
C. Halliday, of New Orleans, E. M. Hant, of New 
Jersey, George M. Steinberg, United States Army, 
E. S. Griffin, Wisconsin, J. G. Thomas, Savannah, 
Thomas F. Wood, North Carolina. | 

— At a meeting, December 9th, of the Sanitary 
Council of the Mississippi Valley, Dr. Kedzie, of 
Michigan, presiding, the States of Wisconsin, Ken- 
tucky, Iowa, Illinois, Minnesota, Michigan, Tennessee, 
and Missouri were represented by members of their 
boards of health. 

After an address by the president on the 
for a national board of health, the following resolu- 
tion, offered by Drs. Thompson and Holland, of Ken- 
tucky, was adopted: 

Whereas experience has shown that measures of 
quarantine, under the sole direction of local and 
state boards of health, have not succeeded in protect- 
ing this valley from invasion of yellow fever; and 

Whereas our people habitually view with distrust 
all announcements and sanitary acts of local boards, 
when those acts and announcements are of a charac- 
ter to affect the commercial interests of the locality 
directly concerned, 

Resolved, That in our opinion the 
ment alone, acting through its constituted sanitary 
agents, should have direction and control of national 
and maritime quarantine. 

— It seems that the inhabitants of Maine are very 
carefully protected from doctors. Among the legisla- 
tive curiosities of the State is a law providing that no 
= shall practice medicine in Maine without having 

first practiced dissection; this is supplemented by a 
law providing that no bodies shall be dissected ex- 
cepting those of executed criminals, and the door is 
finally locked by another law, which prohibits capital 

ishment. 

— The Paris correspondent of the Medical Press 
and Circular says: M. Bouchut has written to the 
Gazette des Hoépitaux on an anesthetic he employs in 
the minor operations on children. The agent he uses 
is chloral, of which he administers one, two, three, 
aud four grammes, according to the age; two 
grammes might be given without danger between 
three and five years. The dose, one, two, or three 

mes, as the case may be, is given in four ounces 
of water, well sweetened, the whole being taken at 
once. In halfan hour afterwards the child sleeps, 
and in an hour is perfectly insensible. This sleep 
lasts from three to six hours, and the child awakens 
as fresh as if after natural sleep. Once insensibility 
arrives, a great number of operations can be per- 
formed, such as extraction of teeth, destruction of 
erectile tumors by caustics, application of Vienna paste, 
opening of abscesses, thoracentesis, redressing of mal- 
formed limbs, anchylosis, etc., without any other incon- 
venience than that of leaving the children to sleep off 
the effects of the chloral. M. Bouchut asserts that he 
has administered this anesthetic over ten thousand times 


at the hospital (Hépital des Enfantes malades), and 
never had an accident; where the stomach rejects the 
chloral (which is very rare in children), a suppository 
melted sleep comes on. M. Bouchut, however, is not 
much in favor of this mode, as chloral, he has found, 
irritates the rectum after the third or fourth time. 
Although chloral is so well tolerated in the child, it is 
far from it in the adult. M. Bouchut never could 
succeed in giving a dose large enough to produce in- 
sensibility, as when four grammes were administered 
it was rejected at once. If the employment of this 
anesthetic, says M. Bouchut, were attended with any 
danger, it should be abandoned, but, as I have already 
stated, there is none whatever.” 

— A somewhat remarkable case of fracture of the 
sacrum has recently occurred in Paris. A woman 


to the middle of the sacrum, and from the rectum or 
vagina the line of fracture was readily felt, and the 
projection forward of the lower half of the sacrum 


ficiency of movement in the muscles. The patient 
was, however, rapidly recovering. 

— Volume I. of the Index Catalogue of the Li- 
brary of the Surgeon-General’s Office may be ob- 
tained from the Public Printer, Washington, D. C. 
Price, including postage, two dollars. 

— We are asked to draw attention to an article in 
the Lancet of September 18th, on the use of olive oil 
as a remedy for gall-stones; but a correspondent in 
the succeeding number of the Lancet refers to the fa- 
miliar remarks on the subject in Flint's Theory and 
Practice, where it is shown that the concretions passed 
after the free use of oil are not gall-stones. 

— The Louisville Medical News copies this item 
from the Medical Press and Circular: At a recent 
meeting of the Northumberland and Durham Medical 
Society, Dr. Drummond, of Newcastle, demonstrated a 
new physical sign which is likely to be of great diag- 
nostic importance in thoracic aneurism. When a pa- 
tient suffering from aneurism of the thoracic aorta is 
made to draw a long breath (inspire deeply), and then 
close the mouth and expire slowly through the nose, 
short, puffing expiratory sounds are heard — synchro- 
nous with the systule of the heart—on auscultation 
of the trachea. Dr. Drummond believes this phenom- 


enon to be due to the sudden systolic expansion of the 
sac expelling air from the chest. He has found it ab- 
sent in cases of aortic valvular disease simulating 
aneurism, but has not yet thoroughly worked out the 
significance of the sign. 
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was brought into St. Lazare Hospital with a history 
of a fall upon her buttocks. A transverse line of 
depression could be felt from the back, corresponding 
easily effected, and displacement did not recur. 

— The first operation in England of stretching, the 
facial nerve for spasm of the facial muscles was 
recently reported to the Clinical Society of London 
by Dr. Allen Sturge and Mr. Godlee. Two months 
after the operation the face was still paralyzed, but a 
month later the two sides of the face were nearly 
symmetrical when at rest, though there was still de- 
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PROVIDENCE. 

— The city of Providence has entered upon a new 
plan in the medical treatment of its out-door poor. 
Heretofore the city bas been divided into three dis- 
tricts, each of which was furnished with a regular 
physician employed by the city. But in response to 
the clamors of some of the leading homeeopaths, the 
following resolution was recently adopted by the city 
council : — 

Resolved, That the overseer of the poor is hereby 
authorized to contract for homeopathic medicine and 
medical attendance required by the out-door poor of 
the city, for the year ensuing, provided the whole 
expense thereof shall not exceed the sum of two hun- 
dred dollars per annum, and that said sum be paid 
from the appropriation for the support of the poor. 

In accordance with this resolution, the overseer of 
the poor has redistricted the city, dividing it into two 
sections, for each of which are employed one regular 
and one homeopathic physician. When a patient 
applies for medical aid he is to be given his choice of 
the methods of treatment, and a record will be kept 
of the number of patients sent to each physician. It 
will be interesting to this record with the 
claim made by the homeeopaths that a third of all the 
business in the city is done by them. The new plan 
went into operation on the Ist of November. 

— The board of trustees of the Rhode Island Hos- 
pital have in contemplation the establishment of a 
lying-in ward in that institution. At present there is 
in this city no provision whatever for the accommoda- 
tion of women who are suddenly confined without a 
suitable place of shelter. Such cases are sent to the 
nearest police station or to the almshouse, and are 
frequently delivered by men or ignorant women be- 
fore medical attendance can be obtained. There is 
also another class of cases to be met with, where suit- 
able attendance and nursing during confinement can- 
not be had at home on account of poverty or other 
unfavorable social surroundings, or where the patient, 
being wholly dependent upon her own exertions for 
her support, is entirely without resources when unable 
to work. For these the hospital will form a place of 
refuge until they are able to care for themselves 
again. Undoubtedly many lives, both of mothers and 
children, will thus be saved, which would otherwise 
be sacrificed. The plan meets with the approval of 
the hospital staff and of the internes, who are desirous 
of the opportunity of perfecting themselves in this 
important department of medical practice. 

— The series of lectures to women, which met 
with so much success in this city last winter, is to be 
repeated this season. The lectures will not be wholly 
of a medical and hygienic character this year, but will 
embrace scientific topics as well. The first lecture 
will be given December 7th by Mrs. Walton, of the 
Massachusetts Institute of ‘Technology, upon Water. 
She will be followed by Professor Nunn, a pupil of 
Huxley’s, upon Animal and Vegetable Life, illustrated 
by the microscope; Mrs. A. M. Diaz, who will give 
three Household Talks; Mrs. Churchill, upon Hered- 
ity, Nutrition, and Moral Education; Dr. Keller, who 


lectured last winter; and other speakers whose names 
are not yet announced. Tickets will be furnished 
gratuitously to all women who cannot pay for them, 
and it is the purpose of the committee to secure as 
large an attendance as possible of persons of this 
class, as it is chiefly for their benefit that the lectures 
are established. 
NEW YORK. 

— The council of the National Association for the 
Protection of the Insane and the Prevention of In- 
sanity met in one of the parlors of the Fifth Avenue 
Hotel on the afternoon of the 11th of November, and 
in the evening there was an open meeting of the as- 
sociation, to which cards of invitation had been issued 
to members of the profession and to a number of 
promineut ladies and gentlemen interested in matters 
of social reform. The president, Dr. H. B. Wilbur, 
made the opening address, and in it spoke of the 
causes which led to the formation of the society, 
whose organization was effected in July last. There 
were, he said, at least fifty thousand insane persons 
in the United States, and to show that this was a 
moderate estimate, stated that in the State of New 
York alone, with a population of five million, there 
were known to be ten thousand five hundred insane. 
Half of these fifty thousand insane were in state 
asylums or hospitals, about two thousand in incorpo- 
rated or private institutions, about seven thousand in 
city or county asylums, and about sixteen thousand in 
county poor-houses or in the custody of friends. 

Neglect and abuse were none too strong terms with 
which to characterize the manner in which the major- 
ity of these unfortunates were treated, and the system 
of imprisonment and harsh restraints to which the 
insane were subjected, together with the idleness en- 
forced upon them, in this country, even under the 
management of many of the best institutions, contin- 
ued to augment the number of incurables. 

In Great Britain and other of the leading countries 
of Europe, however, the system of non-restraint and 
employment had produced such marvelous results that 
the whole treatment of the insane had been revolu- 
tionized in the last twenty years. Three asylums 
were under the strict supervision of national boards 
of commissioners of luuacy, who hold their positions 
for life, and were entirely independent of local asy- 
lum management, and whose inspections are of the 
most thorough kind. The Scotch asylums were the 
most perfect, consisting of rows of pleasant cottages 
instead of great stone prisons. All forms of restraint 
were abolished, and the inmates were employed and 
amused as if they were rational beings, so that in vis- 
iting such institutions it was difficult to realize that 
one was at a lunatic asylum. No windows were 
barred or doors locked, but the patients were watched 
quite closely by attendants, and very few escapes 
were attempted. These changes had proved the dif- 
ference in many cases between restoration to health 
and confirmed insanity. In this country, on the 
other hand, money was lavished on appliances to 
lessen the labors of administration, and the ratio of 
recovery was constantly diminishing. 
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The Rev. Arthur Brooks spoke of the evils of the 
interference of politics in the management of charities 
and correction. A man’s best work, he said, could 
not be expected in a position which he filled tempora- 
rily, so that political questions ought in reality never 
to enter into the appointment of officers in such insti- 
tutions. Sooner or later the American people would 
be called upon to discuss how far the so-called pa- 
rental functions of government should be allowed to 
interfere with education, charities, and correction. 
At present the inquiry was limited to the manner in 
which its duties under that fuaction should be admin- 
istered. The speaker held that politica should have 
nothing to do with charity, for the reason that it is 
impossible for politicians to bring to bear upon the 
subject proper individual motives, as no man could 
be expected to perfect himself in any special line of 
duty when his continuance in office was made to de- 
pend, not upon the manner in which he performed his 
work, but in the manner in which he served his party. 
To administer charities and correction properly was 
the hardest kind of work, requiring the wisest and 
best training, and politics was not the school in which 
to fit men for this. As regards the special subject 
under consideration, politics was more likely to make 
men insane than to cure insanity. In conclusion, he 
said that protection was one thing which pertained 
to the government, and the insane and the sane had 
the same right to it. The plain duty of the govern- 
ment was to investigate whether its citizens were all 
getting their rights. 

Dr. George M. Beard made an extended address, 
iu the course of which he gave a series of conclusions 
at which he had arrived as the result of careful per- 
sonal observation of the best asylums of Europe dur- 
ing the past summer, which will appear in full in our 
next number. 

Dr. E. C. Seguin read some of the strictures on 
Asylum Management in America (which have already 
been published), made by the German specialist, Von 
Stein, as a result of his visit to this country in 1879. 
He stated, it will be remembered, that he found our 
asylums extremely ill-managed, and the buildings, as 
u rule, totally unfitted for the purposes for which they 
were designed. The New York institutions on Ward’s 
und Blackwell’s islands in particular he pronounced 
as bad as they could be. One of the principal causes 
of this unsatisfactory state of affairs he ascribed to a 
lack of special education among American physicians. 

Dr. Seguin called attention to Dr. Shaw’s success 
in doing away with restraint at the King’s County 
Asylum, an account of which was given in one of the 
late editorials of the JOURNAL. 

Dr. J. W. Morton, who has recently returned from 
a visit to Europe, said he was gratified to be able, from 
personal observation, to verify all the statements that 
Dr. Beard had made. He had passed three days in 
one town of twelve thousand inhabitants in Belgium, 
half of whom had lunatics in their care (two being 
allotted to each family), and without special informa- 
tion he would have been unable to tell the insane from 


the sane. They were employed as nurses, messen- | dose. 


gers, and in all sorts of industrial capacities, and were 
happy and contented. At Clermont, in France, he 
visited an institution, which he described as being com- 
posed of two furms of fifteen hundred acres each, with 
a central infirmary. Each farm was complete, having 
its own live stock, blacksmith shop, flour mill, etc. ; 
the men being employed in agriculture, and the women 
in laundry work. Even the engineer and fireman of 
the laundry were insane women. All were happy 
and contented, laughing, joking, and discussing various 
subjects, and no attendants were visible. ‘The insti- 
tution had nine hundred patients, including all the 
phases of insanity, and all were of the lower classes, 
but not one was under any form of restraint. 

Dr. Wilbur remarked that five years ago he visited 
England and Ireland, and inspected asylums containing 
an aggregate of twenty-five thousand patients, but in 
only a, single instance did be see any form of restraint 
in use, though he always asked to be shown the re- 
fractory patients. D 

Ireland. 


PHARMACEUTICAL NOTE. 


Dr. L. Worrr, in the American Journal of ar- 
macy for December, 1880, recommends the use of solu- 
ble compressed pellets for hypodermic medication. 

For a morphia salt he recommends the use of the 
hydrochlorate with an equal amount of sodium chloride 
as a disintegrator. With this mixture the burning 
pain of the injection seems to be considerably dimin- 
ished, and its absorption, probably due to the crystal- 
loid nature of the salt and its superior diffu-ibility, 
seems to be promoted ; the full effect of the injection 
taking place in from four to ten minutes. 

The pellets of morphia, when used, should first be 
moistened with a drop of water from the filled syringe, 
then broken up with the blunt point of the syringe, 
all the water added, then sucked up and forced out of 
the syringe two or three times, until the solution is 
complete, which is usually in less than half a minute. 

These pellets have the advantage of oceupying the 
smallest possible space ; that they can be dispensed in 
glass tubes of about an inch in length, closed at both 
ends by corks; that thus dispensed the sodium chloride, 
possessing antiseptic properties, will preserve them for 
an indefinite period. They can be easily made by any 
pharmacist having the necessary pill press, but should 
not be compressed with too much force (a tap with a 
light wooden mallet usually suffices), else they will 
not dissolve so rapidly. 

There is no reason why this form for hypodermic 
remedies may not be extended to other remedial sub- 
stances, and as salt is already suggested as an addition 
to mercuric bichloride for that purpose this might cer- 
tainly be so prepared, as well as apomorphia, pilocarpia 
hydrochlorate, strychnia hydrochlorate, and other 
remedial agents subcutaneously administered in minute 


After some further discussion, of similar character, 
the meeting adjourned. 
— 


BOSTON MEDICAL AND SURGICAL JOURNAL. [Dran 16, 1880. 


MWiscellanp. 
— 
CROUP AND DIPHTHERIA. 


Mr. Epitor,— In a late number of this journal 
was a note from Dr. O. F. Ham, of North Barnstead, 
N. H., intimating that true croup and the croup which 
sometimes occurs in cases of diphtheria are essentially 
the same thing.! 

Now, for about nine years after I began practice I 
saw, on an average, one case of croup a year, without 
seeing any case of diphtheria. The cases were, as usual, 
mostly boys, between two and ten years of I 
never saw two cases in the same family of chi ; 
never knew of one child taking it from another. 
local and constitutional symptoms in the two diseases are 
different; and if a child was saved from croup, which 
was rarely the case, he always more readily recovered 
strength than from diphtheria as ordinarily treated. 
Since I came in contact with diphtheria, nearly twenty 
years ago, I have occasionally seen cases of the true 
non-contagious croup, but many cases of diphtheria, 
and several of them with the croupy complication. I 
have not seen any cases of croup which were of true 
diphtheritic origin where there was any difficulty in 
making out their true nature, though I imagine such 
isolated cases may occur. But that true croup and true 
diphtheria are essentially the same disease it is impossi- 
ble for me, with what I have seen, to believe. It has not 

to me to see a case which began as a crou 
which afterwards took on the characters of a diphtheria. 
All the cases with both croupy and diphtheritic symp- 
toms have had the croupy symptoms succeed the diph- 
theritic, though in some of them these croupy symp- 
toms were close behind the others. With only one ex- 
ception, all the cases of croupy complications in diphthe- 
ria I have seen have happened in patients who, during 
the early periods of the disease, were attended by other 
physicians. Not a single case of croup in diphtheria 
has occurred in my practice where I have had an early 
opportunity to treat the case. By early directing my 
efforts to destroying of the poison, through constitutional 
means, I have hitherto succeeded in not only arresting 
the spread of the membranous exudation to the larynx 
or trachea, but in preventing the usual sequelæ of the 
disease. 


During the last four years and a half I have found 
abundant cause to stand n 
this journal, June 8, 1876, — to very on 
free exhibition of the hyposulphite of soda in the early 
stage of diphtheria. Indeed, I am now administering 
it oftener and in larger doses the first few hours, 
bringing in the stimulants and tonics afterwards. I 
am fully convinced of the power of the hyposulphite 
of soda over the poison of diphtheria, and also over 
the poison of scarlet fever. It will fail if not early and 
freely administered, If early and freely administered, 
these diseases are modified, and recovery is brought 
about earlier and surer than under any other treatment 
which | know. E. Cuenery, M. D. 

Boston, December 4, 1880. 


EXAMINATION OF THE EYES OF THE CHIL- 
DREN OF HYDE PARK. 


Mr. Epitor,—I send you a copy of the of 
examinations of the eyes of the school children of 


Hyde Park is, I think, the first town in Massachu- 
setts, and perhaps the first in the United States, to put 
the eyes of its school-children under the permanent 
supervision of a specialist. 

If you should with me in thinking this matter 
worthy of notice in your columns, I beg you to state 
that the method which will probably be adopted for 
future examinations is that which was originally — 
posed by Dr. Derby, of this city, in an article which 
appeared some months A in the JouRNAL, orem 
that of having a periodical examination by the — 
w 


OBITUARY. 


Tne news of the death of Dr. John Ellis Blake, in 
New York, on September 27th last, was received by 
as strong a feeling of regret by his colleagues and 
friends in this city as by those among whom he had 
passed the last two years of his life. He was born in 
Brattleboro’, Vt., October 20, 1831, graduated at Har- 
vard College in 1852, and three later took his 
degree in the medical department of that university. 
A student of the late Dr. J. Mason Warren, he devel- 


P | oped pa bo his career a strong taste for surgery. On 


the completion of his studies in this coun 
Europe, and spent two years in further study in Paris, 
which was at that time still the popular resort of Amer- 
ican medical students. Being of a delicate constitu- 
tion, he visited Algiers before returning to this couutry. 
Remaining in Boston until 1859, he eventually 
Middletown, Conn., his home, and practiced there from 
1859 to 1867. His career there was a most successful 
one, his services as a surgeon being particularly in de- 
mand, and he was often called in consultation from 
great distances. But his health was not equal to the 
severe ordeal to which it was subjected, and he was 
obliged to abandon this field of his labors and seek a 
rest in Europe. With restored strength he returned 
at the end of a year and a half to New York, where he 
was in active practice until the time of his death. He 
had long been a sufferer from chronic bronchitis and 
asthma, and at one time it was thought that symptoms 
of tubercle had developed. His final illness was a 
brief one, and originated in a cold caught while on a 
visit to Newport early in September. On returni 
to New York on the 25th of this month he felt m 
improved in health, and his physicians, Dr. Hodges and 
Professor Thomas, could find nothing new in his con- 
dition to give rise to any uneasiness; but he was dis- 
covered dead in his room on the afternoon of the 27th. 
At the autopsy the heart was found slightly hypertro- 
phied, with dilatation of the right side and slight fatty 
degeneration of the muscular fibre. The other organs 
were practically normal in condition. Death had ap- 
parently occurred from syncope fullowing some sudden 
exertion on his 

On account of his delicate health and frame, Dr. 
Blake had not been able to accomplish all that he 


he visited 


4 undoubtedly would had he been the possessor of a 


robust constitution. His record is, however, that of a 
most excellent practitioner, and his professional skill 


was abundantly proved. On one notable occasion his 
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vision is beginning to fail, and to refer them to some 
one capable of 2 requisite advice, before any 
serious damage has been done. Yours very respect- 
fully, Wu. T. Dxxxxrr. 

Bos rox, December 7, 1880. 
—— 
Hyde Park. 
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fertility of resource and his promptness to act were 
displayed under the most trying circumstances in a 
case of poisoning by aconite, rescuing his patient from 


imminent death. 
The genial manners and polished culture of Dr. 
Blake, and a stock of ge information which was 


wonderful in extent, combined to form a ‘ype of man, 
examples of which our profession should be proud to 
claim among its members. He was a Fellow of the 
New York Academy of Medicine, and a member of 
the New York Obstetrical and Pathological and County 
Medical Societies; also of the Middlesex County 
(Connecticut) and the Connecticut State Medical So- 
cieties. He was a frequent contributor to this j 

and the New York journals. Recently he 

much interested in the use of nitrous oxide gas as a 
remedy in certain cases of melancholia, insomnia, and 
other nervous disorders. He was married to a da 


y hears with 
death of its esteemed Fellow, Dr. John Ellis Blake. For many 
ears a valued member and co-laborer in the work of this 

brought to its deliberations the rich ex ce of a careful 
server and conscientious student. In Dr. Blake were conspicuous 

the sterling qualities of mind and heart which make 
the high-toned —.— gentleman. Extremely sensitive and 
retiring in his disposition, he was none the less positive in his 
convictions, supporting them always by clear and concise reason- 
ing. He was a man of broad and ripe scholarship, and in the 
literature of medicine there are many valuable contributions 
from his pen. There seemed nothing in his nature. His 
criticisms of other men were always kindly. He saw the good 
side only. His devotion to his friends was steadfast and even 
enthusiastic. It was impossible for him to do a mean act. He 
a 


has died with the esteem and respect of every one in the 
sion has left 


ter of the late Samuel C. Gray, of this city, who, with (Signed) a ee D., 
three children, survives him. The following resolu- M.D 

Bensamin F. Dawson, M. D., Committee. 
tions were passed by the New York Obstetrical So- Copied from the minutes, 
ciety :— (Signed) Frank P. Foster, M. D., Secretary. 

REPORTED MORTALITY FOR THE WEEK ENDING DECEMBER 4, 1880. 
Percentage of Deaths from 
Reported Deaths The Princ 
Cities. — Deaths in under Five 4 Lung Diphtheria Scarlet 
each. Years. — Diseases. — Fever. — 
Diseases. 

6 „ „6 %%% %%% %%% %%% % „%%% 691 312 27.21 17.51 14.47 5.50 „87 
St. Louis „„ „ „4 „„ „„ „ — — — — — — — — 

more 2 . 22.15 8.23 8.23 5.06 2.53 
— 28.92 27.45 | 18.63 1.47 1.96 
Cincinnati........ TTT TTT ,000 111 29 16.22 22.52 6.31 4.50 3.64 
New Orleans q C 210,000 98 23 15.31 10.20 1.02 2.04 2.04 
District of. Columbia........ 180,000 67 21 25.37 17.90 13.43 — 5.97 
( land 1 000 — — — — = — — 
Pittsburgh. eeeeee „ „ 6 „6 „ „„ „ — 48 13 20.83 25.00 6.25 12.50 — 
185,159 52 16 17.31 7.69 11.54 1.91 1.91 
Milwaukee... „„ „„ 000 67 26.87 7.46 5.97 13.43 1.49 
Providence ...... „eee 104,862 31 15 22.58 16.13 12. 90 3.23 3.23 
New Haven. eee * eee * 63,000 30 9 30.00 6.67 26.67 — — 
Charleston „ „ „%„%„%)”Q·ũ % %o Q 57,000 20 9 5.00 10.00 5.00 
Nashville „% „%% % çÄẽ»ꝗ „„ „ 43,543 16 5 18.75 6.25 6.25 — 6.25 
Lowell 340 17 6 29.41 5. 88 11.76 5. 88 — 
Worcester 58,040 21 12 9.52 4.76 — 4.76 os 
Cambridge 52,860 26 10 15.38 30.77 — — 3.85 
Lynn —»— 2 — — 38,376 8 6 12.50 12.50 — — — 
Springfield..... 5555555555533 „536 18 4 5.56 11.11 9 5.56 — 
che * * 21,780 10 3 40.00 44.44 30.00 10.00 
21,145 9 — — — — 
— e eee ee 9,288 10 5 10. C0 50. 00 10 00 — — 
Haverhill „„ „„ „4 „46 „ 18,478 8 1 12.50 12.50 — — 
Newton 6, 33.33 22 22 33.33 — 
Newbury port 13,470 — — — — 

„„ „41 1 70 3 — 33.33 — 33.33 — — 

1 57 21 28.07 15.79 26.32 1.76 — 
Deaths reported 2664 report from St. Louis); 939 under | tion 387, diphtheria and croup 339, scarlet fever 99, ty 

five — of age: “ gymotic” (small-pox, 64, — 2 

— diphtheria and iarrhœal diseases, whooping- whooping-cough 17, measles 12, cerebro-spi ingitis 

cough, 1 — and fevers) 653, lung diseases 412, consump- | erysipelas six. From diarrheal diseases, New York 18, Boston 
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At a meeting of the New York Obstetrical Society, held Oc- 
tober 19, 1880, the committee appointed to draught resolutions to 
the memory of the late Dr. John Ellis Blake offered through 
their chairman, Dr. Cleveland, the following : — 
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eight, Baltimore and New Orleans three, Brooklyn, Cincinnati, 
and District of Columbia two, Lowell, Cambridge, Lawrence, 
Lynn, and New Bedford one, From malarial fevers, New York 
12, Brooklyn and New Orleans six, Ch three, Baltimore, 
District of Columbia, and Milwaukee two, Buffalo and New Ha- 
von one. From small-por, Philadelphia 32. From whooping- 
cough, New York five, Philadelphia four, Baltimore three, Chi- 
cago, Providence, Nashville, Lowell, and Worcester one. From 
measles, Boston six, New York three, Cambridge two, Milwaukee 
one. From pinal meningitis, New York three, Baltimore, 
New Orleans, and Milwaukee one. From erysipelas, New York 
three, Philadelphia, Baltimore, and Pittsburgh one. 

One hundred and forty-four cases of diphtheria, 75 of scar- 
let fever, six of measles, five of typhoid fever, and three of 
amall-pox were reported in Brooklyn; small-pox one in Chi- 
cago ; scarlet fever 58, diphtheria 15, in Milwaukee; diphthe- 
ria eight, scarlet fever seven, typhoid fever three, measles two, 
croup one, in Providence; scarlet fever seven, diphtheria four, 
in Cambridge; diphtheria 13, scarlet fever eight, in New Bed- 
ford ; diphtheria five, typhoid fever two, scarlet fever one, in 
Somerville. 

In 35 cities and towns of Massachusetts, with a population of 


1,003,365 (population of the State 1,783,086), the total death-rate | lows 


for the week was 24.18, against 19.42 and 18.70 for the previous 
two weeks. 

For the week ending November 13th, in 150 German cities and 
towns, with an estimated population of 7,791,088, the death- 
rate was 23.3. Deaths reported 3484 ; 1612 under five: pulmo- 
nary consumption 475, acute diseases of the respiratory organs 
306, diphtheria and croup 167, scarlet fever 134, typhoid fever 62, 
whooping-cough 48, measles and rötheln 39, puerperal fever 23, 
typhus fever (Posen) two, small-pox (Königsberg) one. The 

th-rates ranged from 12.9 in Bremen to 30.8 in Darmstadt ; 
Königsberg 31.6; Breslau 21.7; Munich 23.3; Dresden 23.6; 
Berlin 25.6 ; Leipsig 21.4; Hamburg 22.7; Hanover 18.5 ; Co- 
1 25.7; Frankfort 13.2; Strasburg 27.7. 

or the week ending November 20th, in the 20 English cities, 
the death-rate was 21.2. Deaths reported 3044: acute diseases 
of the respiratory organs 332, scarlet fever 138, measles 58, fever 
55, whooping-cough 44, diarrhoea 43, diphtheria 19, small-pox 
(London) 10. The death-rates ranged from 16 in Birmingham 
and Hull to 25 in Liverpool ; Sheffield and Leeds 19; London 
21; Manchester 22; Bristol 24. In Edinburgh 22; Glasgow 
19; Dublin 33. 
The meteorological record for the week in Boston was as fol- 


Barom- | Thermom- Relative Direction of Ve of State of 
eter. eter. Humidity. Wind. Wind. Weather. i Rainfall. 
Date. 
1880. E 412 § 1 17 4 4136166141146 
— „ | a o — „ 2 a < 
Nov. 28 | 30.161 29 33 19 71 6 8 76 W | N NW 2 3 6 F O0 n 6.15 — 
“ 99 29.930 35 43 29 89 66 70 75 SW W SW 5 12 12 0 F C 2.10 08 
„ 30 30.301 29 386 23 78 45 66 61 N NW W 10 2 CF — | Joo 
Dec. 1 29.871 26 34 21 100 100 100 1 E E NW 8 24 14 8 S | S_ 20.00 862 
« 2 29.879 23 30 19 87 54 56 6% W NW W 4 23 14 O | C | F 3.50 (052 
« 3 30.056 25 32 is 71 386 61 ͤĩ7 W W W 10 17 166 FF W — — 
« 4 30.112 29 36 19 73 43 67 1 W W W iée 10 26 6 — — 
Week. | 30.045 | 28 43 18 w ww 96.15 97 


1 0., cloudy; C., clear; F., fair; G., fog; H., hazy; R., rain; S., snow; T., threatening. 
2 Melted snow. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM DECEMBER 4, 
1880, TO DECEMBER 10, 1880. 


Browy, J. M., captain and assistant surgeon. Granted leave 
of absence for one month, with permission to apply for three 
months’ extension. S. O., 264, Department of Missouri, 
December 2, 1880. 

O’Retitiy, R. M., captain and assistant net The ex- 
tension of his leave of absence on account of sickness granted 
him August 16, 1880, still further extended six months on sur- 
geon’s certificate of disability. S. O. 259, A. G. O., December 
7, 1880, 


AppointTMENT. — Dr. F. H. Davenport has been appointed 
assistant surgeon at the Free Hospital for Women. 


Bos rox Society ron MeEpicaL OpservaTion. — A reg- 
ular meeting will be held on Monday next, December 20th, at 
eight o’clock, in the hall, 19 Boylston Place. Reader, Dr. 
Fitz. Subject, Diabetic Coma: Its Relation to Acetonemia and 
Fat Embolism. T. Canor, Secretary. 


Books anD PaMPHLETS RECEIVED. — Projet d' Organisation 
du Service de Santé de la Compagnie du Canal interocéanique 
de Panama. Lettre a M. le Comte Ferdinand de 
le Dr. Louis Campanyo. Paris: Librairie J. B. Baillière 


ar 
et 
Fils. 1880. 


The Treatment of the Genito-U Organs, the Use of 
oa 2 etc. By John J. well, M. D. (Re- 
t. 


Higher Education of Medical Men, and its Influence on the 
Profession and the Public. By F. D. Lente, M. D., President of 
— Academy. New York: Charles L. Bermingham & Co. 

880. 
Diseased Meat and its our Health and 


Society of Medical 


uences u 
D., V. 


John P. Morton & Co. 1880. 
The 8 — Sexual Exhaustion (Sexual Neurasthenia). 


By George D. 
Gastrostomy.“ By L. L. Staton, M. D. 


(Re 2 or 

int. 

Electricity in Medicine and Surgery, with Cases. By John 

J. Caldwell, M. D. 
Food for the Invalid, the Convalescent, the Dyspeptic, and 

the 2 By J. Milner Fothergill, M. D., and Horativ C. 

Wood, M. D. New York: Macmillan & Co. 1880. 
Transactions of the New Hampshire Medical Society for 


1880. 
Report of Examination of the Eyes of the Pupils in the 
Schools of Hyde Park. By Dr. William S. Dennett, of Boston. 
Published by authority of the School Committee. Hyde Park: 
Press of Norfolk County Gazette. 1880 


The Pathology and ‘Treatment of E buli. By N. Suen, M. 
D. Philadelphia: J. B. Lippincott & Co. 1880. 


Photographie Illustrations of Cutaneous Syphilis. By ** 
— 1 Fox, M. D. Forty-Eight Plates from Life, colored by 
Hand. Parts I., II., and III. New York: E. B. T 

Report of the Commi 
Washington: 


missioner of Education for the Year 1878. 
t Pri Office. 1880. 


| 
Sciences. From September, 1875, to May, 1876. From Sep- 
tember to November, 1877. 
Diet for the Sick. Notes, Medical and Culinary. By J. W. 
Holland, M. D. Morton’s Pocket Series No. 1. Louisville: N 
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Original Articles. 
— — 
THE ASYLUMS OF EUROPE. 


BY GEORGE M. BEARD, A. M., M. b., NEW YORK. 


White visiting Europe during the past summer I 
had occasion to study the asylums and the asylum 
systems of Great Britain, France, and Germany. 

My method of investigation was to visit certain 
resentative institutions, especially those that are sup- 
posed to be most advanced in their ideas of the treat- 
ment of the insane, but not to confine myself to those 
exclusively ; and to converse with physicians and su- 
perintendents who had made themselves 1 * 
with the methods of managing asylums in re- 

ive countries. 

In studying these institutions I did not usually avail 
myself of any letters of introduction, nor did I give 
any preliminary announcement of my coming, nor was 
the special object of my visit always stated until the 
visit was completed. 

Offers of introduction from men of the highest in- 
fluence in this department met me, but I had no occa- 
sion to accept them. I wished to see the asylums as 
they were in their actual and average daily life; in 

rather than in dress 

In some cases I saw the chiefs of the institutions, in 
others assistants or subordinates, in others still only 
the chief attendants. 

In England and Scotland all classes of the insane 
are under governmental supervision, and they are vis- 
ited regularly by the officials, without any warning, 
whether confined in public or in private asylums. I 
inspected, re, the places that represented all 
these different modes of caring for the insane, — pub- 
lic institutions, those partly public and partly private, 
and those entirely private. I also spent two days at 
the home of Wickham Barnes, Esq., who resides near 
London, and who for many years has had in his house 
an insane patient who is regularly called upon by the 
commissioners in lunacy. Places like Gheel and Han- 
well, and the West Riding asylums have been so often 
described that it did not seem to go to them. 

Among the institutions I visited were Saughton 
Hall Asylum, near Edinburgh, under the 
Batty Tuke, M. D.; the Royal Edinburgh Asylum, un- 
der charge of T. S. Clouston, M. D.; Faulborn Asylum, 
near Cambridge, under charge of Dr. G. M. Bacon ; 
St. Ann’s Asylum, Paris; Asylum for the Insane at 
Munich, under charge of Dr. Gudden; the asylums 
at Vienna and Prague; and, lastly, the institution that 
is now exciting so much attention in Germany, at Alt 
Scherbitz, near Leipsic. I visited ten places where the 
insane are cared for. 

Everywhere I was treated with all the kindness and 
courtesy that I could ask; not only was I ‘shown 
through the institutions thoroughly, but my cross-ex- 
aminations in order to get at the modes of treatment, 
methods of restraint, and general management of the in- 
stitutions, were always pleasantly responded to on the 
part of those with whom I was brought into relation. 

Assistance of the most valuable character I derived 
from conversations with Dr. Crichton Browne, former- 
ly of West Riding Asylum, and now one of the Chancel- 
lor’s Visitors in acy, and who is therefore situated 


meeting of the National Association for the 
Avenue Hotel, New York, Novem- 


77 


of J. | had 


so as to know as well as any one possibly can the pres- 
ent condition and the of the asylum systems of 
England. By his suggestion I obtained a copy of the 
lunacy laws prepared by Danby P. Fry, „ and 
— all the statutes relating to Private Lunatics, 
Pauper Lunatics, Criminal Lunatics, Commissions of 
Lunacy, Public and Private Asylums, and the Commis- 
sioners of Lunacy. 

From this volume and my conversations with Dr. 
Browne, I obtained points which were more or less new 
to me, and which have aided me in reaching the con- 
clusions I am here presenting. These conclusions, 
stated as briefly as possible, are as follows: 

First. Jn the methods of supervision and in the general 
care of insane in public and private Great Brit- 
ain has been easily first of all nations. Next to Great 
Britain comes Germany, which, however, is so fast im- 
proving that she soon may be on an equality with 
Great Britain; of the three British Isles, Scotland on 
the whole takes the lead of England and Ireland ; and 
it may be positively affirmed that on the average the 
insane in Scotch asylums are better treated than in any 
other country. Next to Germany comes France in 
order of merit. | 

This relative order of excellence is derived, I may 
say, not only from my own personal observation, but from 
extensive inquiries from men best fitted of all to know 
the true facts on this subject in their respective coun- 
tries. (For some of these facts I am under especial ob- 
ligations to Dr. Westphal, of Berlin, who takes much 
interest in the subject of the treatment of the insane, 
and by whose tions and invitation I visited the 
institution at Alt Scherbitz. Professor Ball, of Paris, 
also gave me information of value in reference to the 
French system and institutions. Dr. Arnold Pick, 
of Prague, a student of Westphal, interested himself 
very much in my inquiries. Conversations of this 
kind with different individuals in different countries, in 
asylums and out of asylums, I found of quite as much 
assistance as visiting institutions; I depended, how- 
ever, neither upon the one method of gaining informa- 
tion nor upon the other, but as well as I could made 


use of both. 
I may say also that in previous visits to Europe I 
seen many of the best known alienists, and year 
before last had corresponded with them in reference to 
some of the special topics of which I am here to report. 

Secondly. Some method of governmental supervision 
5 & Sue. s to be universal, both in Great 

tain 2 Continent. Of the four great coun- 
tries the United States appears to be alone in compel- 
ling the insane to depend exclusively upon their at- 
tendants and superintendents and local trustees. The 
method of central supervision in Great Britain is 
somewhat complex, but it secures its object, — the 
ianship of the insane. 

The English commissioners must not only y 
visit the institutions, public and private, but they must 
visit each insane person who is kept in care for pay in 
any private house, and these visits must be made with- 
out any warning, and they must see the patient when 
they come, — they must inquire into and report 
* the details of his life and treatment. In the case 

wealthy patients — so-called chancery lunatics — 
that is, those who have property, inquiries of the most 
minute character are made: the commissioners are to 
find out whether the patients have all the cigars they 
want, all the means of amusement and recreation they 
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need; whether anything within their means, however 
trifling, is left undone that would be for their comfort. 
For all classes of patients, poor and rich, in asylums 
the commissioners are guardians, and for everything 
that has a bearing on their welfare. They are con- 
sulted in regard to the plans and sanitary arrangements 
of buildings; they examine the records and registers 
of asylums, take care of letters addressed to them by 
patients, and, so far as possible, see to it that no per- 
sons are improperly admitted or retained. 

The system of governmental supervision of Scotland 
differs somewhat from that in England, and would 
appear, on the side of simplicity, at least, to have some 
advantages over that of England, but in principle it is 

imilar 


similar. 

Ireland also has a system which in its details is dif- 
ferent from that of Scotland or England ; but all these 
countries have a belief in central supervision ; neither 
superintendents of asylums nor any others who have 
to do with the insane would think of doing away with 
this system of central supervision any more than they 
would think of doing away with the asylums. 

Thirdly. Jn the best asylums of mechanical 
restraint is reduced to a very small percentage, and in- 
stead of restraint labor is employed as a therapeutic 
agent. These two facts, absence of restraint and pres- 
ence of labor. impress one at once on visiting institu- 
tions like those, for example, near Edinburgh, or at 
Alt Scherbitz, near Leipsic. In England and Scot- 
land I found no patient in restraint, and scarcely any 
excitement in the wards or grounds. 

Padded rooms, and in some cases camisoles, are 
found in European asylums; but padded rooms are 
often, if not usually, empty, and the camisoles I did 
not see in use in any of the English asylums, and but 

few in France or . 

n one of the German asylums the assistant who 
took me around pointed out one or two patients with 
their arms confined, and said, “ This is not my idea; 
if 1 could have my way I would not use these.” 

The extent to which labor is employed seems in- 
credible, and cross-examinations were constantly needed 
in order to convince me that not only washing, cooking, 
cleaning, and the immense farm work on the grounds, 
but also various trades, were carried on by the inmates, 
the patients of the asylums. Again and again I asked 
how they succeeded in making the lunatics work. The 
average reply was that, in general, there was no seri- 
ous difficulty; that by proper management they could 
be trained to work and kept at work, and would do as 
much as, and, in some cases very much more than, 
persons in health. 

Out of three hundred and forty-seven private and 

per male patients in the West House of the Royal 


inburgh Asylum, two hundred and fifty-four were | societ 


profitably employed: one hundred and eighty-four in 
outdoor work, thirty-eight as tradesmen, and thirty- 
two as assisting attendants. The difficulty that Dr. 
Shaw, of the Flatbush Asylum, encountered, that is, 
the objection of friends of the patients to having their 
insane friends and relatives compelled to work, is not 
met with in Europe; so far as I could learn no such 
prejudice has to be overcome. Of five hundred and 
forty-one pauper patients in the Royal Edinburgh Asy- 
lum, of both sexes, only eighteen men and twenty-eight 
women were prevented by their mental and moral 
condition from being employed. 

This utilization of labor is carried out in detail not 


only in England, but in France and Germany ; and, as 
it would seem to me, more thoroughly and success- 
fully in England than in the other countries. At Alt 
Scherbitz there is a farm, on which the inmates work, 
and on that and in the shops and in the cooking and 
washing rooms are carried on almost all forms of labor, 
—as much as one would see in a good-sized village. 

Whatever can be said, or bas been said, or will be 
said to the contrary, the general principle of reduc- 
ing restraint, or employing it merely in a very small 
percentage of cases, is not only universal in the 
best asylums of England, but is growing into favor 
everywhere in Europe. Among the most thoughtful, 
scholarly, and advanced men, especially the younger 
men, both in England and on the Continent, it is no 
longer a question, but an established principle beyond 
discussion, the only points raised being those which 
relate to the degree of restraint, and the best methods 
to be substituted for it. In these particulars there is 
not and need not be entire agreement, any more than 
there is or need be entire agreement among physicians 
in regard to any hygienic or therapeutic measure. 

Among the best alieni-ts of Europe, those who have 
done and are now doing the most to advance our ideas 
relating to insanity, theoretically and practically, in and 
out of asylums, the belief that restraint should be re- 
duced to a minimum is as universal as the belief in the 
preventive power of vaccination. According to West- 

hal, non-restraint is the rule in the asylums of Ham- 
rg, Göttingen, Charité (Berlin), Halle, Marburg, 
Heidelberg, Eberswalde, Keppenheim, Werneck, Mu- 
nich, and Alt Scherbitz, and in all the asylums of 
Switzerland.“ 

Fourthly, In the best a of the insane 
are treated much like children. This principle has not, I 
believe, been formulated in so many words; but, never- 
theless, it is acted upon rationally and instinctively. 

All families allow their children liberty, but it is a 
watched and guarded liberty; we do not chain them, 
nor shut them up in closets, but suffer them to come and 
go as they please, and as we please, according to their 
age, all the time keeping a guardianship over them to 
see that they do not wander too far away and do not 
harm themselves or others. The insane are children, 
diseases of the brain practically depriving them of the 
advantages that come from education and maturity, 
taking away their manhood, and carrying them back 
to childhood ; it is therefore wise to treat them like 
children. They are not, as a rule, to be chained, or 
cribbed, or bound, or camisoled, or locked in dark clos- 
ets, or locked up at all, necessarily, but, like children, 
allowed to come and go as they please and as we please ; 
all the time watched and guarded. lest they wander 
away or run away, or do injury to themselves or to 


y. 

Now and then a child must be deprived of this 
ave liberty; now and then a lunatie must be de- 
prived for a time — a few hours or days, or longer, — 
of this average liberty; but for the great majority there 
should be, always, the freedom of childhood. 

When I visited Saughton Hall institution I asked 
the gentleman who showed me through the buildings 
what kept the patients from escaping. “ Why,” said I, 
“should they not all be in Edinburgh in half an hour?” 
He — that the patients were watched more care- 
fully than was apparent, and that the number of escapes 
was comparatively small. The attendants watched 


1 Alienist and Neurologist, October, 1880. 
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them without appearing to do so; just as we look after 
our children without keeping them constantly under 
our eyes, when we know where they are, and would at 
once miss them if they should wander. even though they 
— know or suspect that we are looking out for 


The experiment of carrying on a lunatic asylum 
with unlocked doors, dispensing almost entirely with 
bolts and bars, is one of the most interesting and im- 
portant of all the scientitic advances that have been 
made in the treatment of the insane, and both alienists 
and psychologists would do well to study it. Dr. J. 
Batty Tuke, of the Saughton Hall institution, near 
Edinburgh, in his report “for 1879, says that when he 
was medical superintendent of the Fife and Kinross 
District Lanatic Asylum he ordered all the doors of 
the asylum, inside and outside, to be left unlocked, — 
only three wards being excepted, in which thirty out of 
two hundred and sixty patients resided. As a result of 
this experiment, there were no accidents and few or no 
attempted escapes. There was greater tranquillity 
amoung the patients, and some who had before tried 
to run away no longer manifested any desire to do so. 
At first there was a greater anxiety on the part of the 
officers and attendants, and this anxiety caused them to 
be more watchful and careful, and. for a time, there was 
some increase in the number of escapes ; but after a few 
weeks this anxiety on the part of the officers and the 
increase in the number of attendants ceased to be nec- 
essary, and the doors were not specially watched. ‘This 
system was carried out in the same asylum by Dr. Tuke’s 
successors, Drs. John Fraser and Joseph Brown. 

Dr. Arthar Mitchell, commissioner of lunacy, of 
Scotland, in his report for 1879, says of this asylum 
that “it was entered and traversed almost from end to 
end without summoning a servant or requiring any 
door to be unlocked; only three wards — two e 
and one male — were locked.” In two other Scottish 
asylums for the insane this plan has been adopted. In 
the Barony Asylum, at Lenzie, near Glasgow, under 
charge of Dr. James Rutherford, every door of the in- 
stitution is unlocked, although it contains four hundred 
and fifty patients. 

When Dr. Tuke took care of Saughton Hall insti- 
tution, he carried out the same system of treatment, 
and in his report for 1879 he says that there have been 
no escapes and no attempts at escape; that patients who 
used to stand at the doors, on the watch for a chance to 
get out, no longer do so; that many whose intellects 
were but slightly disturbed, and who have recovered, 
have expressed their gratitute to him for the relief ex- 
perienced by the change from locked to unlocked 
doors; that this system has had an educational influ- 
ence on all the inmates, so that it is now possible to 
give greater liberty to all than before. 
cases are allowed to go on parole. 

All this, surely, is a new, — and almost in- 
credible advance on the reforms of Pinel, Hill, and 
Connolly; it is a higher stage in the evolution of the 
mana t of the insane. Pinel broke the chains of 
the insane, took off the manacles. To-day, we go far- 
ther; unlock the doors. 

I visited this Saughton Hall institution, and found 
it difficult to believe the gentleman who showed me 
over the place, when he said that it was an insane asy- 
lum. In-external appearance, in internal ments, 


arrange 
in the attendants, in the manner of the inmates, in the | su 
furniture and arrangement of the rooms, there 


nothing that suggested an asylum or a hospital ; it was 
more like a gentleman’s delightful country residence, 
with open windows and doors, and ample and attract- 
ive grounds, beautified in the English style with vari- 
oe of shrubbery and flowers. I said to myself, This is 
poetry of insanity, one be to become 
insane, if he could 
In this asylum, and in others of similar character in 
Great Britain, it is the custom to have the patients, dur- 
ing the summer season, reside in villas by the sea-side, 
where they remain for a month or two, during July 
and August, and with most satisfactory results. The 
sea-side home of Saughton Hall institution is seven- 
teen miles from Edinburgh. Thus it will be seen that 
the insane in England, who have the means to do so, live 
like gentlemen and ladies, with their summer and their 
winter residences, with proper liberty, and supplied not 
only with the necessities, also with the luxuries 


Fifthly. The Europe are not enor- 
or 


of small or moderate-sized unimposing 
houses. In r 
placing the insane in gigantic palaces, and there, as 
here, they are finding out that with the increase of 
insanity, which could not have been anticipated either 
here or there, there must also be a change in the 
method of the construction and arrangement of asy- 
lums, although many buildings remain. 
The institution at Alt Scherbitz has six or eight 
cottages, a small distance from each other, each cot- 
being about the size of a moderate country home, 
—all — brick buildings, pleasing in 
outside, and comfortable in reality inside. The Royal 
ae Asylum is composed of five —— — 
considerable distance; between the so-called 
a House and Craig House there is a space 
of almost a mile. It is believed and asserted that this 
splitting up of large buildings into a number of small 
ones, and this scattering the insane over a wider area 
than has been the custom formerly, is an immense 
practical advantage for all classes of lunatics. It allows 
them variety of employment; it allows seclusion for 
those who wish to be secluded; it gives change of 
scene and environment, so needful for sane and insane. 
Sixthly. 5 the insane in and 
out of asylums that have been most satisfactory in Hu- 
can be and will be introduced in 22 
of and in the face of certain practical di 
PT chief of these difficulties is the nature of our 
political system, the motto of all political parties being, 
as you know, The spoils 
Whatever can be obtained from the State is so much 
gain to the individual. Offices are the wages that we 


select pay those who obtain offices for us. 


Lunacy reform is, therefore, on one side, a 
of civil-service reform, and must rise and fall with 

One of the Chancellor’s Visitors in Lunacy 
that he had a salary of seventy-five hundred dollars, 
that his position was a life one, that he could 
moved only by the joint action of both 
Parliament and the consent of Her Majesty. 
as we have, on the whole. good men appoin 
health boards, with exceptions now and 


vising commissions when we get the legislation. 
practical difficulty, therefore, grave as it may 
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a 10 ind ravicnai W > } 
» the whole, men appointed on the central 4 
per 
Th 4 


608 BOSTON MEDICAL AND SURGICAL JOURNAL. [Drcemser 23, 1880. 


be, though it should not be forgotten, and must always 
be considered. is yet not to be anxiously or discourag- 
ingly feared. The first need of lunacy reform in this 
country is the creation of a mixed board of govern- 
ment commissioners in each State. 

Yet another practical difficulty, not always referred 
to in these discussions. is that of getting as good offi- 
cers and attendants at small salaries as can be obtained 
in Europe for the same salaries. In all departments 
of activity in Europe we find men of much ability, 
native or acquired, filling humble or badly rewarded 
stations, who, in this land, “— be making them- 
selves wealthy and illustrious. is fact, the result of 
limited geographical area and excess of competition, is 
an advantage to those who seek for attendants or 
companions for the insane, or for superintendents of 
asylums. A moderate amount of money will purchase 
a far higher order of talent, and insure greater devo- 
tion, there than here. In the Saughton Hall institu- 
tion they adopt the plan of having educated, cultured 
ladies, in reduced circumstances, as companions for 
the wealthy insane. The duty of these companions is 
to accompany the patients in their drives and walks, 
be with them constantly in the drawing-rooms, to su- 
pervise, in a degree, the nurses, and, in some instances 
to sleep with those under their charge; and from this 

lan results of the most satisfactory character have 
— gained. In this country it would be far more 
difficult to find cultivated ladies who would be willing 
to take such positions. 

In the treatment of the insane outside of asylums, 
by general practitioners and students of the nervous 

„chere has probably been as much advance in 

is country as abroad; and especially in the treatment 
of various morbid states of the nervous system that 
often lead to insanity there has been nowhere such 
satisfacto as here. This is the philosophical 
method of combating insanity: treating the insane be- 
fore they are insane ; arresting candidates for lunacy be- 
fore they have stepped on the threshold of the asylum. 

In rd to private asylums, concerning which Dr. 
Bucknill has lately written with so much vigor, these 
two facts must be admitted: that the system is liable 
to abuse or to suspicion of abuse, even under the cen- 
tral supervisory commissions, but that they would ap- 
pear to be in a degree almost, if not quite, a necessity, 
with which we cannot entirely dispense. 

In this respect, as in all respects, we are to study 
Europe, not to imitate it; what is good we are to 
keep, what is evil we are to reject; the chances for 
improvement by invention and discovery we are to 
resolutely occupy. ‘To aid all these processes of scien- 
tific advance in the study of insanity, and in the man- 
agement of the insane, this society has been i 
and will be maintained. 


— 


RECENT AMERICAN ANATOMY ACTS. 


_ BY EDWARD MUSSEY HARTWELL, M. A., 
Fellow of the Johns Hopkins University. 

THe Massachusetts anatomy act of 1831 was 
ductive of results in two directions: it lightened the 
burdens of the teachers of anatomy in that State, and 
it led to the enactment of similar laws in other States. 


Connecticut passed a liberal act, modeled on that of | Eu 


Massachusetts, June 5, 1833, but repealed the same 


June 5, 1834. New Hampshire legalized anatomy in 
1834, but rescinded its action in 1842. Michigan 
passed “an act to facilitate the study of anatomy 
March 9, 1844, but repealed it April 7, 1851. New 
York is entitled to the place of honor next to Massa- 
chusetts on the list of States which have consistently 
endeavored to promote anatumical science. The New 
York law of April 1, 1854, has never been repealed ; 
on the contrary, it has been improved, notably by the 
amendatory act of June 3, 1879. 

Referring to the Massachusetts Jaw of 1831, as 
amended in 1845, Dr. John C. Warren says: The 
superintendent of the House of Industry opposed 
difficulties to the execution of this law; but he dyi 
in 1847 an ample supply was obtained for the medi 
school afterwards, particularly in consequence of the 
influx of Irish paupers and the great mortality among 
them.” Concerning the working of the same law 
Dr. George Hayward, writing in 1855, says: The 
supply has not been, perhaps, as great as could be 
wished, but with the increase of population and pau- 
perism this objection will pass away.” We doubt if in 
the judgment of the anatomists of the Harvard Medical 
School “this objection ” has passed away.” We in- 
cline to the belief that “ with the increase of popula- 
tion and pauperism” there has been at least an equal 
increase of demagogues, and that no class of men in 
Massachusetts have a more realizing sense than have 
its anatomists of the relation existing between eternal 
vigilance and the price of liberty. 

The city government of Boston, November 3, 1869, 
ordered “ that permits be issued by the city clerk, until 
otherwise ordered, to the surgeons of the Harvard 
Medical School to take the bodies of such persons 
dying at Deer Island, or the House of Correction, the 
County Jail, or City Hospital, as may be required to 
be buried at the public expense.” statutory re- 
strictions concerning the delivery of unclaimed bodies 
are embodied in the remainder of the ordinance. The 
anxtomists of Baltimore, Washington, and New Orleans 
might fairly consider this Boston ordinance a liberal 
one, for they are still obliged to dissect without a legal 
warrant, or not at all. On the other hand, in Germany 
or France, where for years the dissectin have 
been furnished with the unclaimed dead by the police, 
this ordinance would unquestionably be considered im- 
perfect and illiberal. 

It is unfortunate that American anatomists are forced 
to dance attendance upon public functionaries for 
“ permits,” as they are thereby put in the false 
tion of seeking as a personal favor what ought to be 
furnished them for the furtherance of the public wel- 
fare. Possibly the time is not yet ripe for the Massachu- 
setts anatomists to demand thut the unclaimed dead of 
Springfield, Fall River, Worcester, Lowell, in short, 
the entire State, as well as of Boston, should be deliv- 
ered to them at their dissecting-rooms; but such a 
consummation is none the less devoutly to be wished 
for. Massachusetts led off in legalizing the dissection 
of bodies required to be buried at the public expense. 
Would that she might inaugurate an administrative 
reform which should prevent the present wasteful de- 


pro- | composition of valuable material at the bottom of 


graves, and preclude the necessity which requires one 
who is bent on thoroughly learning practical anatomy 
in all ee to seek the anatomical ingtitutes of 
rope 


The most elaborate, the most liberal, and also the 
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most stringent of the American anatomy acts have 
been passed within the last five years. Those of Mich- 
igan, Indiana, Ohio, New York, and Iowa are espec- 
ially noteworthy. 

Michigan act of 1844, which, as we have no- 
ticed, was repealed in 1851, required the officers of the 
state prison to surrender the bodies of all unfriended 
convicts dying in their prison to any agent of the 
medical society of the State who should present an 
order for the same signed by the president of the so- 
ciety. Similarly, the unclaimed bodies of convicts dy- 
ing in a county jail, under sentence of six months’ 
imprisonment or more, were deliverable to the agents 
of the medical society of the county ia which the jail 
was situated. In 1867 a new act was passed, which 
has since been twice amended, — once in 1871, and 
again in 1875, April 27th. 

As this act contains certain provisions not found in 
any other which has come to our notice, we give it en- 
tire. It is found at page 164 of the Laws of Michigan 
of 1875. 

The People of the State of Michigan enact, That 
apy member of either of the following boards of offi- 
cers, to wit, the board of health of any city, village, 
or common coun- 


expense and trouble of packing and preparing the same 
for shipment, which shall not ex the sum of fifteen 
dollars for such subject. They shall deliver within 
forty-eight hours after the death of such person, to the 
express company or freight company at the nearest 
railroad station, properly placed in a plain coffin as for 
burial, and inclosed in a strong box plainly directed to 
the person and place as directed by the consignee mak- 


ing such deposit, to be shipped to such consignee, to | of 


be by him used for the advancement of anatomical 
science, preference being always given to the faculty 
of the medical department of the University of Mich- 
for their use in the instruction of medical stu- 
‘nts, and after they have made their orders and de- 
posit of money as aforesaid; and such board or offi- 
cers shall take the usual shipping receipt for such 
and shall notify the consignee of such ship- 
ment by letter mailed on the day the packages are de- 
livered to the express company or freight company 
at the railroad depot. Inno case shall the faculty or 
the regents be entitled to require or receive from any 
medical student or students for any such body furnished 
therein any sum of money in excess of the actual cost 
of procuring the sume. Any of the said officers who 
shall neglect to comply with any such request, after 
being tendered or receiving the money 80 required to 
be deposited, shall be subject to a penalty of one hun- 
dred dollars ($100) for each body that he neglects to 
ship as aforesaid, one half of which shall go to the 
party making the demand and deposit as aforesaid. 
Provided, ‘That the university and each and every 
medical institution shall not receive into their pos- 
session such bodies as are procured in this State other 
than those provided for by the provisions of this act, 


and every individual or party violating this provision 
shall be deemed guilty of a misdemeanor. 
Sect. 2. No such dead body shall be shipped as 


} aforesaid, if within twenty-four hours after death, or 


before such body shall be shipped, any relatives or 
friends of the deceased who will bury the body at his 
own expense, or shall require to have the body buried ; 
or if such deceased person was a stranger or traveler, 
the dead body shall in all such cases be buried. 

Sxor. 3. No such dead body shall be sold or delivered 
to * to be taken out of the State, nor shall any 
such body be shipped away to any person or place out of 
the State, or be used within the State for any purpose, 
except for the prosecution of anatomical science. An 
person violating any of the provisious of this act shail 
be punished by a fine of not less than fifty nor more 
than one hundred dollars, or by imprisonment in the 
— — more than three 
months, or imprisonment, at the 
discretion of the court. 

Sect. 4. Any practicing physician or surgeon of 
this State, or any medical student under the authority 
of such physician or surgeon, may have in his posses- 
sion human dead bodies, or the parts thereof, lawfully 
obtained, for the purposes of anatomical inquiry or dis- 
section. 

Indiana had not ized dissection when, in the 
spring of 1878, the body of the Hon. J. Scott Harrison, 
ason of the late William Henry Harrison, president 
of the United States, having been stolen from its 
grave near to the Ohio line, was found by the son of 
the deceased, the day after his burial, in a Cincinnati 
dissecting-room, whither he had gone in search of an- 
other body. The only penalty for grave robbery 
under the Indiana statutes was a fine not exceedi 
one thousand dollars, provided by the act of June 1 
1852. This case of resurrecting led to the improve- 
ment in 1879 of the laws of both Indiana and Ohio. 
Possibly the stringent amendment to the Iowa law, 
passed March 26, 1880, might be traced to the outrage 
of the Harrison tomb. 

Chapter LXV. of the laws of the fifty-first session 
the General Assembly of Indiana is “an act 

in relation to the use of human bodies for the 

of dissection ; to require a record thereof to be kept, 

and to punish the unlawful possession or dissection of 

such bodies and the violation of graves.” 

Seot. 7. Be it enacted, etc., That every medical 
school, or college, or incorporated medical association in 
this State shall keep, in a suitable book to be provided 
for the purpose, a record of all human bodies, or any 
parts thereof, received by such school, or college, or iu- 
corporated medical association, or by any officer, profes- 
sor, or student thereof, for the purpose of dissection ; 
in which book shall be plaiuly entered, at the time of 
receiving such body, the name of the deceased person, 
if known, so received, and his or her residence, when 
in life; the true name and residence of the person 
from whom said body is received, and the price paid 
therefor ; which book shall be produced and exhibited, 
upon the demand of any officer who may, under proper 
process of law, be making inquest in the buildings or 
rooms of such school, or college, or incorporated med- 
ical association, for any dead body alleged to be unlaw- 
fully concealed therein, and upon the lawful demand 
of any court or officer thereof. 


Section 2 makes it punishable by a fine of “ not less 


than one hundred nor more than five hundred dollars, 


cil of any city, and any officer or board having direc- 
tion, management, charge or control in whole or in part 
of any prison, house of correction, or jail in the State, 
shall deliver the bodies of such persons as may be re- 
quired to be buried at the public expense, when so 
requested by letter or otherwise, to any member of | 
the medical faculty of the University of Michigan or 
Detroit Medical College, when there shall be deposited | 
with such board or officer sufficient money to defray the 
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to which may be added imprisonment in the county 
jail for any period not less thau one month nor more 

one year.” If the person having the custody of 
the record required by section 1 fail or refuse to 
duce it, section 3 declares it a felony, punishable by 
imprisonment for not less than one nor more than five 
years, for any person to “ receive, or have in possession, 
or dissect, or permit to be dissected, . . . any such body 
of which the record equired by section 1 shall not 
have been made.” Making a false entry in the record 
is made a felony by section 4, punishable by not less 
than one nor more than three years’ imprisonment in 
the state prison. 

Imprisonment in the state prison for not less than 
two nor more than five years is the penalty provided 
by section 5 for the felon “ who shall dissect, or have 
in his possession for the purpose of dissection, any 
human body, or any part thereof, other than such as 
are or may be given by law for such uses.” Section 6 
makes those who “ have the supervision of the dissect- 
ing-room and of the instruction given therein” re- 
sponsible “ for bodies received or found therein. Sec- 
tion 7 relates to illegal exhumation, which is made a 
felony, punishable by imprisonment in the state prison 
“for not less than three nor more than ten years.” 
According to section 9, one who knowingly aids in 
concealing an unlawfully procured body is liable, as a 
felon, to imprisonment in the state prison for from one 
to three years. Section 10 declares that “ any person 
who shall buy or receive, by gift or otherwise, any 
dead human hod „or any part thereof, knowing the 
same to have been disinterred ... in violation of this 
act, shall be deemed an accessory to such offense, and, on 
conviction thereof, be punished in like manner as is 
prescribed in the preceding section.” 

The above act was approved by the late Governor 
Williams on March 12, 1879, on which day “a bill to 
promote the science of medicine and surgery by pro- 
viding methods whereby human subjects for anatom- 

1 and scientific dissection and experiment may be 
lawfully obtained, and prescribing penalties for viola- 
tion thereof,” was also presented to him for approval. 
Not being “returned by him with objections within 
three days thereafter,” the bill became an act without 
his signature. Both these acts are to be sought in 
the session laws of 1879, where they are found as 
Chapters LXV. and LXVI. respectively. 

The most important sections of Chapter LX VI. are 
as follows: — 

Sect. 1. Be it enacted ete., That when the body 
of any person who shall die iu any State, city, or 
county prison or jail, or county asylum or infirmary, 
or public hospital, within this State, shall remain un- 
claimed by any next of kin or relatives of such de- 
ceased person for twenty-four hours after death, and 
be liable to be buried at public expense, and there are 
no next of kin of such deceased person, or next of kin, 
if known, shall, upon notice, refuse to receive and 
bury the body of such deceased person, such body may 
be used as a subject for anatomical dissection and 
scientific examination, in aid of medical and surgical 
science, as hereinafter prescribed: provided that when 
any person shall express a wish to be buried the dead 
body of such person shall not be delivered for dissec- 
tion, but shall be properly buried. 

Sect. 3. It shall be the duty of every superintend- 
ent, officer, or person having in charge any institution 
or association named in the first section of this act to 


keep a book of record therein, wherein shall be en- 
tered, on the day of reception, the name, sex, and age 
of the person received as a prisoner or patient therein, 


pro- | his or her place of birth and of residence, the names 


of his or her parents, and their residence, if living, and 
the names and residence of the wife or husband, if 
any, and brothers and sisters, if any, of such person, 
and the date and cause of death of such person; if 
he or she die in such institution; and the body of any 
person dying, as aforesaid, whose record, thus made, 
shall afford proof or probable reason to believe that 
there are next of kin of such person living within the 
United States, shall not be delivered to any medical 
college or incorporated medical association, as afore- 
said, except upon the neglect or refusal of such next 
of kin, after due notice, to receive and bury, or pay 
for the burial of, such body, but shall be decently in- 
terred, subject to all lawful rights or claims thereto of 
such next of kin. 

Sect. 4. The dead body of any convict, executed 
under the laws of this State for any capital offense, 
may be, by the sheriff, delivered for dissection, or other 
scientific purposes in medicine or surgery, to the fac- 
ulty or other proper authorities of any duly incorpo- 
rated and organized medical college or association 
within this State in operation nearest to the place of 
such execution, upon the proper written request of 
such faculty or college authorities: provided that there 
be no next of kin, known to the sheriff, of such ex- 
ecuted person claiming such body, in which case it 
shall be delivered to such claimant. 

Sect. ö. In case of any vagraut found dead, or in 
ca-e of any person killed while committing a felony, 
or if any prisoner is convicted of felony and justifiably 
killed in attempting to escape from prison or from 
officers of the law having him or her in lawful cus- 
tody, upon the body of which person an inquest may 
lawfully be held, and shall be held by the coroner or 
other officer thereto lawfully authorized, it shall be 
the duty of such inquest to inquire as to the existence 
und residence of any next of kin of such deceased 
person; and if it shall be the verdict of such inquest 
that the person so found dead or killed had no next of 
kin the corover or other officer holding such inquest 
may, at his discretion, and with the approval of the 
sheriff of the county wherein such inquest is held, 
upon the request in writing of the faculty or other 
authorities of any duly incorporated and organized 
medical college or medical association within this State, 
in ration nearest to the place of such inquest, de- 
liver such dead body to such college for the scientific 
purposes thereof, taking a proper descriptive receipt 
therefor, which shall be filed with the clerk of the 
county. 

Sect. 6. It shall not be lawful for any officer or 
agent of any incorporated medical college, nor for any 
other person, directly or indirectly, to tender or pay 
to any public officer, or superintendent, or other person 
named in or intended in the preceding sections of this 
uct, nor for any such officer, superintendent, or person, 
directly or indirectly, to ask, or take, or receive any 
money or other gift, or valuable consideration, or re- 
ward for the delivery of any dead body as aforesaid ; 
aud any person violating the provisions of this section 
shall be deemed guilty of u misdemeanor, and, on con- 
viction, be fined in a sum not exceeding one thousand 
dollars, and be imprisoned in the county jail not ex- 
ceeding six months. 
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Sect. 7. Any officer, superintendent, or person 
named or in in the preceding sections of this 
act who shall deliver over, or any person who shall, 
knowingly, receive for dissection or scientific purposes, 
as aforesaid, any dead body, in violation of the 
visions of this act, shall be deemed guilty of a felony, 
and, on conviction, be fined in a sum not exceeding 
five hundred dollars, and be imprisoned in the state 
prison not exceeding three years. 

Ohio, as early as 1831, enacted penalties for grave 
robbery, but did not pass any “act to encourage the 
study of anatomy” till March 25, 1870, when an in- 
adequate law with the above title was passed. House 
bill No. 216, Ohio legislature, 1878, embodied an at- 
tempt to repeal the act of 1870 in the following re- 
markable terms: 

“ Whereas, by the laws of this State the bodies of crim- 
minals, executed for heinous offenses, unless said crim- 
inals are poor and friendless, are entitled to decent 
burial ; and Whereas, poverty is no crime, and the poor, 
honest, friendless man, in life and in death, should before 
the law be the equal, at least, of the depraved criminal ; 
and Whereas, by the laws of this State the bodies of de- 
ceased and unclaimed poor are authorized to be given 
over to certain colleges and schools for dissection ; 
therefore. — 

“Sect. 1. Be it enacted, etc., That an act entitled 
‘An act to encourage the study of anatomy,’ passed 
March 25, 1870, be and the same is hereby repealed. 

“Sect. 2. This act shall take effect and be in force 
from aud after its passage.” 

The person who introduced this bill, meeting with un- 
expected opposition, finally withdrew it, saying that he 
had “ only introduced it for fun.” The Harrison horror 
satisfied the Ohio legislators that anatomy could not be 
regulated by jocose legislation; and an earnest attempt 
was made to protect alike the anatomists and the dead. 


Section 3763, of the Revised Statutes of Ohio, passed | and 


June 20, 1879, reads as follows : — 

„All superintendents of city hospitals, directors or 
superintendents of asylums for the insane, or other 
charitable iustitutions, founded and supported, in whole 
or in part, at public expense, the directors or wardens 
of the penitentiary, and the coroner in possession of 
bodies not claimed or identified, shall, before or after 
burial by such superintendents or directors, on the 
written application of the professor of anatomy in any 
medical college, or the president of any county medical 
society, deliver to such professor or president, for the 
purpose of medical or surgical study or dissection, the 
body of any person who has died in either of said in- 
stitutions from any disease not infectious, if such body 
has not been requested for interment by a person at his 
expense; if the body of any deceased person so deliv- 
ered be subsequently claimed, in writing, by any rela- 
tive, or the legal representative of such deceased per- 
son, for private interment, it shall be given up to such 
claimant. After such bodies have been subjected to such 
surgical or medical examination or dissection, the re- 
mains thereof shall be interred in some suitable place, at 
the expense of such medical college or society. But in 
no case shall the body of any deceased person, specified 
in this section, be delivered as herein provided until 
after one or more of the relatives of such deceased per- 
son, if known, shall have been notified, in writing, by 
the officer having such body under his control, and in 
no case shall such body be delivered until after the ex- 
piration of twenty-four hours from death. The bodies 


of strangers or travelers who die in any of the institu- 
tions herein named shall not be so delivered for the 
purposes of dissection; and all bodies delivered, as 
herein provided. shall be used for medical and surgical 


pro- | study and dissection only, and within this State, and 


the possession of the body of any deccased person for 
the above purpose, and not authorized under this sec- 
tion, shall be unlawful, and the detention of any body 
claimed by relatives or friends for interment shall also 
be unlawful.” 

Section 7034, of the Revised Statutes of Ohio, 1880, 
provides as a penalty for engaging or assisting in an 
unlawful exhumation, a fine of not more than one 
thousand dollars, or imprisonment not more than six 
months, or both. 

Section 7035 reads: “ Whoever, being lawfully pos- 
sessed of any corpse for the purpose of medical stud 


year. 

he New York act of June 3, 1879, may be 
printed in full on page 362 of this journal. 
of 1879 extends the provisions of the act of 1854, 
which applied only to cities having more 
thousand inhabitants, to “ counties containing 
cities.” No other change is enacted. 

From 1851 till 1880 it was provided in the chapter 
of the code of Iowa which relates to offenses against 
chastity and decency that every offender who should ille- 
gally disinter, or assist in disinterring or concealing any 
human body, should “ be punished by imprisonment in 
the county jail not exceeding one year, or by fine not ex- 
ceeding $1000, or by both fine and imprisonment.” By 
act of March 26, 1880, every such offender is now liable 
to imprisonment “in the penitentiary not more than two 
years, or by fine not exceeding $2500, or by both fine 
imprisonment.” By the act of April 22, 1872, 
Iowa allowed, under the restrictions, an 
corouer or undertaker in any county or city in which 
the population exceeded one thousand inhabitants to 
deliver to any medical college or school, or any physi- 
cian in the State, for the purpose of medical or surgical 
study, the body of any deceased person, except where 
sach body had been interred or dressed for interment. 

Section 4019} of the Iowa statutes, March 
26, 1880, contains, so far as the writer been able 
to learn, the latest American legislation regarding ca- 
davera. It is as follows: 

„Any physician receiving the body or remains of 
a deceased person for e ape of medical or sur- 

ical study, and any professor or person in charge 
a college or school at which such body or 
remains are received for such purpose, shall in a suita- 
ble book make or cause to be made a Jegible record of 
the time when, the name and description of the person 
from whom, and the place where such body or remains 
were received, and whether or not such body or re- 
mains were received, and whether or not such body or 
remains when so received was inclosed in any box, 
cask, or other receptable, and if so inclosed shall re- 
cord a description of such box, ca-k, or receptacle, 
sufficient to identify the same, together with the ship- 
ping warks or directions, if any, on same; and also a 
description of such body or remains, including the 
length, weight, and sex of same, the apparent te 
the person at the time of death, color of the hair, 
or beard if any, and any and all marks or scars on 


one 
T 


= 
| 
uses the same for any other purpose, or removes the 
same beyond the limits of this State, or in any manner 
F therewith, shall be imprisoned not more than 
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such body by which same might be identified, and 
whether or not such body when so received was muti- 
lated so as to prevent identification of same. And such 
physician, professor, or person shall keep the suid 
record, and on demand exhibit same, as also any and 
all such bodies or remains of deceased persons then 
in his charge, for the inspection of any sheriff or his 
deputy : provided such record shall not be required 
one year or more after such body was received. Any 
physician or professor or teacher in a medical college or 
who uses or allows or permits others under his or 
her control or charge to use the body or remains of a 
person for the purpose of medical or surgical 
study without the record as aforesaid having been 
first made, or on demand being made by the sheriff or 
his deputy as aforesaid, shall refuse and fail to exhibit 
any such record or body in his charge or under his 
control to such officer for his inspection shall be guilty 
of a misdemeanor, and upon conviction be punished by 
imprisonment in the county jail not exceeding one 
year, or by fine not exceeding $1000, or by both such 
fine and imprisonment.” 

The business of graduating medical students who 
are required to show evidences of at least a cu 
acquaintance with cadavera dissecta has assumed s 

portions as an industry in States without anatomy 
acts that further legislation for the protection of anat- 
omists is inevitable. As we write, Maryland, which has 
neither a law forbidding grave robbery nor one allow- 
ing dissection, is agitated over the very recent viola- 
tion of graves in a fashionable Baltimore cemetery. 
A newspaper even goes so far as to suggest that the 
legislature “ frame a law of sufficient penitentiary pen- 
alty to prevent body snatching.’” 


RECENT PROGRESS IN OTOLOGY. 
BY J. ORNE GREEN, M. D. 
THE TREATMENT OF OTH.ZMATOMA.! 


Tun common methods of treatment heretofore 
adopted for haematoma auris are : — 

(1.) Expectative. (2.) Resolvent (external appli- 
cations of different kinds). (3.) Surgical (evacuation 
of the blood by aspiration, acupuncture, incision with 
packing the cavity and applying a pressure bandage, 
seton 


The proposition of Gray to ligate the arteria auricu- 
laris posterior is not known to have been attempted. 

As none of these methods afforded a certain means 
of cure, and as opinions varied in regard to which of 
them was the best, Meyer decided to try for othama- 
toma the treatment which had been introduced in ration- 
ul medicine by Metzger, and the result was so favor- 
able that it is worthy of further trial. This treatment 
consists in systematic kneading of the effusion to assist 
absorption, and keeping a pressure bandage continu- 
ously applied. In three cases in which this was tried the 
result was very satisfactory: in two of them resorption 
took place within a few weeks, and a cure was effected 
without any deformity of the auricle ; in the third case 
resorption had been nearly completed and the cure was 
progressing satisfactorily when the patient withdrew 
from observation, ‘The three cases are given in full, 
and, aside from the method of treatment, are interesting 
contributions to the etiology of the disease. 


1 Archiv für Ohrenheilkunde, xvii. 2, Meyer. 


The first case was that of a man, aged thirty-four, 
strong, not plethoric, and perfectly healthy, as was 
shown by a thorough physical examination. His fa- 
ther, however, was insane (religious melancholia) at 
sixty-four years of age, and died a year later. One and 
a half months before the patient applied for treatment, 
without previous injury of any kind, à hard, insensitive 
nodule appeared on the left auricle, which i in 
size gradually and became fluctuating, without an 
change in the skin and without pain, tension, or 
tiveness. This was incised and dark fluid blood evac- 
uated. From this time the tumor filled rapidly, became 
sensitive, and was accompanied by headache. It was 
again incised three days later and the cavity stuffed 
with charpie, but the pain increased, extending to the 
8 vertex, and nape of the neck. On examination 
by Meyer, after this, in addition to the hematoma oc- 
cupying the usual position on the anterior surface of 
the auricle, the whole auricle was much inflamed, and 
this inflammation was first reduced by applications of 
lead water. Massage was then begun four times a day, 
and coutinued for a quarter of an hour each time, the 
skin being first anointed with glycerine-salve. Be- 
tween times the auricle was kept firmly compressed 
between masses of charpie by means of a firm bandage 
over the head. Massage was stopped as soon as it 
produced pain, but, except upon the first day, was well 
borne for the whole fifteen minutes. One week after 
beginning treatment the hematoma had almost disap- 
peared and the skin was freely movable upon the car- 
tilage, but there was a slight thickening of the ear. 
Massage and the pressure were continued for 
some weeks. When seen ten weeks after treatment 
the auricle was absolutely perfect except a very slight 
thickening. 

The second case was in the same patient, but on 
the right (other) auricle, one and a half years later. 
The tumor began in the same way, and the diagnosis 
was confirmed by aspiration. same treatment 
was used, but was employed only twice a day 
instead of four times. In three weeks the ear was 
well, and when the patient was seen four years after- 
wards both auricles were perfect. 

The third case was that of a woman, aged thirty- 
four, and the tumor was the result of a blow. She 
herself appeared perfectly healthy, but her mother had 
been insane. The same treatment was used, and the 
tumor had almost disappeared when she withdrew 
from observation. 

Iu all three cases external evidence of a degenera- 
tion of the cartilage, which has been considered by 
some as the histological foundation of the disease, was 
abseut ; the existence of any predisposing disease was 
wanting, and the only cause ‘to be discovered was in 
the history of the patients, in both of whom the 
ents had been insane. In this connection Meyer calls 
attention to Hun’s observation that the appearance of 
othematoma usually precedes a later mental disturb- 
ance, and Roosa’s that, although persons suffering from 
vascular tumor of the ear may not always be insane, 
they generally have brain disease; he considers these 
points worthy of further investigation. 


PERICHONDRITIS AURICULZ. 


Closely allied to othæmatoma, at least in the exter- 
nal appearances, in the deformity which results with- 
out treatment, and often with the best care, and also 
in the fact that there exists a degeneration of the car- 
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tilage of the auricle, is perichondritis auriculz, till re- 
cently described under othematoma. But few cases 
have ever been reported, but the literature of the sub- 
ject is now enriched by three cases reported by Knapp.“ 
The first case, which was quite typical, was that of 
a young man, sixteen years of age, in good health. 
The first appearance of the disease was a slight, mod- 
erately painful swelling of the right meatus, which 
was seen a few days after its beginning. Examination 
showed the external portion of the meatus slightly red 
and uniformly swollen, so that its calibre was obliter- 
ated, and fluctuation was discovered at its anterior 
lower part. It was thought to be a furuncle of the 
meatus, and the fluctuating portion was opened, but 
nothing but watery pus evacuated. This somewhat 
reduced the swelling for a week. Then the concha 
became swollen, fluctuating, and slightly painful on 
pera an incision again evacuated only watery pus. 
t again swelled, and became dark red, and a third 
incision evacuated viscid fluid, with denser yellowish 
flakes. With a probe the perichondrium could be raised 
with the skin, and the cartilage was hard and uneven. 
A silver drainage tube was inserted, and a pressure 
bandage applied. The swelling spread over the whole 
anterior surface of the auricle, was in some places 
diffuse, in others nodular and fluctuating; wherever 
this latter characteristic was noticed incisions were 
made, and viscid pus, but no blood, was evacuated. 
From the sixth week the swelling began to subside, 
first in the meatus, then on the posterior surface, which 
had become swollen last, and had been free from sup- 
puration, and finally over the anterior surface. The 
preauricular glands, which had been much swollen, 
gradually returned to their normal condition, but the 
antihelix, the fosse antihelicis and scaphoidea, and the 
greater part of the concha had disappeared, and were 
replaced by hardish nodules and ridges; the helix was 
considerably atrophied, and the misshapen auricle meas- 
ured only two thirds of its natural size. 
The second case appeared like the first, but treat- 
ment was refused, and nothing more was seen of it. 
The third case began, like the first, with reddish dif- 
fuse swelling of the cartilaginous meatus, which grad- 
ually extended into the concha. A large and deep in- 
cision was made by Dr. Brandeis, with evacuation of 
watery pus; but, different from the first case and from 


others which have been reported, the — > poor 


ally subsided and disappeared in a few w 
report is made of the appearances after cure. 

Dr. Knapp calls attention particularly to one point 
in the differential diagnosis of this disease, namely, the 
integrity of the lobule, which in this disease is unaf- 
fected, while in all other kinds of diffuse inflammation 
of the meatus, auricle, or its surroundings, the lobule 

icipates in the inflammation. 

The duration and severity of the disease, so differ- 
ent from diffuse inflammation of the furuncle of the 
meatus, with which it is often confounded, and above 
all the very serious nent deformity which re- 
sults from it, make it an important subject for investi- 


gation. 


—Sir Benjamin Collins Brodie, professor of chem- 
istry in the University of Oxford, the eldest son of 
the late eminent surgeon, died at Torquay on Novem- 
ber 24th, in the sixty-fourth year of his age. 


Archives of Otology, vol. ix. No. 


Reports of Societies. 


PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL IMPROVEMENT. 


T. M. ROTCH, M. D., SECRETARY. 


December 13, 1880. Du. James C. Wuarrs, per- 
manent chairman, pres 


FREE DISPENSARIES. 


Dr. J. H. Waittemore read a paper entitled Are 
Free Dispensaries Abused? and the following is a 
summary of his remarks : — 

Should any change from the course be 
deemed advisable, to my mind, the and most im- 
portant step to be taken is the earnest, hearty, and 
complete codperation of all the dispensaries and hospi- 
tals in some one distinct plan of work. 

When the associated charities were first started I 
hoped we could find aid in this work from them; but 
further thought and examination induces me to believe 
that, as now organized, such aid would entail so much 
red tape, that suffering would follow. 

The provident dispensaries are quite 2 in 
England ; but from my imperfect know of 
my impression is that the detail and inery con- 
nected with their working would render them impracti- 
cable here at present. 

My last suggestion, and the one in which I have at 
present the most faith, is that of a competent and ex- 
perienced paid inspector at each of the large dispensa- 
ries. Such an officer should examine each and every 
person who applies for treatment, and should 
power to exclude all except the deserving poor. He 
should personally examine each case, and after the 
hours of admission to the dispensary he should devote 
the remainder of the day to visiting and examining 
into the condition of those who have been 


crying one, and that very great injustice was done to 
the younger men of the profession who would be will- 

medical profession was not exorbitant, and had 
always been benevolent in its intercourse with the 


At the City Hospital no pay was demanded from 
the patients, but the abuse of this charity was apt to 
come from the people living outside of the city limits, 
who were unwilling to go to their family physician 
when they were able to obtain good advice at the hos- 
pital from the best men. 

He said that the work done in his especial depart- 
Ment was an enormous one, was more than the 
medical officer in charge had time to attend to, and it 
seemed an abuse that out-patient physicians should be 
saddled with the additional burden of a class of patients 
who were always very exacting, and were rendered still 
more so when, as at the Massachusetts General Hospi- 
tal, they paid twenty-five cents a visit. 

He thought that Dr. Whittemore’s suggestion was a 

one, and that if it were adopted the hospital out- 
r relief would still be sufficiently abundant for 
teaching. 

Dr. Hastings spoke as follows: Reference has 
been made to the Boston Dispensary and what has 
been done there to lessen the number of patients. 


613 
I...... | 
and deserving people. 
Dr. H. W. WILILIaAus said that the abuce was a : 
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The increase in attendance at this institution from 
1870 till 1877 was about one hundred percent. The to- 
tal number of new patients treated in 1877 was over 
48,000. This caused a great amount of work for the 
physicians, and a large deficit in the treasury. It be- 
came necessary to do something ; and finally the plan of 
investigation, to which Dr. Whittemore has alluded, was 
adopted. This experiment has been very successful ; 
the records of the institution for the past year showing 
a falling off in attendance of fully one third, To still 
further aid in this work, and to add to the finances, the 
system of charging for medicines was adopted in the 
early part of the present year. This second and last 
experiment has resulted better than was anticipated. 
The apothecary has dispensed, under the new plan, in 
the last six months 16,000 recipes, of which 15,000 
have been paid for at the nominal sum of ten cents 
each, and the remainder free. ‘This covers the ground 
of what has been done at the Boston Dispensary. 1 
feel that a great deal has been accomplished in the 
way of checking the abuse of this charity, and I very 
much doubt if the institution was ever less abused than 
it is to-day. 

Dr. ELLIis approved of Dr. Whittemore’s sugges- 
tion and said that a case of gross abuse had been made 
so clear that it merely remained for us to see that it 
was rectified. The educational side of the question 
was an important one; but there was no reason why 
this should interfere with the reform. There might 
be too many patients for educational purposes, and 
education would be taken care of even when the num- 
ber of cases was cut down. 

Dr. G. B. Snarruck thought Dr. Whittemore’s 
remarks concerning the working of the provident dis- 

nsaries in England rather too favorable. There 

ad been, within a few months even, much complaint 
of abu: es in connection with this form of medical char- 
ity also. It offered the same temptations to people of 
moderate means that the dispensaries offered to the 
more needy, aud the well-to-do were no less ready to 
yield to them than the comparatively poor. 

Dr. WarREN remarked that, in reviewing the 
various plans which had been proposed in England 
regarding this abuse, none appeared to be so good as 
the plan which was somewhat similar to that adopted 
by the associated charities in this country; and he 
believed that the same work could be done better if 
the various agents should coöperate with each other. 

Dr. HopGes supposed that a large portion of the 
out-patient practice was unnecessary, just as it was in 
private practice, and asked what evidence there was 
that these patients would go to the profession if the 
dispensaries were closed to them. 

n. Minot agreed with Dr. Hodges that probably 
only a smaller number of unworthy applicants who 
might be eliminated from dispensary relief would 
ever pay anything to regular physicians. The poor 
are often willing to give a large fee for a “ first-class ” 
consultation, aud it is well known that patients are 
brought in carriages for free treatment to the out-pa- 
tieut department of the Massachusetts General Hospi- 
tal; but such patients would probably, in most cases, 
pay nothing for regular medical attendance. More- 
over, many of the applicants, who were previously in 
comparatively good circumstances, are utterly unable to 
affurd anything for medical advice when their wages are 
stopped in consequence of their inability to work. 


u. AYER, in reply to Dr. Hodges’ inquiry, Have 


any physicians suffered from the out-patient depart- 
ments?” remarked that, from personal observation 
and repeated conversations with physicians, chiefly 
junior members of the profession, at the North and 
West Ends, I am confident that they regard themselves 
as robbed of much that legitimately belongs to them. 
With them it is a serious grievance. Before the ex- 
istence of the out-patient department physicians ac- 
cepted in hand a small fee, say fifty cents or one dol- 
lar, from the poor, according to their ability. I have 
known such families, owning their houses, their hus- 
bands having steady work, and yet seeking medical 
charity. My remarks apply especially to the Massa- 
chusetts General Hospital, as the surrounding field is 
more familiar to me. 

Indiscriminate medical charity works an injury to 
the poor, lessens their self-respect, is a fraud on the 
part of many recipients, and serves to bring into dis- 
repute the work ot a noble profession. 

Dr. Lyman thought that there was no doubt but 
that injury was done to physicians by this abuse, and 
said that probably one half of the patients were able 
to pay. 

The trustees of the hospitals must be taught that 
there is a vast deal of imposition, and it would be well 
to have the patients bring certificates of worthiness. 

Dr. BioxLow said that the trustees of the Massa- 
chusetts General Hospital were fully alive to this 
abuse, and that the discussion of its reform had orig- 
inated with them, 

Another very important consideration was pauper- 
ism, and how far this gratuitous aid encouraged it. 

The study of thriftlessness was an interesting one, 
but sickness often deprived a family of its support, and 
withholding advice did not imply that the friends of 
the applicant would furnish aid. Dr. Whittemore’s 
suggestion was a good one, for it provided for emer- 
geucies, but to obtain a good man for the place im- 
plied a large salary of perhaps twelve or fifteen hun- 
dred dollars a year. 

Dr. T. B. Curtis instanced cases of the abuse 
which had come under his notice at the Massachusetts 
General Hospital. 

Dr. Rowe thought that unity of action was needed. 
He then spoke of the difficulties in the way of the re- 
form at the City Hospital, and thought that the Mas- 
sachusetts General Hospital was in the best position to 
experiment with Dr. Whittemore’s suggestion. 

Dr. BiceLow replied that it would be difficult for 
one institution to take up the reform alone, and that 
codperation was needed, originating with the directors 
of public institutions at large. 

Dr. WING suggested that the abuse might be rem- 
edied by the adoption at the several free di-pensaries 
and hospitals of the rule that a person not known to 
the authorities of the institution as deserving should 
not receive treatment unless bringing a certificate from 
some physician that he or she was a worthy subject 
for medical charity. Cases of emergency would of 
course be excepted, and until the rule became gener- 
ally understood it might be well to except the first 
visit, the patient being then informed that such a cer- 
tificate would be required in the future. 

Any really deserving person could get such a med- 
ical certificate, if not from one doctor, then from an- 
other, If it was found that a physician was givin 
certificates in improper cases, it would be easy to 
his attention to the fact. Such certificates might be 
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subject to the indorsement of some officer of the insti- 
tution, if this was deemed advisable. 

Dr. Waite stated that he held opinions with re- 
gard to the alleged abuse of out-patient departments 
different in many respects from those expressed by 
previous speakers. He believed that the position of 
a teacher gave a large d of latitude to those 
holding dispensary appointments, which the profession 
should not overlook in the discussion of the subject. 
The question of the supply of the necessary clinical 
material for the proper education of future members 
of the profession far outweighed, in his mind, any pos- 
sible injury to physicians by depriving them of fees 
or any remote danger of encouraging pauperism, as 
had been so generally urg d against the present sys- 
tem in this discussion. No general repressive measure 
could be applied, as had been recommended, without 
injury in this regard. We might, perhaps, divide the 
number of general medical and surgical patients now 
seeking charitable relief in Boston dispensaries by 
three, and yet medical education would not directly 
suffer in consequence, but it was a very different mat- 
ter in some of the special departments. In his own, 
for instance, at the Massachusetts General Hospital, 
from twelve to fifteen hundred new patients were 
seen during the year, and yet he held that it had not 
yet reached its full teaching capacity. By such oppor- 
tunities alone, with those furnished by the other dis- 
pensaries, could students be properly educated in this 

t. He had no doubt that a large number 
of those who sought his advice there were well able 
to pay the specialist’s fee, as they came from a wide 
area in New England, but their contribution in this 
way to the proper illustration before the class of a 
subject demanding a large and varied exhibition of 
ome was ample payment for the professional serv- 

received, or any indirect benefit on the part 
of the hospital. With regard to the question of de- 
priving the profession at large of prospective fees by 
such gratuitous treatment, he thought that if any one 
had cause to complain it was chiefly the specialist him- 
self, whose individual advice was thus — aſter and 
given for the benefit of medical educatio 

The remarks which have been — during the 
evening against the present system of dispensaries 
seemed to him too sweeping and one-sided. There 
could be no doubt about the occurrence of some meas- 
ure of abuse, but it was inevitable. Out-patient de- 
partments were established all the world over, and 
were regarded as essential feeders of internal depart- 
ments and indispensable aids to the education of the 
physician and student. They were to be encouraged 
fur these purposes in every legitimate way, particu- 
larly in connection with their special departments, for 
which hospitals in this country did not supply the 
needed internal accommodation. 

Dr. Waite did not have much confidence in the 
efficacy of the reader's plan to suppress the real abuse 
of medical charity. He believed that this, like all 
medical abuses, should be corrected by the profession 
itself; not by hospital or charity boards of non-profes- 
sional persous. He doubted the power of inspectors 
to determine by the appearance of out-patients at the 
hospital, or even by house visitation, their real need 
of medical charity. If anything was to be accom- 


STRAIN OF NERVES. 


Dr. J. J. Putnam reported two cases of injury to 
nerve trunks resulting from muscular strain. 


INFLAMMATION OF MASTOID. 


Dr. J. O. Green showed a specimen of disease 
mastoid, which was very unusual in that a suppuration 
with caries of the interior of the mastoid cells had per- 
forated downwards by three openings through the fossa 
digastrica into the deep muscles of the neck, instead 
of, as is very common, perforating the external or in- 
ternal table. The case occurred in the of 
Dr. Charles S. Rodman, of Waterbury, Conn., from 
whom it was received. 

In answer to a question by Dr. Lyman, Dr. Green 
said that inflammation of the mastoid could go on until 
caries occurred, without sufficient pain being produced 
to make the patient think it worth while to call in a 
physician, and that such cases were quite common. 


/ 
A CASE OF HZMORRHAGE INTO AND AROUND THE 
PANCREAS, WITH SUDDEN DEATH. 


Dr. F. W. Drarer reported the following case: 
A man, thirty-one years old, a printer, of intemperate 
habits, was seized suddenly with pain, which he re- 
ferred to the epigastrium. Up to the time of this at- 
tack he had been in good health, except a slight cold, 
from which he had suffered some inconvenience during 
the previous week, but which had not confined him at 
home. At noon, on the day of his death, he ate his 
usual hearty dinner. The pain of the attack, which 
began about six r. u., was soon followed by nausea and 
an ineffectual attempt to vomit. Presently collapse 
supervened ; the patient was scarcely able to speak ; 
he fell from his chair to the floor; he was evidently in 
extreme distress. In this condition Dr. J. F. Bush 
saw him, and having prescribed a stimulant (brandy), 
which seemed to produce a momentary reaction and 
relief, he directed that the man be taken to the hos- 
pital. The patient died very quietly in the carriage 
on his way thither. ‘The whole duration of the attack 
was between thirty and forty-five minutes. 

Autopsy, nineteen hours post mortem. The note- 
worthy appearances were as follows: The heart was 
moderately enlarged in volume and the left ventricle 
was dilated; the muscular tissue was of good color, but 
quite friable. The intima of the aorta showed the 
remains of a former endarteritis, The blood was liq- 
uid and of dark color. Both lungs were injected, and 
the upper portions were cedematous. The bronchial 
mucous membrane was thickened and injected and cov- 
ered with muco-purulent secretion. The kidneys and 
spleen were eugorged. The liver was normal. The 
pancreas was normal in size, shape, and position. ‘The 
retro-peritoueal connective tissue adjacent to it was in- 
filtrated with blood; not to a sufficient to form 
anywhere a free clot, but involving nearly two thirds 
of the length of the organ, and spreading at either side, 
above and below, to the distance of about an inch. 
The haemorrhage was most abundant at about the cen- 
tre of the organ. Section of the substance of the or- 
gan found the interior deeply stained of a dark red by 
the blood infiltrated within the interlobular tissue, the 
change being greatest in the middle portion. 


1 42 — the relation 2 pancreatic ‘hemorrhage to sudden 
plished, however, he believed, with Dr. — that it „see Klebs’ Handbook of _ Pashalagioat Anatomy; also Fried- 
would be by the codperation of the staff of all the rec at eras in Cyclopedia (vol wi. 
medical charities of the city. F. W. D. 
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The splenic artery was enlarged and tortuous. Its 
intima was rough, and had a velvety, or finely granular, 


nce. 

The muscular tissue outside the peritoneum and 
connective tissue was healthy in appearance and en- 
tirely free from blood staining. 

The intestines and stomach were normal ; the latter 
contained a quantity of half-digested food. 

Dr. W. F. Wuirxxr, to whom the specimen had 
been submitted, reported that microscopic section 
showed the interlobular tissue infiltrated with blood, 
which had permeated among the cells in me hye 
and here the corpuscles were destroyed. cells 
themselves were very granular, but osmic acid failed 
to show the presence of fat in them. Beyond this 1 
have been able to find no assignable cause for the 
hemorrhage. 


— 


THE PUBLIC HEALTH ASSOCIATION. 
FIRST DAY’S PROCEEDINGS. 


Tue eighth annual of the American Public 
Health Association was held in New Orleans, La., 
December 7th to 10th inclusive. The meeting was 
one of the most successful ever held, over three hun- 
dred members, from all parts of the country, being 
present. The character of the papers read was, with 
some exceptions, of a high order, and the discussions, 
with one exception, free from acrimony. 

The arran nts of the local executive com- 
mittees for the dispatch of business were almost per- 
fect, and the social features were most pleasant and 

le. There was a delightful lack of those enter- 
tainments en masse, which generally characterize large 
assemblies, and which usually degenerate into absolute 
bores. Private hospitality, on the contrary, was un- 
bounded, and it is safe to assert that probably nine 
tenths of the strangers had an opportunity of stretch- 
ing their legs under the private mahogany of some 
ove of the many hospitable citizens of the Crescent 


City. 

The Association assembled at Griinewald Hall at ten 
a. M. of Tuesday, December 7th, the president, Dr. 
John S. Billings, U. S. A., calling the meeting to or- 
der; Dr. E. H. Janes, of New York, secretary. 

The report of the treasurer, Dr. J. Berrien Linds- 
ley, of Nashville, Tenn., showed a balance of $705.40 
in the treasury. 

The scientific portion of the proceedings was opened 
by Dr. Gustavus Devron, of New Orleans, who read a 
paper on Abattoirs. 

The paper contained a historical summary of the 
establishment of public institutions for the slaughter of 
animals for food, in the course of which due praise 
was awarded to the construction and management of 
the abattoir at Boston. 

Abattoirs were, established in New Orleans by an 
act passed in 1869, incorporating the Crescent City 
Stock Landing and Slaughter House Company. The 
whole establishment is under the direct surveillance of 
the Louisiana State Board of Health. The avera 
daily slaughtering capacity of the abatioirs is 475 
oxen, 200 calves, 300 sheep, and 300 hogs. 

The paper of Dr. Devron was followed by one on 
How Abattoirs improve the Sanitary Condition of 
Cities, by Dr. Bushrod W. James, of Philadelphia. 
Dr. James considered in detail the evils of the private 


slaughter-house system as compared with the concen- 
trated or abattoir system. 

A paper was read by Dr. Joseph R. Smith, surgeon 
United States Army, upon the Texas Cattle Fever, 
From extensive observation and correspondence with 
a large number of cattle-breeders, Dr. Smith con- 
cludes that the question of an epidemic among Texas 
cattle must be answered in the negative, but that 
among the cattle imported into Texas from other States 
the mortality is very No definite conclusions 
are yet available as to the pathological condition or 
tiol of the so-called Texas or Spanish ſever of cat- 
tle. The paper was followed by a brief di 
which elicited very little additional information. 

A letter from Dr. J. G. Pinkham, sec of the 
Sanitary Association of Lynn, Mass., was by Dr. 
E. M. Hunt. The letter was explanatory of the or- 
ganization and objects of that association. Dr. Devron 
referred to the New Orleans Auxiliary Sanitary As- 
sociation as having succeeded in placing the city in 
the best sanitary condition it had enjoyed during its 
existence, and that the good work would be continued * 
until the sanitary condition of New Orleans would be 
second to no other city. The Report of the Commit- 
tee on a „Plan for the Prevention of the Spread of 
Venereal Diseases was read by the chairman, Dr. 
Albert L. Gihon, medical director United States 
Navy. The plan proposed by the committee implies 
the appointment of sanitary officers in every hamlet, 
village, town, and city of the country, subordinated 
to and controlled by county, municipal, or state 
boards of health, and empowered to investigate and 
discover e preventable cause of disease, — 
included. They further recommend the establish- 
ment of special or lock hospitals for the gratuitous 
treatment of all venereal affections, and, in the ab- 
sence of such — „ for their treatment 
without without unnecessary exposure 
of their victims by health officials, under whose — 
zance they have come. The committee hope to obtain 
the of enactments having in view the regu- 
lation of persons engaged in the military and naval 
services of the government, and also those ordinarily 
subject to the control and supervision of the police and 
municipal authorities of cities and large towns, 
convinced that, in the end, the extension of the control 
and supervision to the whole civil population will be 
the inevitable legislation of all countries. ‘These con- 
clusions were formulated in a resolution, which, after 
some discussion, was adopted by a large majority. 

An excellent paper was read by Col. E. 
Waring, Jr., of Newport, R. I., on The Storm-Water 
Question in Relation to Sewerage. The conclusion 
of Colonel Waring is that storm-water in cities 
should be carried off as much as possible by sur- 
face drainage, and only when the accumulation of 
water on the streets and gutters becomes so excessive 
as to interfere with travel, to injure pavements, or to 
flood cellars, etc., should provision be made for an 
underground flow. 

Professor Brewer, of New Haven, read a brief 
paper on The Action of Muddy Water on Sew 

From the results of his experiments Professor Brew- 
er suspects that muddy water and sewage have a ten 
dency to purify each other; that sewage discharged 
into a river of muddy water would be more rapidly 
purified of its putrescible material (albuminoids) than 
if it were discharged into a river of clearer water ; 
that this would not necessarily extend to the removal 
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of the specific 2 of certain diseases, which we 
know can exist in water of great transparency, but of 
the dissolved and very finely sus matter which 


y 

gives rise to foul smells, and which, in chemical analy- 
ses, are taken as the measure of sanitary impurity. 
Professor Brewer states that he has several times 
known the unpleasant odors which sometimes occur in 
city waters distributed from reservoirs to suddenly 
diminish or entirely disappear with the roiling of the 
water by a heavy rain. Others are reported to have 
made similar observations. 

A paper on The Prevention of Certain Conta- 

Diseases by Local Boards of Health, prepared 

Dr. James health officer of Brooklyn, 

. T., was read by Dr. Walcott, of Boston. ‘The 

dealt in a concise manner with the regulations 

fn force in the city of Brooklyn for the prevention of 

such diseases. The results obtained are apparently 

favorable to the system, but sufficient time has not 

elapsed since its enforcement to permit any conclu- 
sions to be drawn. 

At the evening session addresses of welcome were 
made Governor Louis A. Wiltz, of Louisiana, 
. W. Patton, of New Orleans, and Dr. J. P. 
Davidson, vi ident of the Louisiana State Med- 
ical Society. Immediately afterward the presidential 
address was delivered by Dr. John S. Billings, sur- 
geon United States Army, president of the Association. 

Dr. Billings pointed out the difficulties which san- 
itarians and sanitary authorities had to contend against 
in ing and carrying out measures for the pre- 
3 — He also referred to the apparent 
conflict between facts and theories as developed in 
sanitary surveys of cities and towns. While dealing 
with the question of — in a general manner 
only, Dr. billings made owing specific sugges- 
— to local health boards : — E. 

Tue first thing to be done is to — ee 
tration of deaths, which can best be secured by a law 
or ordinance to the effect that in every case the head 


of the family, or the householder, shall make a return | Th 


of the death, and obtain a permit for burial or removal 
of the body; and that failure to do this shall be taken 
as evidence of suspicious circumstances connected with 
it sufficient to warrant the action of the coroner. 

The second thing to be done is to take account of 
stock by making a sanitary survey of the place, and 
putting on record the condition of each set of premises. 
The health officer of a place should have in his 
sion a brief description, from a sanitary point of view, 
of every premises in a city, and a person proposing to 
buy or rent a dwelling-house ought to be able, on pay- 
ment of a proper fee, to obtain a certified copy of the 
sanitary history of the house he proposes to occupy, 


its connection with sewers, the number and causes of 


the deaths that have occurred in it or in the square in 
which it is situated, etc., just as much as he is enabled 
to obtain a record of title. 


SECOND DAY'S PROCEEDINGS. 


The executive committee recommended a large num- 
ber of geutlemen and one lady for membership, who 
were all unanimously elecied. The following recom- 
mendation from the executive committee was adopted : 


That the standing rule a:lopted at the last meeting for the 
creation of an advisory committee be continued; that it shall 


of education; and 


marine hospital service, the commissioners 
> it shall act as a nominating committee for this Asso- 
e 

The executive committee reported back the follow- 
ing resolution without recommendation : — 


Resolved, That the executive committee be instructed to com- 
municate with the state and municipal boards of health through- 
out the country, and supply them with a copy of the report of 
the committee on prevention of venereal diseases, and request 
their codperation in the attainment of the object of the resolu- 
tion submitted and adopted by the Association. 

In the course of the discussion which ensued Rev. 
Dr. Wines, of Illinois, said the subject was one of ju- 
risprudence and social reform. The report of the com- 
mittee for prevention of venereal diseases contem- 
plated the police surveillance of prostitution, the ex- 
penditure of large sums of money from the public 
treasury, and increased expenses by boards of health. 
The question was too broad to be taken hold of by an 
association organized for sanitary reform. He did not 
know that the society could prepare a law, which was 
the necessary requisite for a proper enforcement of the 
suggestions of the committee. He had no great 
and superstitious confidence in the power of legislation 
to right wrongs. If the resolution was passed some 
cities would adopt a modified system of licensed prosti- 
tution. He would ask the members of this Association 
if they thought the police in large cities were the proper 
persons to carry out such a plan as the one recommend- 
ed. Just in proportion as marriage was increased prosti- 
tution was decreased, and vice versa. Whatever pro- 
motes prostitution strikes a blow at marriage. 

Dr. Gihon replied that the very object of this reso- 
lution was to defend the marriage The object of 
this resolution was to protect the young woman, and 
not have her prospects forever blighted by a syphilitic 
young man. 

Dr. Bell said the committee who have had this in 
charge have considered every aspect in the case for four 
long years. We must now deal with results, not causes. 
is Association was organized for the prevention of 
disease. The committee do not ask that women alone 
be examined, but that men should be examined and 
prevented from spreading their diseases broadcast 
throughout the land. 

Dr. Ames, of Massachusetts, was of much the same 
opinion. Dr. Hunt, of New Jersey, Dr. Chamberlain 
and Professor Brewer, of the Connecticut State Board 


posses- | of Health, objected to the resolution, and thought its 


would not promote sanitary reform in their 
States. The resolution was finally adopted by a vote 
of uinety-three yeas to twenty-eight nays. 

Dr. McCormick, of Kentucky, introduced a resolu- 
tion, which was referred, that a committee be appointed 
to consider the advisability of establishing a national 
museum of hygiene. Dr. Chancellor, of Maryland, in- 
troduced a resolve invoking the passage, by state legis- 


latures, of measures imposing severe ties 
— spreadiug of — 1 by individual care- 
essness. 


Dr. Billings, the president, read the of the 
Advisory Committee on National Sanitary slation, 
of which committee he was chairman. This report 
gave a brief summary of the action of the committee in 
regard to measures of sanitary legislation in Congress 
during the past year, and concluded as follows : — 


hereafter known as the advisory council, to consist of one 
member from each State, one each from the army, navy, und 


On the 15th of October, 1880, a circular letter was 
sent to members of the executive and advisory com- 
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mittees, asking them what action, if any, they desired 
to recommend to the Association with regard to con- 
gressional legi-lation during the coming winter. 

To this circular thirty-four replies have been re- 
ceived, which may be summarized as follows: — 

Thirty-two recommend the passage of a resolution 
by the Association urging Congress to make the nec- 
essary appropriations to enable the National Board of 
Health to continue the work which it has begun, and 
to enlarge the scope of the special scientific investiga- 
tions under its direction. 

The other two approve this, but think that in addi- 
tion the Association should declare itself in favor of 
giving more power to the board over quarantine mat- 
ters. 


So far as I can learn the National Board itself has 
no desire for any increase of power so far as quaran- 
tine matters are concerned, and indeed considers it 
best to await the recommendations of the International 
Conference on Quarantine, meeting in January, 1881, 
before advising any further legislation on this subject. 

With the work of the board during the past year it 
is presumed that all are more or less familiar through 
its bulletin and supplements, and more especially from 
its last quarterly report. 

The main features of this work in the absence of 
epidemics are : — 

(1.) The collection of statistical and other informa- 
tion relating to the public health, and the publication 
of this in its bulletin. 

(2.) Investigations made by specially skilled chem- 
ists, engineers, and physicians into the causes of dis- 
ease. 


(3.) The maintenance of ship hospitals at Ship Is!- 
and and Sapelo Sound. To these it desires to add at 
least one similar station on the Texas coast and one 
near the mouth of Chesapeake Bay. 

(4.) The maintenance of a system of steam and 
other boat inspections on the Mississippi River. 

(5.) Aid to certain cities to maintain their quaran- 
tine establishments. 

For all this the board has sufficient power if it is 
provided with the necessary funds. 

In short, a great majority of the executive and ad- 
visory committees are of the opinion that it is not 
desirable that the Association should at this time rec- 
ommend any change in existing legislation affecting 
the National Board of Health, but that the Association 
should use its influence to induce Congress to make 
suitable appropriations for its work, and to authorize 
the prompt publication of its reports. 

The attention of the Association is invited to two 
measures of public health legislation, which are of 
special interest at the present time, and which merit 
careful consideration on the part of those interested in 
such legislation. 

The first of these relates to laws for the prevention 
of the adulteration of food and drugs. The report of 
the committee of the National Board of Trade ap- 
pointed to award prizes for the best draught of acts, 
state and national, for the prevention of such adultera- 
tion has been recently completed, and will be one of 
the topics of discussion at the meeting of the National 
Board of Trade at Washington on the 15th instant. 

As this subject is one which the advisory committee 
has not had sufficient time to consider, to enable them 
to make any definite recommendation, it is advised 
that the matter be referred to a special committee, who 


shall report to the Association at the present meeting 
us to what action is desirable in the premises. 

The second subject is that of the international quar- 
antine conference, which is to meet in Washington 
next month. Upon this subject the advisory commit- 
tee has no recommendations to make at present, and 
it is not considered probable that the action of the 
conference will be sufficiently advanced before the 
close of the present session of Congress to permit of 
any legislation upon the matter in the form of a treaty 
or otherwise, being presented during the present winter. 

Dr. G. B. Thornton, of Memphis, read a paper on 
The Sanitation of Memphis. He maintained that the 
problem of the sanitation of Memphis is now solved, 
and it is practically reclaimed from those factors which 
entered so largely into its unsanitary condition, and 
acquired for it such an objectionable reputation for 
salubrity. 

That, so far from its being simply on a par with 
other cities in the Mississippi Valley, it is in the ad- 
vance, not only in the accomplishment of its work, 
though that is not by any means perfected, but in a 
proper sense of what is essential to the maintenance 
of an effective sanitary system. While nature has done 
a great deal in the topography of the site on which 
the city is built, it required the intervention of art well 
directed to remove many existing defects. Its elevated 
position and natural water-sheds afford advantages for 
drai not inferior to those possessed by many cities 
of its size more favored by a lower death-rate. 

In regard to quarantine, he held that Memphis can 
better afford to give up the commerce of the whole 
country south of it for three or four months of the 
year, for an indefinite period, than to be again sub- 
jected to an epidemic of yellow fever. 

The commercial advantages arising to Memphis from 
an infected place bear no comparison to the disadvan- 
tages incident to the danger of infection from such 
place. The prevention of a recurrence of epidemic 
disease of any character and the maintenance of the 
best possible sanitary condition is with the authorities 
of Memphis their first duty. Not only turther prog- 
ress and development of the city depends upon it, but 
a preservation of its present advantages and the pre- 
vention of a rapid retrograde. No people have a 
stronger cause than those of Memphis to properly ap- 
preciate the inconveniences of inspection improvements 
and quarantine restrictions. 

In conclusion, the reader said that until the question 
of the etiology of yellow fever is settled in New Or- 
leans, which can only be done by an efficient quaran- 
tine, it is impossible to determine when a place which 
has commercial intercourse with New Orleans is safe 
from infection during a season of the year when the 
atmospheric conditions are such as to be favorable to 
the spread of the yellow-fever poison when introduced 
into that place. ‘Therefore, with the present admin- 
istration of Memphis, I think I can toreshadow the 
future policy to be pursued in dealing with this ques- 
tion. A quarantine of observation, with a strict in- 
spection service, both by river and rail, over freights, 
passengers, and baggage, will be maintained; and, if it 
should be deemed best, which it not improbably would 
be under the circumstance of an existing epidemic, 
absolute non-intercourse as far as it is practicable to 
enforce it. This may seem to be very ultra ground, 
but I think I express the prevailing sentiment of the 
government and people I have the to represent. 
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In saying this I do not wish to be understood that the 
Memphis Board of Health does not propose to coip- 
erate with the National and Tennessee State Boards, 
or that of any sister State, or that I am an advocate 
or apologist for the arbitrary aud oppressive policy 
known as “ shot-gun ” quarantine. 

Governor Porter, of Memphis, was introduced, and 
stated that the promise made to the Association a year 
ago, by Judge Clapp had been carried out. He hoped 
and promised to continue in the good work until his 
city should be one of the cleanest and healthiest in 
the worl. He said he was much indebted to the Na- 
tional Board of Health for the good that had been 
done for the city of Memphis. 

Colonel Waring then described to the Association 
the mode of sewerage adopted at Memphis. 

Dr. Bell read a paper by Colonel Moore, sewer 
commissioner of the city of St. Louis, on Storm-Water 
and House- Drainage in Sewers. 

Colonel Waring spoke on this paper, and said that 
Colonel Moore had arrived at the same conclusions as 
those reached by himself through a different channel. 
The question of cost was the smallest possible matter 
to be considered in connection with sewerage. The 
city of Croydon, England, was not a case iu point. 
Memphis was the only city to be considered in regard 
to the subject. The system of Memphis, in its gen- 
eral features, is applicable to New Orleans. Au artifi- 
cial grade would have to be made in the absence of a 
natural one. Sewers from all parts of the city could 
be made to empty into a large one on Rampart Street. 
The flush tanks would have to be made considerably 
larger, but with some modification it was perfectly ap- 
plicable. 

In the afternoon, after a recess, Dr. Devron read a 
paper by Colonel J. M. Keating, of Memphis, on The 

ulue of Sanitation from an Economic Stand-Point, 
the recapitulation of which we give in the author’s own 
words: — 

I have endeavored in the preceding pages to show :— 

First, the money value of population. 

Second, the effects of epidemics and other prevent- 
able diseases in robbing nations of population, and, 
therefore of productive capital. 

Third, the beneficent results of sanitation in pre- 
venting or mitigating the effects of epidemic and other 
preveutable diseases; in saving population, and there- 
fore a vast amount of productive capital, thus exem- 
plifying the value of sanitation from an economic 
stand-point. 

Fourth, I have endeavored to express the inestima- 
ble services of the National Board of Health in its 
vigilant watchfulness against the introduction or spread 
of yellow fever, exemplifying the value of the“ ounce 
of prevention,” and the economy exercised by the gov- 
ernment in organizing and providing for that body 
And in this connection I leave to suggest that this 
Association recommend to the national government the 
continuance of the National Board of Health with 
greatly increased powers. 

(1.) Because, as an advisory organization sustained 
by national authority, it has already been of value 


beyond a thousand times its cost, and because it guar- | shores. 


autees protection against the introduction of epidemic 
diseases for all communities under uniform rule-, uni- 
formly enforced. 

(2.) Because it guarantees faithful and efficient serv- 
ice, free from local prejudice. 


(3.) Because its agents, by their vigilance, unaffected 
by trade or other considerations, hy prompt warning, 
save the coast cities and those of the interior from the 
introduction of epidemic diseases. 

(4.) In addition to this clerical, sentinel, and advi- 
sory work it should have authority to enforce its edicts 
on all the navigable waters and everywhere within the 
marine jurisdiction of the United States, so as to con- 
trol the movements of vessels. It should at certain 
stations abroad, as well as at home, be empowered to 
employ scientific experts to observe atmospheric and 
telluric phenomena, the influence of planetary move- 
ment and conjunction, and note the character, and if 
possible discover the origin, of epidemic diseases. And 
such agents should not be limited to time, but they 
should have all the aid in instruments, apparatus, and 
assistance necessary to thoroughness in research and 
comprehensiveness and exactness of statement. We 
have learned already a great deal in regard to the law 
of storms, and by it have been able to reduce the yearly 
uverage of destruction to our commerce on the seas, 
and so have saved hundreds of millions of dollars’ 
worth of property and hundreds of thousands of val- 
uable lives. By the vigilant enforcement of quaran- 
tine by the National Board of IIealth, by its continued 
watchfulness to prevent the spread of epidemic dis- 
eases to the interior, and by the rigid and exacting en- 
forcement of sanitary laws by city, county, and state 
authorities —the absolute destruction of all matter 
injurious to life, so that the soil, air, and water may be 
rendered pure — the chances for increased length of 
life may be greatly enhanced. “ Knowledge is power.” 
We must know to do. In this case science should in- 
fourm us, and the law — state and national — ought to 
be invoked to compel performance of whatever may 
be essential to perfect safety. The endowment by 
Count Rumford of the royal institution of London 
secured to the world the incalculable benefits which 
followed upon the investigations and discoveries of Sir 
William Young, Sir Humphrey Davy, Michael Fara- 
day, and John Tyndall. The proper endowment of 
the Natioual Board of Health with powers and means 
may result in such an increase of the knowledge of the 
origin aud means of preventing the spread of epidemi 
on other preventable diseases as will save to the re- 
public hundreds of thousands of lives, and therefore 
wealth in proportion greater than the appalling losses 
by epidemics, in part set forth in the above paper. 

Colonel Edward Fenner, vice-presideut of the New 
Orleans Auxiliary Sanitary Association, read a paper 
by Professor John Gamgee, of Washington, on The 
Sanitary Urgency of the Florida Ship Canal, which, 
in conclusion, expressed the following fantastic senti- 
ment :— 

Whilst the French are A bu Panama canal, 
with the certainty of TN the yellow-fever area, 
it is hoped that the people of this country will contract 
that area, and favor their great inland and interna- 
tional commerce, by securing to this latitude all its 
natural advantages. Cut the Florida ship canal, and, 
with common care, New Orleans will enjoy the same 
immunity from yellow fever as ports on the Atlantic 
Then the iniquity of fouling Cuba by a con- 
stant influx of Spanish soldiers and filthy ships will 
become more apparent, and lead to measures calculated 
to benefit the Antilles as much as the gulf ports and 
the great valley of the Mississippi. Let us rise from 
a paltry trifling with a gigantic evil, and in a states- 
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man-like manner insist on the broadest treatment of so 
a question, The efforts of the Auxiliary San- 
tary Association are worthy of all praise. Let them 
be seconded by essential codperation beyond the nar- 
row limits of this city and State. 
(To be concluded.) 


ficcent Literature. 


In is: Son Histoire et son Traitement (méthode 
ise). Parle Dr. James Tartenson. Deux- 
ieme édition. Prix 3 francs. Paris: Librairie, 

J. B. Baillièere et fils. 1880. 

A small octavo volume of 238 pages, bound in pa- 
per, its leaves uncut, its paper coarse but good, its 
type large and clear and heavily leaded. It is devoted 
to the praises of the reconstructive treatment of syph- 
ilis, based upon the analogies between this disease 
and variola ; it regards the disease as naturally self- 
limited and tending to spontaneous recovery, and rec- 
ommends, as far as medicine is concerned, an exclu- 
sively symptomatic therapy. It is divided into three 
parts, which consider respectively the history, the no- 
sography, and the treatment of the disease. The first 
and second parts are not new, but some of the statis- 
tics are of interest. Thus the 50,000 prostitutes of 
Great Britain, prior to 1864, infected annually about 
1,500,000 individuals. In the English army three 
men out of every ten were infected venereally, and of 
every 1,000 such 463 had syphilis. Since „con- 
tagious disease acts” of 1864 this proportion has 
greatly diminished. The Federal army in the recent 
rebellion gave an average annually of only 67 in- 
fected men in 1000; and in every 1000 so infected 
there were about 360 cases of syphilis. In California, 
San Francisco, and Texas, syphilis is a veritable 
scourge, “ probably due to the continual relations with 
Mexicans and Indians.” The third part explains the 
“ reconstructive ” plan of treatment. This consists of: 
(1.) Nourishing food, — rare roast meat and wine. 
(2.) Abstinence from nerve stimulants, alcohol, etc. 
(3.) Moderate exercise in the open air combined with 
mental rest and early hours. (4.) Frequent baths of 
an agreeable temperature. (5.) Very warm clothes. 
(6.) Continence. In fine, it is the common-sense, hy- 
gienic treatment which, with tonics and treatment of 
symptoms, is common to mercurialists and anti-mercu- 
rialists. Some good remarks upon legal and personal 
prophylaxis conclude the volume. 


A Practical Treatise on Nasal Catarrh. By Bev- 
ERLY Rosinson, A. M., M. D. (Paris), etc. New 
York: William Wood & Co. 1880. 


This is one of the best monographs on the subject 
ever published. After a brief consideration of the an- 
atomy, physiology, and pathology of the nasal region, 
the author gives a very complete description of the 
instruments and methods employed in the examination 
and treatment of it, as well as his own opinion of 
them. 

The surgical treatment of hypertrophied turbinated 
bones and follicular disease of the naso-pharyngeal 
space receives proper attention. 

The author condemns the universal employment of 
liquids (by douches and sprays) in the nasal 
and thinks 


in which hardened secretion needs to be removed, and 
thinks vapors and powders preferable for local use. 

Much more attention is bestowed upon diathetic 
conditions than is found in most text-books of the 
day, and the therapeutic recommendations, both in- 
ternal and local, are so much the more valuable. 

We recommend every practitioner who is called 
upon to treat this class of cases, and who is almost 
provoked with his patient for asking something for his 
“catarrh,” to buy Dr. Robinson’s book, and see how 
much there is new in diagnosis, and how much there 
is to try in the treatment of these cases, with the hope, 
at least, of relief aud oftentimes of permanent cure. 


A Treatise on the Diseases of the Eye. By J. Son- 
BERG We tts, F. R. C. S., etc. Third American 
from the third English edition. With copious ad- 
ditions, by Srepman Bont, A. M., 
M. D., ete. Philadelphia: Henry C. Lea’s Son & 
Co. 1880. 

The present edition of this well-known book is, so 
far as Mr. Wells’s authorship is concerned, the same 
as the second American edition, published in 1873. 
All credit, therefore, for any improvement on the latter 

roperly belongs to the American editor, and it is only 
is work that it is necessary to consider now, since 

previous editions have already been noticed in these 
columns. Comparatively few alterations have been 
made in the original text; but some passages have 
been omitted, and the order of others changed. On 
the whole, the changes of this sort have not greatly 
affected the character of the book. The distinguish- 
ing feature of the new edition consists of the numer- 
ous additions intended to present recent contributions 
and discoveries. These refer in large part to points 
of pathology and treatment, and some of the most im- 
portant of them relate to the various new growths 
which start from the different parts of the eye and its 
adnexa. There is a new section on syphilis of the con- 
junctiva, and another on lupus, lepra, and other rare 
diseases of the same membrane. 

In connection with sympathetic ophthalmia the re- 
cent operation of optico-ciliary neurotomy is briefly 
discussed, and the just conclusion reached that the 
operation has not yet had a sufficiently extensive trial 
to enable us to judge of it fairly. 

Under glaucoma an account of the investigations 
and conclusions of Kuiss, Weber, Schnabel, and 
Mauthner is given. This is well; but the researches 
of Brailey on the same subject would seem to have 
deserved more than the mere mention of his name, 
misspelled Bailey. 

When much is to be altered or added in a book it 
must usually be impossible to do the work in a thor- 
oughly satisfactory manner, unless considerable por- 
tions are rewritten. In spite of this, however, the 
new edition, as an exponent of the present state of 
ophthalmic science, is a decided advance. 


— An amusing anecdote is going the rounds of the 
medical press. A Western man visiting the East 
was informed of the serious illness of his wife. In 
answer to his inquiries he received the following tel- 
egram: Mrs. B. has had a child. If we can pre- 
vent her having another to-day she will do well.” 
The telegraph operator had simply substituted a d for 
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THE BRAIN AND SPINAL CORD IN EXTINCT 
REPTILES. 


Ar the late meeting of the National Academy of 
Sciences in New York, Professor O. C. Marsh, of 
Yale, who occupied the chair during this autumnal 
session, read a paper on the dimensions of the brain 
and spinal cord in some extinct reptiles, in the course 
of which he spoke of the special interest which at- 
tached to the stegosaurus, a mammoth reptile, the re- 
mains of which he had discovered in Colorado. Five 
years ago Professor Marsh presented some observa- 
tions to the academy which indicated that the more 
remote the period to which any extinct mammal be- 
longed the smaller would the brain be found, and that 
as time advanced there had been a gradual increase 
in the size of the brain; this growth being mainly 
noticeable in the cerebral or intellectual portion. At 
the spring session, in April last, he showed that in 
birds and reptiles also the same law held good. Since 
then he has examined skeletons of the stegosaurus, 
unearthed in the Rocky Mountains, which, with a body 
as large as that of an alligator (some of the skeletons 
measuring thirty feet in length), had a brain cavity no 
larger than that of adog. The peculiar characteristic 
discovered about this reptile, however, is the existence 
in the sacral portion of the spinal column of an 
enormous vaulted chamber, like an ordinary brain-box, 
which is from eight to ten times larger than the brain 
cavity in the cranium. Professor Marsh examined a 
number of these skeletons, and found the same thing 
in all of them, and as, ordinarily, the young animal 
has a brain proportionately larger than that of the 
grown animal, so here in the skeleton of the young 
reptile this peculiar cavity is proportionately larger 
than in the full-sized skeletons. Professor Marsh has 
never seen anything analogous to this anomaly in any 
of the land vertebrates. 

This is certainly a very curious discovery, the com- 
plete explanation of which it may be quite difficult, if 
not impossible, to arrive at in our present state of 
knowledge. 

At the last meeting of the American Neurological 
Association, Dr. J. J. Mason, of Newport, reported a 
series of observations on animals, which seemed to es- 
tablish the general law that in all vertebrates the 
diameters of the nuclei of the cells in the inferior 
horns in the two enlargements of the spinal cord are 
proportional to the muscular power of the correspond- 
ing extremities ; the nucleus of each motor cell ap- 
parently increasing in size with the growth of the 
muscular structure which it serves to innervate. Thus 

79 


in the frog, with its powerful posterior extremities, 
the nuclei of the cells of the lumbar enlargement are 
found to be much larger than those of the cervical en- 
largement; while in the gopher turtle the reverse of 
this is true. Now if such a law held good in 

to the gross size of the enlargements of the spinal cord, 
it might possibly throw some light upon the subject, 
since this gigantic extinct reptile is described to be 
something like an elongated kangaroo in shape; but 
even then the enormous size of the sacral cavity as 
compared with that of the cranium would be by no 
means sufficiently explained, there being no other 
known extinct or living animal in which such a for- 
mation is found to exist. 

Professor Marsh, without attempting to arrive at 
any definite conclusion in regard to the matter, sug- 
gested that this curious phenomenon of a “ posterior 
brain-box ” might perhaps afford some support to the 
idea which has been advocated in certain quarters of 
late, that the whole nervous system, and not the brain 
alone, may possibly be the seat of the mind. In this 
connection it may perhaps be remembered that some 
time ago Dr. Hammond read a paper before the Med- 
ical Society of the County of New York on the func- 
tions of the spinal cord as a seat of voluntary action, in 
the course of which he related a number of interesting 
and suggestive experiments and observations, which 
seemed, according to the inferences which he deduced 
from them, to lend a certain amount of weight to such 
a supposition. 


—— 


ADULTERATION OF FOODS AND DRUGS. . 


THE committee composed of Dr. J. S. Billings, of 
Washiogton, Prof. C. F. Chandler, of New York 
city, Ex-Chancellor B. Williamson, of Elizabeth, 
N. J., A. H. Hardy, Esq., of Boston, and J. A. Gano, 
Esq., of Cincinnati, appointed by the National Board 
of Trade for the purpose of awarding prizes to the 
amount of one thousand dollars for the best acts ac- 
companied by essays, designed to prevent injurious 
adulteration, and to regulate the sale of food and 
drugs without imposing unnecessary burdens upon 
commerce, have now sent in their report, which is 
printed in full in the supplement to the December 
number of Zhe Sanitary Engineer. 

The three prizes, in the order of their merit, were 
given to G. W. Wigner, F. C. S., of London, V. N. 
Davis, of New York city, and to W. H. Newell, 
M. D., of Jersey City, N. J. In connection with 
their award the committee submit the following re- 
marks among others : — 

(1.) In view of the statements which for the last 
two or three years have, from time to time, been 
made with regard to the prevalence in this country of 
adulterations of food which are dangerous to health 
and life, and which have created so much agitation in 
the public mind, it is very gratifying to find that none 
of the essayists produce any definite or satisfactory 
evidence as to the wide-spread existence of such dan- 
gerous adulterations in this country. The absence of 
such evidence, in addition to the results recently ob- 
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tained by several expert chemists in extensive series 
of analyses of the usual articles of food in this coun- 
try, which results have been made known to the com- 
mittee, fully warrants us in declaring that none of 
our staple articles of food or drink are so commonly 
adulterated as to be dangerous to health or life. 
Such dangerous adulterations appear to be mainly in 
the form of poisonous colors or coloring matters, as, 
for instance, in confectionery, and even these are 
rare. 

(2.) The question of the adulteration of food, with, 
perhaps, the exception of milk, should therefore be 
considered not so much from a sanitary stand-point as 
from that of commercial interests, as being of the 
nature of a fraud, in aiding the sale of articles which 
are not what they are represented to be. 

(3.) We are of the opinion that there is much 
more danger to health and life in this country from 
adulterated drugs than there is from adulterated food, 
and that any legislation which is to deal with the one 
should also deal with the other. 

(4.) We do not think that any law upon the adul- 
teration of food and drugs can be made efficient with- 
out a properly constituted health authority to super- 
vise its execution. The questions involved are in a 
high degree technical, and require special training in 
those charged with administering the law. 


— 


MEDICAL NOTES. 


— At the last regular monthly meeting of the 
trustees of the University of Pennsylvania, Dr. Will- 
iam Pepper was placed in nomination for the provost- 
ship of that institution. Dr. Pepper now occupies 
the chair of clinical medicine in the medical depart- 
ment of the university, and is the son of the former 
professor of theory and practice of medicine in the 
saine institution. He graduated from the academical 
department of the university in 1862, and from the 
medical department in 1864. 

Since graduating he has been connected with the 
Philadelphia Infirmary, the Pennsylvania, Philadel- 
phia, and Children’s Hospitals, and lecturer on mor- 
bid anatomy at the University of Pennsylvania. 

He was also at one time editor of the Philadelphia 
Medical Times, and was medical director of the Cen- 
tennial Exposition. 

The nomination lays over for a month till the next 
regular meeting of the board of trustees, but as there 
is no nominee opposed to Dr, Pepper, he will prob- 
ably be elected. 

— The Paris correspondent of the Medical Press 
and Circular writes that Dr. Rosolinos, of Athens, 
read a work before the Académie de Médecine on the 
causes of the first sound of the heart. According to 
the author, the only cause would be the vibration of 
the tendinous cords, provoked by the blood which 
rushes through these cords during the contraction of the 
ventricle. If the cause of the first sound be, according 
to M. Bouillaud, due to the flapping of the auriculo- 
ventricular valves, the same noise ought to be produced, 


in part at least, in drawing on the valves by means of 
these cords. He (Dr. Rosolinos) had several times 
made this experiment on the hearts of man and the 
horse, and never had he been able to produce the 
sound alleged. On the other hand, to confirm his idea 
of the cause of the first sound, he established artificially 
a system of tendinous cords in attaching the ends to 
two sticks diametrically opposed. He then directed, 
by means of a syringe, a stream of water against the 
cords, and obtained a sound analogous to the first sound 
of the heart. 

— At the Annual Medical Congress held this year 
at Rheims, M. Potain read an interesting paper on the 
efficacy of a milk régime in the different forms of heart 
disease. In secondary diseases of this organ, hyper- 
trophy, or simple dilatation having a renal or gastric 
origin, he considered it to be peculiarly efficacious ; it 
modifies the state of the kidneys and stomach, giving 
to these organs more complete rest. But, to derive 
full benefit from it, it should be absolute and prolonged. 
M. Leudet corroborated the remarks of M. Potain, and 
cited the remarkable effects of the milk régime on 
drunkards attacked with cardiac affections. 

— Another instance of the extraordinary tolerance 
of injury which is sometimes observed in the brain 
is reported from Red Bank, N. J. The patient was 
a girl, not yet thirteen years of age, who received 
two gun-shot wounds of the head from a man to 
whom she had been married. The shooting occurred 
in the afternoon, and late the same night the physi 
cians in attendance succeeded in extracting one of 
the bullets, which had entered the base of the skull, 
to the right of the occipital protuberance, 
through the brain, and came out through the left 
parietal bone near its upper border. The other ball 
had entered the right superior maxillary bone just 
under the right eye, and lodged in the bone, whence 
it could not be safely extracted. The next day the 
people of Red Bank, who supposed the child to be 
at the point of death, were astonished at seeing her 
ride into the town with her mother, after which they 
drove to a neighboring village to consult a lawyer. 
Of course, all this was in spite of medical orders, but 
although the shooting occurred on the 12th of Novem- 
ber, the girl, at last accounts, was not only alive, but 
no serious symptoms had resulted. 

— “Dr. Bezzi,” says the Medical Press and Circu- 
lar, “draws attention, in Lo Spallanzani, to a sign 
which is pathognomonic of fracture of the neck of the 
femur, but which is not generally known. In exam- 
ining the space between the trochanter and the crista 
ilii, it will be found that while on the sound side the 
muscles occupying this region (the tensor vagine fem- 
oris and the gluteus medius) are tense, and offer to 
the hand a considerable feeling of resistance, they pre- 
sent on the affected side a deep, well-marked depres- 
sion, a flaccidity and diminution of tension, from dis- 
placement upward of their points of insertion.” 

— At a late meeting of the French Academy of 
Medicine quite a scene took place between M. Jules 
Guérin and M. Pasteur. After a lively exchange of 


compliments the session was hastily adjourned. More 
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serious consequences were averted by the timely inter- 
vention of mutual friends. 

— The Medical Gazette says that a temperature of 
131° F. has been reported from Dublin, and “it is 
stated that every precaution was taken to prevent 
imposition.” This degree of heat, we should surmise, 
refers rather to the political than to the pathological 
situation in Dublin. 

NEW YORK. 


— Small-pox, diphtheria, and scarlatina are now 
more prevalent than for some time past, and the 
Board of Health is using every means in its power to 
keep these contagious diseases under control. Circu- 
lars in regard to the symptoms and management of 
diphtheria and the precautions to be taken in infected 
houses have been sent throughout the city, and the 
vaccinating corps are very actively engaged in the 
effort to stamp out small-pox. The first cases of the 
latter are said to have come from Philadelphia, but it 
has lately appeared in several different sections of the 
city. The steamer Italia, which arrived from Naples 
on the 13th with a large number of immigrants, had 
several cases of the disease on board. The vessel was, 
of course, quarantined, and the health officer, Dr. 
Smith, after having had the crew and passengers vac- 
cinated, ordered the entire ship’s company to be quar- 
tered on Hoffman’s Island until the result of the 
vaccination was apparent. All of them were to be 
thoroughly washed, and their clothing was to be fumi- 
gated for twelve hours. 

—In Brooklyn, where diphtheria has been preva- 
lent for so many weeks, the residents will not be 
satisfied, Superintendent Raymond, of the Board of 
Health, says, with the investigation regarding the dis- 
ease at present being conducted by the health commit- 
tee of the Board of Aldermen, and extraordinary meas- 
ures will have to be taken in order to suppress the 
disease. Last week fifty deaths from it were re- 
ported to the authorities. A bill will be introduced 
at the next session of the legislature providing for an 
extra appropriation for the maintenance of the Brook- 
lyn health department; the board of estimate having 
reduced the estimate for 1881 from fifty-one thousand 
dollars, which was asked for, to twenty-two thousand 
dollars. Unless this is passed one half of the entire 
number of sanitary inspectors will have to be dis- 
charged next month, on account of the lack of funds 
to pay their salaries. 


— Two veterinary surgeons, acting under authority. 


from Health Commissioner Crane, have been making 
an examination of the cow-stables of Brooklyn, and 
the other day discovered that ten out of fourteen cows 
in one stable were suffering from pleuro-pneumonia. 
The owner was summoned before the Board of Health. 

—A very aggravated case of trichinosis was ad- 
mitted to Bellevue Hospital on the 22d of November, 
and terminated fatally on the 4th of December. The 


patient was a young German butcher, and it was dis- 
covered that the disease had been caused by eating 
raw pork. On one occasion Professor Janeway, in 
whose wards the case occurred, removed a small piece 
of muscular tissue from the shoulder of the patient, 


which a microscopic examination showed to contain 
no less than thirteen living trichinez. At the autopsy, 
which attracted a great deal of interest, it was found 
that all the muscles had become infested with the par- 
asites, their number probably amounting to many 
millions. 

— An infant, about two months old, recently died in 
this city from tetanus, resulting from the bite of a rat. 

—A conference under the auspices of the State 
Charities Aid Association was held last week, and 
among the topics for discussion were The Care 
Adult Able-Bodied Paupers, The Elevation of 
Poor in their Homes, and Hospitals and the Care 
the Insane. 

— The third of the course of free lectures for 


Summer Resorts. He devoted a considerable portion 
of it, however, to the need of sanitary reform in the 
city also, and in the course of his remarks said that 
most of the better classes of dwellings were absolutely 
worse, as regards imperfect ventilation, sewage, and 
drainage, than the tenement houses. Having spoken 
of the almost universal prevalence of bad plumbing, 
he said that all pipes should be placed where they 
could be seen and examined at any time, and not 
incased in walls, where their imperfections could be 
successfully hidden. There was a bill now in prep- 
aration, he said, which was intended to provide by 
legislation for the plumbing of the future by requir- 
ing that no public or private building should be 
erected unless plans for the plumbing should be sub- 
mitted to and approved by the board of health, and 
that there should be a registration of all plumbers, 
any ove of whom detected in putting in imperfect 
work should have his name stricken from the list. 
Another needed reform was in the direction of street 
cleaning, for which he thought there should be organ- 
ized a separate department of the city government, on 
the same basis as the fire and police departments. 

— Dr. Antonio de Tejada, a promising physician 
of this city, died on the 12th of December from the 
results of a fall the night previous. For some years 
he had had organic disease of the heart, and a few 
minutes after retiring he was seized with a suffocat- 
ing sensation, which caused him to rush to the win- 
dow and throw up the sash. While leaning out the 
window, he unfortunately lost his balance, and was 
precipitated to the basement area, three stories below. 
He was born in Carthagena, United States of Colom- 
bia, in 1845, and was a graduate of Bellevue Hospital 
Medical College. 

CHICAGO. 

— Prof. J. D. Fitch, of the Womau's Medical Col- 
lege, has been confined to his house for several weeks 
with sickness, from which he is improving very — 
slowly. 

a ae epidemic of diphtheria is now in progress in 
Chicago. For six weeks past, or more, cases have 
been very numerous. ‘The death-rate is low for, an 
epidemic of this disease; yet the number of deaths 
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people at the Cooper Institute was given on the 11th 
of December by Prof. Charles F. Chandler, who se- 
lected for his subject The Sanitary Condition of our 
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from it each week has increased so much that the 
daily newspapers have taken notice of the fact, and 
quite a feeling of terror among the people in certain 
quarters has arisen. The commissioner of health has 
been asked how it is that the reports at his office have 
shown so few cases, while every physician is talking 
about the great prevalence of the disease. He has 
explained the omission on the part of physicians to 
report cases to his office on the ground of the uncer- 
tainty in the minds of many conscientious practitioners 
as to the diagnosis between true diphtheria and ordi- 
nary severe pharyngitis and true croup. Doubtless 
this is not the true explanation as to the majority of 
the omissions. The fact is, the law requiring cases of 
infectious diseases to be reported to the city health 
department is quite generally ignored, except in the 
case of small-pox. Scarlet fever cases in vast num- 
bers are treated by all classes of physicians without 
the department knowing anything about them, not- 
withstanding the law requires all such cases to be 
reported and red warning-cards to be posted on the 
houses. When a case that has not been reported 
happens to die, it is returned as a death from inflam- 
mation of the throat, of Bright’s disease, or something 
else. The neglect to report cases of diphtheria is 
much greater than is the case with scarlet fever. 
This is for two reasons: one, that when they are re- 
ported the law does not oblige the department to 
take any public cognizance of the fact, as in the post- 
ing warning-cards, or transportation of patients to 
the pest-house ; the other, that, as public and official 
attention has not emphasized the necessity of report- 
ing this particular disease, this is a good legal duty 
for physicians to neglect. The law requires a case of 
diphtheria to be as promptly made known as a case of 
variola. The very general failure to report them 
makes the statistics in the city office utterly valueless, 
and some means of inducing physicians to generally 
report cases ought to be devised, or the rule should 
be abolished. It is with this duty very much as it is 
with that to report births merely for vital statistics ; 
physicians, many of them, think, for one reason or 
another, that the State has no right to ask this service 
of them without some compensation. Something 
needs to be done to make each particular man desire 
to do and have this service performed. 

— The present epidemic has been very fruitful of 
cases of tracheotomy. One surgeon informs the writer 
that since October Ist he has operated in eleven cases, 
most of which were undoubted cases of diphtheria; as 
evidenced by the presence of large patches of false 
membrane on the pharynx. 

— The question of a training school for nurses in 
connection with the Cook County Hospital has been 
much agitated of late, and the commissioners have 
voted to allow the local organization gotten up to 
conduct the school, to take charge of a part, or the 
whole, of the nursing at the hospital. The scheme 
meets with some opposition on the part of the man- 
agement, and so far it has not been inaugurated. 
The medical staff of the institution have not been 
consulted in the matter. 


PHARYNGITIS RESULTING FROM THE INHA- 
LATION OF COAL-OIL GAS. 


Mr. Epitor, — Several cases of simple acute phar- 
yngitis have occurred in my practice, caused, appar- 
ently, by the iuhalation of coal-oil gas escaping from 
lamp-burners of inferior scientific construction. M 
attention was first invited to this possibly new annex 
to the tiology of throat inflammation during a serv- 
ice as post surgeon in one of the United States Army 
hospitals on the Western frontier. While making a 
usual morning visit to the ward I discovered three 
cases (there being at the time only four patients in 
the room) of acute pharyngitis, and was promptly in- 
formed by one of the sufferers that the fumes from an 
old coal-oil lamp, kept burning in disobedience to rule 
by a superstitious nurse, had caused the trouble in his 
throat, at least. 

Shortly after the outbreak of the above-mentioned 
cases, I had occasion to rest through the night in a 
small room adjoining that of a very sick patient in 
the family of one of the officers, where a lamp was left 
burning, with the wick turned low down, In the 
morning my throat felt quite sore, and I could dis- 
tinctly taste coal-oil gas. I have since seen other 
cases of the same character, and have been informed 
by a medical friend of two or three cases in his expe- 
rience resulting from the cause to which I have re- 
ferred. I should like to hear if other practitioners 
have met with similar cases from like cause. 

Coal oil has, I believe, been tried as a remedy, both 
external and internal, for pharyngitis (I have never 
attempted its use, and have no desire to), but its fumes 
will certainly produce inflammation of the throat. 

So.on B. Stone, M. D. 

Macpen, December 8, 1880. 


— 


LONDON LETTER. 


WE copy entire the following interesting letter of 
* London correspondent of the ville Medical 
ews : — 
Among the most lively discussions on hand just now 
here, as, I suppose, in most other centres of medical 


activity, is that among the obstetricians and gynæœcolo- 
gists of the opposing vital and mechanical camps. The 
war broke out in the obstetric section at Cambridge, 
and a short engagement was fought with much vivaci- 
ty; but the — skirmishing in the outer fields, 
where the combatants bivouacked, was still more lively. 
The fire was opened by Dr. Henry Bennett, the veteran 
of many a well-fought field. Henry Bennett, as most 
people know, but as many are apt to forget, has ren- 
dered imperishable services to British gynecology, — to 
the gynecological sections and practice, I may say, of 
all English-speaking people. Fresh from the hospitals 
of Paris, where he had achieved distinguished success 
as student, externe and interne, he brought to England 
the speculum, — that mighty adjuvant to the allevia- 
tion of the sufferings of women in inland hospitals. 
With it he also brought the preliminary knowled 

and experience aud the varied and well-grounded path- 


ological and clinical knowledge necessary to enable 
him to gather the large crop which always lies ready 
for the sickle of those who are the first to use any new 
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instrument of precision. The results of his labors are 
embodied in his classical plates, and in The Inflamma- 
tion of the Uterus, its Cervix and Appendages, and the 
Connection of the Inflammatory Condition with other 
Diseases. Only the veterans of medicine remember the 
reception with which he met, and it was hysterically 
exciting to see him now fighting the battle of the in- 
flammations against the young sempsters of the“ me- 
chanical school,” as he had formerly to fight it against 
the discreet family physician who considered the specu- 
lum an indecent invention, borrowed from the eliniques 
abounding in French prostitutes and an obscure area, 
against which the mind of the Anglo-Saxon matron 
would revolt, choosing death rather than di-grace. 
Bennett thence was the denunciator of the neglect of 
chronic inflammatory conditions of the uterus, cervix, 
or body, as the source of various morbid conditions of 
the periods of preguancy, of childbirth, and its results. 
“ How often a practitioner,” said he, “is summoned to 
a patient who is passing through her third or fourth 
pregnancy, perhaps, with more or less suffering! She 
what is technically called a ‘laborious pregnancy.’ 
She is suffering from severe sickness, from more or 
less haemorrhage, from pseudo- menstruation.’ After 
vely hearing her woes he gravely decides that she 
fe sick, because she is—out of health. The fact is 
that she has started on her nine months’ journey with 
a coach which is out of order. The wheels crenk, the 
springs break, the machine discharges its passenger, 
not because of any constitutional defect in the road 
over which it travels, or in any other diathetic condi- 
tions, but because of a local injury or defect which was 
unnoticed at the first, which has become exaggerated 
as this little organ, of the size of a hen’s egg, has dilated 
and grown to the size of a pudding bag, containing a 
baby, a placenta, a pint of water, membranes, et alia. 
The source of mischief has not been discovered, accord- 
ing to Bennett, because it has not been looked for. 

As stated in the earliest edition of his work on uter- 
ine inflammation, published in 1845, and in subsequent 
editions published in 1848, 1852, and 1861, he drew 
attention to an important pathological fact, namely, 
that chronic inflammation of the cervix or body of the 
uterus had a powerful and frequent influence in the 
production of various morbid conditions of the preg- 
nant, parturient, and puerperal periods. During preg- 
nancy it often gave rise to laborious gestation, to obsti- 
nate sickness, to hemorrhage simulating menstruation 
or otherwise, to abortion, and to the formation of 
cental tumors or moles. At the time of parturition it 
often gave rise to rigidity of the cervix, erroneous] 
interpreted by most writers, to lingering, painful labor, 
to hemorrhage during labor and after it, and to adher- 
ent placenta. During the puerperal period it often 

ve rise to metritis, to ovaritis, and abscess of the 

ligaments, to prolonged sanguineous and puru- 

- lent lochial discharge, to arrested involution, to subse- 
quent displacement in various directions, to retarded 
menstruation, to a host of morbid local symptoms of 
various forms, affecting the bladder, the rectum, the 
anus, and the pelvic viscera in general, and to numer- 
ous constitutional sympathetic symptoms more or less 
marked and severe. These clinical facts had been as- 
certained (1) by the surgical examination of pregnant 
women up to the sixth or seventh mouth of preguancy, 
whenever they presented the uterine symptoms referred 
to; (2) by the surgical examination of women six 
weeks or two months after delivery, as a rule, when- 


ever they had presented any of these morbid conditions 
during pregnancy, during parturition, or during the 
puerperal condition. 

Hereupon rose up Grailey Hewitt, who has what he 
calls convictions, and what his friends call “a craze,” 
— that the beginning and end of uterine disease, diag- 
nosis, and treatment lies in malpositions of the uterus 
and their rectification by mechanical treatment. Ben- 
nett had made the very simple statement that if medical 
men had not a most groundless fear of examining p 
nant women, to see what was the matter, they wo 
nine times out of ten, find local inflammations, fun 
granulations, and the like, which being treated t 
patients would cease to vomit, to bleed, and to abort. 

Grailey Hewitt has a horror of the word inflamma- 
tion, and ulceration is to him a non-existent condition 
which to mention excites him to great wrath. He in- 
dulged in comically plain speaking. To talk of inflam- 
mation of the cervix as a cause of uterine disturbance 
or disorder was, he suid, to resort to a by-gone and ob- 
solete pa Inflammation was a word that t 
to be expelled from uterine pathology, and (refe 
to his recent practices in the “ mechanical — 
uterine affections ”) he added that in the most recent 
and advanced treatises on the subject it would be found 
that it had been carefully eschewed, and no mention 
could be made of anything so obsolete. Ulceration had 
been annihilated by ing Criticism. “ Pressure of 
a distorted uterus,” complete with other mechanical 
conditions, was the main cause of vomiting in pregnancy. 

These opinions, uttered with all the gushing ear- 
nestness which is, in Dr. Hewitt’s delivery, charac- 
teristic of the combination of fanaticism and asthma, for 
which he is remarkable, caused much amusement and 
when Dr. Grailey Hewitt went on to speak of “ frac- 
tional treatment of the vomiting of pregnancy as the 
great panacea there was a gen titter. Bennett re- 
torted rather hotly, observing that those who purchased 
uterine hand-books from which the words inflammation 
and ulceration were so rigidly excluded would perhaps 
need to supplement them by others in which the exist- 
ence of a mucous membrane was not denied to the 
uterus, or the pathology of such a membrane ignored. 

Subsequently, Dr. trose Pallen, of New York, 
read a paper on the Ætiology and Treatment of Lacer- 
ations of the Cervix Uteri, from which it seemed to 
follow that about twenty-five patients out of every 
hundred (two hundred out of nine hundred gynæco- 


pla- | logical patients seen in six years in a New York clinic) 


suffered from of the cervix uteri, which either 


y | interfered with the generative functions or produced 


more or less disease. These lacerations required to be 
sewn up, sometimes to be pared; but the right thing 
was to look for them after labor, and within a few days 
after labor to take the woman and sew up these 
unhappy lacerations. Dr. Marion Sims quite approved 
of this, but seemed rather doubtful whether it might 
not be possible to have too much of a good thing, and 
whether some “unnecessary” sewing up were not 
practiced at this moment in New York. He intimated, 
indeed, that he thought it was. This episode has 
created some alarm in the minds of the uninitiated who 
are not gynecologists. When Dr. Sims was first here 
he demonstrated, to the satisfaction of a man 


people, and indeed seemed almost to have established 
it as a canon in practice, that a great number of women 
are suffering from complaints which require that the 
cervix uteri shall be lacerated to the extent of complete 


625 
| 


626 i BOSTON MEDICAL AND 


SURGICAL JOURNAL. [December 23, 1880. 


division ; and we were under the impression that, ac- 
cording to the well-established experience of Marion 
Sims and his school, about twenty to twenty-five per 
cent. of the gynecological patients are required to have 
the cervix uteri divided in order to be restored to 
health. But if now we find that at least as many are 
suffering from complaints which require that cracks, 
cuts, and fissures of the cervix shall be shut up, it seems 
as if the greater part of the energies of that most fear- 
fully numerous, highly intelligent, and active class of 
practitioners who, either as specialists or as * 
doctors, have a claim to the title of gynzcologists, will 
in future be divided between splitting up the cervices 
of those women who yet them entire, or uniting 
with horsehair or silver wire those which are by nature 
cracked or fissured. The general moral would then 
be open to deduction that in respect to the uterus what- 
ever is is wrong, and whatever is not ought to be 
brought about. Between the mechanists, the vitalists, 
the incisors, and the sutors of the womb, that long-suf- 
fering organ is likely to have anything but a quiet 
time; and it is perhaps hardly surprising that men like 
Henry Bennett, who are largely responsible for the in- 
troduction of this alarming instrument of precision, 
should, at the close of a long and honorable career, 
adopt a conservative attitude, having some of his en- 
thusiastic young friends to display less zeal and try a 
little more cool observation, 


— — 


THE LAW OF SLANDER AS APPLICABLE TO 
PHYSICIANS. 

We clip this interesting article from the Canada 

cel: — 

The following extracts are from a paper which ap- 
peared in the August number of the American Law 
Register of Philadelphia, from the pen of Mr. W. H. 
Whittaker, attorney at law: There is, perhaps, no 
class of professional men more subject to abuse, and, 
it is believed, more powerless to obtain redress, than 
physicians. About clergymen the law has thrown its 
protecting arm, and public opinion has been wont to 
overlook, if not to pardon, their short-comings. The 
clergyman is a sort of privileged person, whose char- 
acter is tried before aud whose conduct is regulated by 
ecclesiastical tribunals, to which the courts of law have 
rel it. Lawyers can take care of themselves. 

For alleged professional mi<conduct, incapacity, or 
ignorance, for ramored unskillful treatment of diseases, 
physicians who choose may have recourse to legal 
p ings. But to cowhide the editor or sue the 
newspaper for the circulation of a libel may be said, 
in either case, to be social suicide. The physician 
must grin and bear it. But if he braves public opin- 
ion aud asserts his rights, if he endeavors to obtain 
satisfaction at law, the chances are, to say the least, un- 
certain. It is doubtful, as the law now stands, what 
charges of misconduct in a physician in a single instance 
are actionable. One court (Camp v. Martin, 23 Conn. 
86) has held that words spoken of a physician, charg- 
ing him merely with ignorance or misconduct in the 
treatment of a particular case, were not actionable per 
se. The words were, If Dr. C. had continued to 
treat her, she would have been in her grave before 
this time. His treatment of her was rascally.” An- 
other court (Secor v. Harris, 18 Barb. 425) has 
adopted a contrary view in a similar case, where the 
words were, “Dr. S. killed my children. He gave 


them teaspoon doses of calomel; it killed them; they 
died right off, the same day.“ This last is no doubt a 
more aggravated case, but it is difficult to understand 
the grounds upon which the principle was distinguished 
in the two cases... . The question still remains, 
When do the misrepresentations of a physician’s prac- 
tice in a particular case warrant the presumptions of 
damage? It is allowed that slanderous words, alleging 
gross ignorance generally, or such ignorance or thorough 
incapacity as unfits him for the proper exercise of his 
profession, are actionable per se. To say of a phy- 
sician, “ He is a quack” (Pukford v. Gutch, 
chester Assizes, 1787); or, “He is an empiric and a 
mountebank ” (Vin. Abr., Act. for Words, S. a. 12) ; 
or, “ He is a quack; if he shows you a diploma it is a 
forgery” (Moises v. Thorntoon,8 Term Rep. 303) ;” 
or, Ile is no doctor; he bought his diploma for $50” 
(Burgold v. Puchta, 2 Thomp. & C. N. Y. 522); or, 
“ He is a drunken fool and an ass, and never was a 
scholar” (Cawdrey v. Tetley, Godb. 441); or,“ He 
has killed six children in one year” ( Iv. 
White, 33 Barb. 615) ; or, “ It is a world of blood that 
he has to answer for in this town through his ignorance. 
He was the death of J. P. He killed his patient with 
physic” (Tully v. Alewin, 11 Mod. 221); or.“ I won- 
der you had him to attend him. Do youknow him? He 
is not an apothecary; he has not passed any examina- 
tion. He is a bad character; none of the medical men 
here will meet him. Several have died that he has at- 
tended to, and there have been inquests held upon 
them” (Southee v. Denny, 1 Ex. 196.) In all these 
cases it has been held that damages are inferable with- 
out proof; but to say of a — “ He is so steady 
drunk that he cannot get business any more” (1 
Ohio 83 n.); or, He is a two-penny bleeder (Foster 
v. Small, 3 Whart. 138); or to charge an allopathic 
physician with having met homeopathists in consulta- 
tion, and that in the opinion of the profession it was 
improper todo so and against etiquette, and further that 
in the opinion of the profession it was disgraceful to 
meet a homeopathist in consultation (Clay v. Rob- 
erts, 8 L. T. N. S. 397); or to charge him with 
adultery not necessarily touching him in his profession 
without showing that it was connected with his pro- 
fession (Ayre v. Craven, 2 Ad. & E. 2), have been 
held not actionable per se. 

While the authorities are generally as to 
charges of gross ignorance or incapacity in the exer- 
cise of the duties of the physician, it is not easy to de- 
termine what words are actionable in themselves in 
special instances. In analogous and even in precisely 
similar cases, the courts are divided. Where the 
words were, “He killed my child; it was the saline 
injection that did it” (Edsall v. Russell, 4 M. & G. 
1090); or,“ He has killed my child by giving it too 
much calomel ” (Johnson v. Robertson, 8 Porter, 486), 
they have been held actionable per se. And, on the 
contrary, the words, He has killed his patient with 
physic ” (Poe v. Mondford, supra); or,“ In my opin- 
ion, the bitters A fixed for B were the cause of his 
death” (Jones v. Diver, 22 Ind. 184) ; or, “ He gave 
my child too much mercury, or made the medicines 
wrong through jealousy, because I would not allow 
him to use his own judgment” (Edsall v. Russell. 
supra), bave been held not actionable in themselves. 

In the examination of these cases, it will be found 
that where the physician is charged with killing his 
patient the words have been held actionable on account 
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of the imputation of crime which they import, and the 
only case in which such language has been held not 
actionable is that of Poe v. Mondford, of an early 
9 The case was rejected by the court in Secor 
v. Harris, on the ground that it was decided at a time 
when the doctrine of mitior sensus prevailed. And as 
for the case of Jones v. Diver the court held that the 
words were not actionable, because they did not im- 
port a charge of murder; that if the defendant had 
said that “the bitters Dr. D. gave John Smith caused 
his death; there was enough poison in them to 
kill ten men,” he would have been held guilty of the 
charge, and the words have then been actionable. 

How such words necessarily import the crime of 
murder or manslaughter, in the absence of any expres- 
sion of intention, is not quite clear. This was not the 
ground of the decision in a case of a non-professional, 
charged with having destroyed the life of a patient by 
mistaken, but we t efforts to save his life 
(March v. Davison, 9 Paige (N. I.) 580). But even if 
the words do not import the charge of crime or of 
incapacity generally, there seems to be reason for hold- 
ing that they should be actionable. It is true, as 
was said in a former case, that a physician might make 
a mistake in his treatment of a disease, because it was 
rather a proof of human imperfection than of culpable 
ignorance, but the consequences are often as fatal to 


him as t the was a one. His 
mistake might be of “that pardonable kind” which 
would do him no injury in his profession, but the pub- 
lic might not pardon it. And what if he is not guilt 
of the aunt What if he has done his duty tow 
his patient, and has adopted every means in his power, 
and such as were recognized in the profession as suit- 
able for the case, to restore him to health? The con- 
sequences, so far as the public are concerned, are the 
same, with the additional mental suffering which every 
man must undergo whose conduct and whose actions 
are grossly misrepresented before the community at 
large. True, the law does not deny him remedy if he 
chooses to take it. Perhaps it would be more Fatal to 
resort to legal proceedings in any case. If he does, he 
is compelled to show special damages, for none will be 
inferred. This alone would cause many to hesitate 
before bringing an action. The difficulty . ttendant 
upon proving damages, the length of time intervening 
between the publication and consequences of a slander, 
would deter many from the prosecution of the slander. 
As the cases now stand, one may bring almost any 
charge of misconduct agaiust a physician in a particu- 
lar case, without subjecting himself to an action for 
damages per se, provided it does not come within the 
category of a statutory crime, or impute to him gen- 
eral incapacity. 


REPORTED MORTALITY FOR THE WEEK ENDING DECEMBER 11, 1880. 


Percentage of Deaths from 
Reported hs |The Princi- 
Cities. Population | Deaths in | under Five | re) 4 Diphtheria 
estimated. Zy- Scarlet 
each. Years. — and Fever. 
Diseases. Croup. 

Y %%% „%% 1,209,561 631 256 25.99 21.08 13.00 6.02 1.11 
Philadelphia eee eerece 846,980 314 101 25.16 6.37 5.10 4.14 4.78 
Brooklyn G —ͤ. 32322 ee — 566,689 273 106 32.97 16.85 26.01 3.30 7.33 

Chicago 503, 298 194 82 21.13 13.40 12.90 1.55 2.06 
St Louis %% „„ „4 „46 — — — — — — — a=» 
Baltimore * 393,796 159 54 24.53 11.32 9.43 6.92 2.56 
ton — f 142 55 27.46 13.38 21.83 1.41 2.11 
Cincinnati... eee 280,000 103 32 12.62 12.62 1.94 1.94 3.88 
New Orleans 210,000 85 24 15.30 8.24 3.53 1.18 — 
District of Columbia. 180,000 74 25 13.51 13.51 9.46 = 1.35 
Cleveland.. 160,000 — — — — om 
Pittsburgh. n. 156,649 65 30 33.84 12.31 12.31 15.38 3.08 
Buffalhoo eens 6660600 155,159 43 14 20.93 6.98 11.63 6.98 2.33 
Milwaukee 127,000 51 32 25.49 5. 88 9.80 13.72 om 
Providence ee. 104,862 38 10 7.90 21.05 5.26 — 2.63 
New Haven. 000 27 11 14.81 3.70 11.11 — alte 
Charleston 57,000 15 4 20. 00 — — — 
NashvilllWe —** —— 43,543 20 4 15.00 15.00 — — 5. 00 
Lowell eee 59,340 27 12 22.22 7.41 11.11 3.70 on 
Worcester 2 -| 58,040 31 11 32. 26 6.45 3.23 19.35 6.45 
Cambridge „4 „4„„„%„% eee 52,860 13 4 15.38 7.69. 15.38 — — 
Fall * 48,626 — — — — — a= 
Law rene 39,068 15 4 6.67 20.00 6.67 a 
LV uaut½%hn... 38,376 13 3 15.38 30.76 7.69 — 7.69 
Springfield. eee * * * „536 7 2 14.29 14.29 — — — 
Salem bebe be 27,347 11 3 18. 18 18.18 9.09 — 9.09 
New Bedferd % „„ 27,268 10 — 20.00 20.00 10.00 — — 
Somerville 22 — — 24,964 8 1 12.50 25.00 12.50 — — 
Hol yo ks 21,961 9 5 11.11 44.44 — — om 
Che Sen 69 21,780 7 3 28.57 14.29 — 14.29 — 
Taunton ee eee 21,145 9 2 22.22 11.11 22.22 — on 
Gloucester „%%% „% „ 19,288 13 3 23.08 7.69 23.08 — — 
E 18,478 4 0 25.00 — — — 25.00 
Newton Wa e ee 6,994 11 3 18.18 27.27 18.18 — — 
Newbury port 13,470 1 0 — — ont om 4 
Fitch burg 12,270 5 3 20.00 20.00 20 00 — — 
teen Massachusetts towns 138,228 58 18 24.14 13.79 15.52 — 5.17 
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Deaths re 2486; 917 under five years of age: princi- 
pal “zymotic” diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas, and fe- 
vers) 595, consumption 384, lung diseases 359, diphtheria and 
croup 303, scarlet fever 107, typhoid fever 53, small-pox 34, 
diarrheal diseases 30, malarial fevers 28, whooping-cough 12, 
cerebro-spinal meningitis 11, erysipelas 11, measles five, Chagres 
fever one. From smal/-por, Philadelphia 27, New York seven, 
Chicago one. From diarrheal diseases, New York nine, Chi- 
cago and Cincinnati four, Baltimore and New Orleans three, 
Nashville two, Boston, District of Columbia, Pittsburgh, Lowell, 
and New Bedford one. From malarial fevers, New York 13, 
Brooklyn six, New Orleans five, Chicago, Baltimore, Cincinna- 
ti, and New Haven one. From whooping-cough, New York 
six, Baltimore two, Philadelphia, Chicago, Boston, and Holyoke 
one. From cerebro-spinal meningitis, Philadelphia five, New York, 
Baltimore, New Orleans, Milwaukee, Chelsea, and Brockton 
one. From erysipelas, Brooklyn and Chicago two, Philadel- 

hia, Baltimore, District of Columbia, Lowell, Worcester, 
8 ringfield, and Quincy one. From measles, Philadelphia two, 

ew York, Boston, and Pittsburgh one. From Chagres fever, 
Baltimore one. Baltimore reports one death from sunstroke, 
and District of Columbia one from hydrophobia. : 

One hundred and sixty-eight cases of diphtheria, 67 of scar- 
let fever, six of measles, two of typhoid fever, and one of 
whooping-cough were reported in Brooklyn; small-pox two 
in Chicago; diphtheria 64, scarlet fever 20, in Boston; scarlet 
fever 34, diphtheria 15, in Milwaukee; diphtheria six, scarlet 
fever six, typhoid fever four, whooping-cough two, erysipelas 
one, croup one, in Providence; diphtheria seven, scarlet fever 
five, in Cambridge; diphtheria 10, scarlet fever four, in New 
Bedford ; diphtheria three, typhoid fever one, in Somerville. 

In 35 cities and towns of Massachusetts, with a population of 


1,008,351 (population of the State 1,783,086), the total death-rate 
for the week was 20.43, against 24.18 and 19.42 for the previous 
two weeks. 

For the week ending November 20th, in —- German cities and 
towns, with an estimated population of 7,770,175, the death- 
rate was 22.2. Deaths reported 3319 ; 1550 under five: pulmo- 
nary consumption 448, acute diseases of the respiratory organs 
281, —— and croup 168, scarlet fever 119, typhoid fever 59, 
whooping-cough 39, measles and rötheln 35, puerperal fever 23, 
typhus fever (Posen) two, small-pox (Königshütte) one. The 

th-rates ranged from 9.2 in Metz to 32 in Breslau; Köni 
berg 20.3; Breslau 32; Munich 29.6; Dresden 23.3; n 
21.7; Leipzig 22.8; Hamburg 23.4; Hanover 17; Bremen 15.3; 
Cologne 23.9; Frankfort 16.4; Strasburg 23.6. 

For the week ending November 27th, in the 20 English cities, 
with an estimated population of 7,499,468, the death-rate was 
22.1. Deaths reported 3175: acute diseases of the respiratory 
organs 367, scarlet fever 162, measles 62, fever 55, whooping- 
cough 45, diarrhoea 45, small-pox (London) 19, diphtheria 17. 
The death-rates ranged from 17 in Bradford and Portsmouth to 
30 in Wolverhampton: Leeds 18; Birmingham and Sheffield 
19; London 22; Bristol 24; Manchester 25; Liverpool 29. In 
Edinburgh 22; Glasgow 25; Dublin 38. 

In the 20 chief towns in Switzerland for the weeks ending 
November 20th and November 27th, population 522,856, there 
were respectively 26 and 29 deaths from acute diseases of the 
——7 organs, diarrhœal diseases 14 and seven, diphtheria 
and croup II and seven, whooping-cough three and three, small- 
pox five and two, typhoid fever three and one, scarlet fever two 
and one, measles one and one. 

— Oe the week in Boston was as fol- 


Barom- | Thermom- Relative Direction of very « State of Rainfall. 
eter. eter. Humidity. Wind. W Weather. 

* 

Dec. 5 | 29.795 | 36 43 23 77 100 100 92 W SE W 2 is 7 0 R F 9.50 39 
„ 6 | 29.723 39 46 34 100 52 53 666 W SW NW Ii 7 7 0 0 O 11.50 01 
“ 7 29.824 25 35 18 56 57 ê½w½d½0 w W W 8 is 1s 0 F C = | aS 
„„ 8 | 30.003 20 31 13 64 43 54/54) W SW W 11 13 10 F 0 F —21 = 
„ 9 | 30.342 20 28 11 81 36 57 f W NW SW o ᷣ 6 3 0 Cc 0 — | — 
„ 10 30.309 19 14 82 72 838 80 NW NW NW 10 15 20 0 0 R 7.15 -21 
„ | 30.167 21 32 8 79 43 32 386 NW SW 
Week. 30.023 26 46 8 W NW W 18.55 | 61 


1 Q., cloudy; C., clear; F., fair; G., fog; H., hazy; R., rain; S., snow; T., threatening. 
2 Too small to measure, 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. 8. ARMY, FROM DECEMBER 11, 
1880, TO DECEMBER 17, 1880. 


De Lorrre, A. A., captain and assistant surgeon. Relieved 
from duty at camp on White River, Col., and to duty 
at Fort Wallace, Kansas. S. O. 269, Department of the Mis- 
Assigned 

ALL, WILIIAM R., captain tsurgeon. 
to duty at camp on White River, Col. S. O. 269, C. S., De- 
partment of the Missouri. 

Bznua, R. B., first lieutenant and assistant surgeon. Re- 
lieved from duty at Fort I Minn., and assigned to duty 
at Fort A. Lincoln, D. T. S. O. 165, Department of Dakota, 
December 8, 1880. 


At a meeting of the council of the American Social Science 
Association, held in New York on the 10th inst., the health de- 
rtment was reorganized with the following list of members: 
alter Channing, M. D., Boston, Chairman; E. W. Cushing, 
M. D., Boston, Secretary ; E. M. Hunt, M. D., Metuchen, N. J., 
W. G. Wylie, M. D., New York, Prof. W. H. Brewer, New Ha- 
ven, Conn., J. C. Hamilton, M. D., Mobile, Ala., George E. 


Waring. Jr., Newport, R. I., Emily Pope, M. D., Boston, J. 8. 
Billings, M. D., Washin ton, D. 0. B. B. St. John, M. D., 
Hartford, Conn., David Hunt, M. D., Boston, Charles B. White, 
M. D., New Orleans, La., D. F. Lincoln, M. D., Geneva, N. X., 
Mary Putnam Jacobi, M. D., New York, Henry B. Baker, 
Lansing, Mich., John Rauch, M. D., Spri ld, III., Elliot 
C. Clarke, Boston, E. C. Seguin, M. D., New York, Dr. Plum- 
mer, San Francisco, Cal., A. N. B tt, M. D., Boston, C. F. 
Wingate, New York, Elisha Harris, M. D., New York. 


Society or Boston. — The fourteenth 
annual meeting will be held on the first ‘Tuesday of January at 
four o’clock, F. u. Election of officers and other important 
business will be in order. 


Henry M. M. D., Secretary. 


Books anp Pampn.ets REcEIVED. — Stricture of the Male 
Urethra: Its Radical Cure. By Fessenden N. Otis, M. D. 
New York: G. P. Putnam’s Sons. 1880. 

Proceedings of the Association of Medical Officers of Amer- 
ican Institutions for Idiotic and Feeble-Minded Persons. Ses- 
yd ~— Mass., June, 1880. Philadelphia: J. B. Lippincott 
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Lettures. 
— — 
THE CARTWRIGHT LECTURES ON THE PHYS- 
IOLOGICAL ANTAGONISM BETWEEN MEDI- 
2 AND BETWEEN REMEDIES AND DIS- 


BY PROFESSOR ROBERTS BARTHOLOW, M. 5. 


SIXTH AND LAST LECTURE. THE ANTAGONISM BE- 
TWEEN REMEDIES AND DISEASES (CONTINUED) ; 
ANTAGONISTS TO INFLAMMATION, TO FEVER, TO 
THE ANIMAL POISONS, HYDROPHOBIA, SYPHILIS, 
THE DIATHESES AND THE CACHEXIAS. 


In commencing, Dr. Bartholow said that it must 
seem evident to those who had followed his last 
lecture, or who had given any independent thought and 
investigation to the subject, that the treatment of local 
maladies was governed largely by the principle of an- 
tagonism. He next inquired if this principle was equally 
applicable to the treatment of constitational states, and 
if there were any proper antagonists to inflammation, 
to fever, and to the diatheses and the cachexie. He 
then expressed the opinion that it could be shown that 
such antagonists did exist, and that our most successful 
therapeutical agents were applied in these maladies in 
accordance with the principle of antagonism. 

He first spoke of the treatment of intlammation. 
After giving an outline of the successive changes and 
phenomena observed in the process of inflammation, as 
understoud at the present day, he stated that no single 
remedy could antagonize the complexus of symptoms 
belonging to inflammation ; but the successive steps in 
its development might be counteracted by agents hav- 
ing effects opposed to those of the existing phase of the 
process. The initial change—the preliminary con- 
gestion — was often compared to the phenomena which 
ensued when the cervical sympathetic was divided. 
Such a comparison was of limited applicability, since 
in inflammation not only did the vessels dilate, but co- 
incident changes occurred in the blood and in the tis- 
sues. It followed, therefore, that the remedies which 
proved effective at the outset of an inflammation must 
not only act on the contractility of the vessels, but 
also on the corpuscular elements of the blood; for, im- 
mediately on the occurrence of stasis, the mi n of 
the white corpuscles and the diapedesis of the red 

n. ‘There were two remedies of special value at 
this juncture, and three others of secondary importance. 
Quinia and morphia, if administered together in suffi- 
cient quantity, at the right moment, would often sup- 
press a beginning inflammation. Such a statement 
could not be supported by any positive facts, for it was 
impossible to decide whether the morbid process would 
have proceeded beyond the point it had attained. The 
negative facts had a high degree of importance, for if 
these remedies failed to accomplish the arrest of the in- 
flammation when applied at the right moment, the 
were not true an ists; the antagonism, if exerted, 
was without influence over the development of the proc- 
ess. There was need of facts on this point, and the 
profession should on every suitable opportunity try the 
truth of this supposed antagonism. His own convic- 
tion was that it existed, and that failure was due to 
the inopportune application of the remedies. 

A statement of the physiological actions of these 
agents would indicate the nature of the opposition. 
Quinia and morphia, if administered together in quan- 
tity sufficient * produce their full physiological effecte, 


would raise the tonus of the arterioles, check the mi- 
gration of the white corpuscles and the outward diffu- 
sion of the albumen, fibrin, and salts, and arrest the 
amaliform movements and the subsequent maltiplica- 
tion of the white corpuscles outside of the vessels. He 
had already pointed out that morphia possessed the 
power to raise the vascular tension and to check all 
vital processes, and in these actions we had an expla- 
nation of its powers in inflammations. 

Quinia had a greater range of action. The modern 
researches had already cleared up all that was uncertain 
in regard to its physiological effects, and had explained 
its therapeutical uses, formerly known only through 
empirical observation. We were chiefly indebted to 
Professor Binz, of Bonn, he said, for the demonstra- 
tion of the activity of quinia as a poison to protoplasm 
and to the minute forms of life. It was to this prop- 
erty that its power to arrest the movements and other 
vital acts of the white corpuscles was due. The pos- 
session of this property might also serve to explain the 
curative power of quinia in malarial fevers, if the re- 
cent discovery of the baccilus malaria by Klebe and 
Tomassi-Crudeli was confirmed by further investiga- 
tions. In order that quinia might act efficiently as a 

ic „it was necessary, as might ex- 
pected, that it should be given in large doses. Beside 
this property, quinia lessened the oxidizing function of 
the blood, as Binz and others had shown. Ranke, and 
afterwards Kerner and Strassburg, had shown that it 
also reduced to a remarkable extent — one half — the 
excretion of urea and uricacid. As urea 
the oxidation of the ni tissues, it was obvious 
that quinia checked this oxidation. It follows from 
these considerations that quinia antagonized the in- 
creased heat production, the migration and subsequent 
multiplication of the white cells, and the proliferation 
of the protoplasm of the tissues; while morphia, by 
raising the vascular tonus and lowering the work of 
the heart, tended to remove the congestion. 

The other agents having less important relations to 
the antagonism of the inflammatory were d 
talis, aconite, and veratrum viride. hile these agreed 
in the power to lower the circulation, they differed in 
the mode of accomplishing this object. After a con- 
sideration of the physiological actions of digitalis, the 
lecturer arrived at the conclusion that this agent could 
not be used effectively against the first stage of inflam- 
mation. Aconite, he continued, behaved different] 
from digitalis. It reduced the power of the heart, 
although it also lowered arterial tension the amount of 
blood reaching the inflamed part was reduced by it. 
Furthermore, it lessened oxidation by diminishing the 
work of the lungs, and reduced temperature, partly 
because less blood was distributed when the heart was 
working under its influence and partly because the 
supply of oxygen reaching the tissues was less. Aco- 
nite was especially indicated when the arterial tension 
in general was high and hzmatosis was active. Vera- 
trum viride possessed powers and pro ppt Aen 
ilar to those of aconite; but it more distinctly 
the heart, and less, proportionally, the lungs. Its - 
agency in checking inflammation, like that of aconite, 
consisted in the lessened amount of blood going to the 
inflamed part and in the diminution of oxidation which 
it occhsioned. The good effects of digitalis, aconite, 
and veratrum viride ceased with the occurrence of ex- 
udation, for then new conditions arose which they could 
in no way oppose or remove. 
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It was necessary that the antagonists to the second 
stage of inflammation should have the power of pre- 
venting or removing the products of inflammation. 
The remedies antagonizing these new conditions were 
guinia, chloral, and the alkalies. The utility of quinia, 
however, ceased when the exudate had actually formed, 
and chloral was especially adapted to this stage of the 
inflammation, since it diminished the fever-heat, dis- 
solved exudations, and quieted restlessness and delir- 
ium. The possession of these qualities, with the ex- 
ception of its solvent action on exudations, was no- 
where disputed. The experimental evidence on which 
this power to dissolve exudates rested was conclu- 
sive, and the clinical experience, although limited and 
difficult to define, seemed to favor the belief in ts ex- 
istence. It was obvious, however, that the points of 
contact between chloral in the blood and the exudation 
in an inflamed area were small. It must therefore be 
more efficient when it was administered before the final 
stasis occurred. ‘The influence of an agent which sub- 
stituted quiet for delirium was in general favorable to 
improvement in the local state, and the reduction of 
abnormal heat was not less useful. Chloral, therefore, 
unquestionably exerted a favorable influence, if it did 
not dissolve an exudation. An important contra-indi- 
cation was not to be overlooked, namely, the paralyz- 


ing effect of chloral on a weak heart. When exhibited | the 


for the proposed treatment the dose should be small, 
and not repeated more frequently than once in two 
hours. The tendency to cardiac depression could, 
however, be overcome by the joint administration of 
atropia, which did not lessen the utility of the remedy 
in the direction for which it was used. 

Having spoken of the action of the alkalies in this 
connection, Dr. Bartholow said that when the exuda- 
tion was undergoing solution, preparatory to absorp- 
tion and extension, digitalis and quinia again came 
into use. The particular objects attained by their 
employment at this time was to give tone to vessels 
long in a paretic state, and to favor the transformation 
and elimination of the inflammatory products. Digi- 
talis was more probably a more serviceable remedy to 
secure these purposes than quinia. Beside, as a re- 
sult of the more or less long-continued strain on the 


heart, its action was irritable, quick, and wanting in | The 


energy, and these conditions were removed by digitalis. 

Taking up the subject of the treatment of fever in 
accordance with the doctrine of antagonisms, Dr. 
Bartholow stated that the means for reducing fever 
heat which we now pussessed operated both on the 
source of heat production and by means of facilitating 
its dispersion. In the first group were the medicines 
which stopped or hindered those processes on which 
the formation of heat depended, and they were known 
as antipyretics. Besides the antipyretic medicines 
proper, there were numerous remedies, the paralyzers 
especially, which diminished heat production amongst 
the other toxic phenomena produced by them. 

The first of the agents affecting heat production was 
repose, the cessation of all activity; and the lecturer 
said that he was the first, or among the first, to show 
that if rabbits, pigeons, and other small animals were 
so fettered as to be kept immovable for some time 
the temperature of their bodies declined. The period 
of test depression in the temperature of man was 
in the early morning, after the repose of the night. 


Medicaments that suspended muscular activity caused 
a reduction of temperature which was quite independ- 


ent of any influence which they might exert on heat 
production. It was obvious, therefore, that conclu- 
sions drawn from observations in which this cause of 
lowered temperature was not accounted for must be 
defective and misleading. 

There were numerous agents which affected heat 
production ; the most important being quinia, salicylic 
acid, resorcin, chloral, digitalis, aconite, and veratrum 
viride. Besides these, all the remedies which de- 
pressed the functions of respiration and circulation 
diminished heat production more or less. Having dis- 
cussed the heat-reducing qualities of quinia, which he 
said unquestionably held the first position as an an- 
tipyretic, the lecturer passed on to salicylic acid, 
which, he stated, had many analogies with quinia. 
Like quinia, it did not affect the normal temperature 
to any considerable extent, but had a powerful effect 
on the temperature of fever. The first demonstration 
of this fact by Butt had been since confirmed by numer- 
ous observers. ‘The quantity required to produce a 
decided antipyretic effect was not less than sixty 
and eighty and even one hundred and twenty grains 
were sometimes necessary. 

Profuse diaphoresis usually occurred, and then the 
decline of temperature began, about half an hour after 
the proper quantity had been taken. The duration of 
decline was about six hours; and this furnished 
the measure for its repetition. Although the first re- 
ports of the curative power of salicylic acid in malarial 
diseases, by which it was ranked next to quinia, had 
not been confirmed, it still maintained its original po- 
sition as an antipyretic. For the reduction of the tem- 
perature in fevers it was not as valuable as quinia ; 
but in acute rheumatism its antipyretic power, which 
appeared to be the secret of its curative effect in that 
disease, rendered it highly useful. 

A new y — resorcin — was likely to become 
of service as an antipyretic and as an antiseptic. Origi- 
nally obtained from a resin, and because it had some 
similarity to orcin, its name had been compounded of 
the two. According to its chemical composition, it 
was meta-dihydroxyl-benzol, and was a phenol. It had 
no irritant properties, and might be injected subcuta- 
neously without danger of inflammation and abscess. 
dose as an antipyretic was about sixty grains, and 
it produced at first quickened action of the heart, 
flushing of the face, and a sense of warmth and pre- 
cordial oppression. The perspiration began; and with 
the appearance of the perspiration, which was very 
profuse, the temperature declined. The antipyretic 
effect on febrile temperature was very decided, and 
hence resorcin might come into general use as an anti- 
pyretic ; the more especially as it did not produce irri- 
tation of the parts to which it was applied. 

The effect of digitalis on febrile temperature, al- 
though decided, was not equal to that exerted by 
quinia. It was also much slower in action. The sys- 
temic effects of digitalis required several hours for 
their development, and, unfortunately for its use in 
the treatment of fevers, it caused, if given in any con- 
siderable quantity, very great gastro-intestinal disturb- 
ance. Furthermore, its administration was to be re- 
garded as ill advised in cases where there was weakness 
of the heart from granular degeneration of its muscu- 
lar fibre. The quantity required to effect any consid- 
erable reduction of temperature was so great as to 


excite much gastric irritability, besides being hazard- 
ous. When employed as an antipyretic, it should be 
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used to aid the action of quinia rather than alone. 
Nevertheless, there were symptoms of the febrile state 
against which digitalis might be used with signal ad- 
vantage. In the exanthematous fevers — scarlatina, 
especially — digitalis antagonized the symptoms most 
active in bringing about a fatal result, namely, a weak 
heart, low arierial tension, quick circulation, high tem- 
perature, and deficient urinary secretion. Digitalis 
slowed while it strengthened the heart, raised the ten- 
sion of the arterial system, and stimulated the kidneys 
to renewed action. If there were difficulty in retain- 
ing dis | the stomach, the effects of digitalis might be 

rocured by external application of the moistened 
eaves. 


The anti effects of aconite were less certain 
and decided than those of digitalis, and it differed from 
the latter in the character of its action. Aconite les- 
sened the activity of the motor apparatus of the heart, 
and lowered the arterial tension, and hence it opposed 
the febrile state associated with rapid, strong, and tur- 
bulent action of the heart, and elevated arterial ten- 
sion. It was against certain symptoms of the febrile 
condition that aconite was useful, and not as an anti- 

yretic. If, however, high fever were due to sthenic 
flammation, it might lower the fever by acting 
inst its source. same ions were true 
4 — viride. By slowing the heart and dimin- 
ishing the amount of blood passing into the inflamed 
area, and by limiting the work done by the lungs 
(and thus lessening oxidation in general), veratrum 
viride had an unquestionable influence on the inflam- 
matory process and on the accompanying fever, but 
it did not have much value purely as an antipyretic. 

The most efficient remedy against fevers of the es- 
sential group was cold, which acted on heat after its 
production. Nothing could be more exact than the 
antagonism of cold and heat. By the application of 
cold to the body the heat was removed. When 
blood was heated above the normal by the fever proc- 
ess, the action of the heart increased correspondingly ; 
when the surface-blood was cooled, presently the whole 
amount of blood in the body had its temperature 
lowered, and the heart soon slowed its beat. With the 
decline of the body heat all those changes due to the 
elevated temperature ceased. How quickly high heat 
might kill was seen in heat fever, or sun-stroke, and in 
hyperpyrexia of some cases of acute rheumatism. How 
life might be saved under circumstances of imminent 
danger was witnessed when in the condition of hyper- 
pyrexia the abnormal heat was removed by the li- 
cation of cold. In the two conditions, often confou 
under the term sun-stroke, of heat fever and heat ex- 
haustion, we had an excellent illustration of the princi- 
ples of antagonism. In heat fever the tem- 

rature was removed by the cold douche, the cold 

the cold wet-pack, etc.,— agents which would 


prove fatal if applied to the case of heat exhaustion, in | and 


which the temperature was rather below than above 
normal, the heart feeble, and the respiration slow and 
shallow. ‘The remedies suited to heat exhaustion, — 
brandy and tincture of opium,—on the other hand, 
would soon overcome the subject of heat fever. The 
principle of antagonism, therefore, was the sure guide 
which was to be followed in these dangerous circum- 


stances. 

The third and last division of maladies against which 
our antagonists might be directed were the animal poi- 
sons, hydrophobia, syphilis, the diatheses, and the 


the | to all forms. Taking, finally, a comprehen 


cachexias. After alluding again to the treatment of 
hydrophobia by woorara, Dr. Buartholow spoke of a 
singular case recently treated by pilocarpin, in which 
the tragic death in a wild delirium might be explained 

accidental moral causes, the spasms having sub- 
sided under the action of the remedy. Very striking 
were the results obtained by Dr. Guttman in the treat- 
ment of diphtheria with pilocarpin. Of eighty-one 
cases of this disease so treated not one died. He as- 
sumed that the free salivary discharge caused softening 
and detachment of the false membrane; but there must 
have been some other antagonistic influence at work to 
produce such uniformly good results. It was very de- 
sirable to have further experience with the effects of 
pilocarpin ; but it was not to be forgotten that this 
remedy had a depressing effect on the heart, and might 
therefore coincide with the poison of diphtheria, which 
also paralyzed the heart. 

Probably no fact was better established in therapeu- 
tics than the curative effect of mercury in constitu- 
tional syphilis. Some resemblance might be admitted 
to exist in the constitutional effects of both agents, 
They manifested a tendency to attack the same tissues 
and to produce lesions of a parallel, though not of the 
same, kind. They must therefore exert an antago- 
nism at the point of contact ; fur no one could pretend, 
the lecturer thought, that the poison of syphilis and the 

mercury were the same or similar. They were 
antagonists, and of such decided antipathy that they 
could not exist together in the same organ or tissue — 
one must displace the other. 

Reviewing, then, the great subjects of the inflamma- 
tions, fevers, and specific and diathetic maladies, it was 
perfectly obvious that the only certain method of man- 
agement was the use of the an ist remedies. Al- 

he had not applied the principles to individual 
examples of inflammation, they were equally applicable 
sive view of 
the subject, what were the lessons to be learned? It 
was obvious, he thought, that the only rule which we 
applied iv therapeutics, as far as any rule was applica- 
ble, was the rule or principle of antagonism. As re- 
spects the treatment of the state induced by poisons, 
the antagonism was direct. The effects of the two 
opposing agents counterbalanced each other, until the 
natural powers secured the elimination of the poison. 
When a toxic substance entered the blood, a series of 
disturbances followed, which was due to its presence, to 
its action on the tissues for which it had a special affin- 
ity, and to the efforts made for its elimination. The 
autagonist pursued a similar course, but affected the 
particular tissues for which it had an affinity in an op- 
posite manner, and thus prevented the impairment of 
function (which would otherwise result in death), un- 
til elimination occurred. The effort of the organism 
was always against the retention of organic poisons, 
their elimination was always effected if there were 
sufficient time aud the organs concerned were in a 
healthy state. 

As regards diseases of particular organs, it was found 
that antagonism was exerted in two ways, — by similar- 
ity and by direct antagonism, — and that the opposition 
took place in respect to the latter mode, at least in the 
symptoms. The antagonism by similarity was the ac- 
tion of the remedy on the same tissue and with similar 
objective signs; but the effect on the tissue was o 


posed, for the disturbance produced by the ly 


must necessarily be different iu kind from that produced 
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the disease. Two actions of an opposed kind on a 
tissue must necessarily result in two ways, — 
either the disease was arrested an equilibrium 
restored, or one or the other action predominated. If 
a proper balance of actions was obtained, and the dis- 
ease was a functional one, a cure must be the result. 
This was, in fact, an exemplification of the old doc- 
trine of substitution, and a scientific expression of its 
truth. In the process by direct antagonism the symp- 
toms produced by the disease were opposed by the 
functional disturbance caused by the remedy. If 
rightly timed, and the disease were functional in charac- 
ter, the opposition of actions resulted in an equilibri- 
um, which was health. 

It was obvious that treatment must be symptomatic ; 
but not in the ordinary sense. To apply physiolog- 
ical antagonists with accuracy a careful analysis of 
symptoms had to be made, and it was necessary to 
proceed from the merely objective to the underlying 
state. It required also an accurate knowledge of phys- 

ical therapeutics. To this study, as a distin- 
guished French therapeutist had lately said, the med- 
ical profession should give its unremitting attention. 
The lecturer proved, however, that there was not that 
interest in the study of modern therapeutics which was 
found exhibited in other departments of medical sci- 
ence and art, and said that there was still present the 
notion that observation and experience should be the 
sole foundations for the construction of a therapeutical 
science. The old principle that a remedy which had 
cured a disease must cure all — 4 cases was still 
the guiding principle with many of the practitioners of 
our Gay. Besides the numberless fallacies, the product 
of individual experience, the observation of analogies 
was in every way misleading. Whilst decrying the 
results obtained by experimental study by the physio- 

i method, those who pursued the empirical 
method were hourly indebted to it for the accurate 
application of remedial agents. Until Magendie studied 
strychnia it was merely the mysterious upas poison ; 
until Bernard examined woorara, muscular irritability 
was the dream of Haller; chloral continued a mere 
chemical curiosity until the genius of Liebreich dem- 
onstrated by one effort its wonderful hypnotic quali- 
ties. The results achieved in that way had a remark- 
able permanence; while the notions of the actions and 
uses of drugs, engendered by experience and observa- 
tion, were constantly changing. The deductions of 
experiment had the same value as the same methods in 
other experimental sciences. To this end we should 
direct our best efforts, and rest satisfied with no less 
certainty than that which belonged to the exact sci- 
ences, until we had attained to the degree of i 
that, the disease being given, the remedy followed. 


— The following case is reported from Berlin: A 
woman of twenty-three had been a sufferer from 
severe pain in the ovary, accompanied with various 
distressing symptoms, for which she was advised to 
submit to Battey’s operation. She was operated on 
under chloroform with antiseptic precautions. The 
operation was followed by extreme tenderness in the 
lower portion of the abdomen, and by retention of 
urine. The patient finally recovered, and the cure 
was complete. It only remains to be told that the 
operation was a pretended one, a superficial incision 
alone being made, 


Original Articles. 
— 
HABITUAL DRUNKENNESS.! 
BY THEODORE W. FISHER, M. D. HARV. 


In a paper read before the Massachusetts Medical So- 
ciety last year (Transactions, 1879) on Insane Drunk- 
ards, I gave some authorities for the existence of a dis- 
ease usually called dipsomania. I will now give a few 
examples of habitual drunkenness as it is presented to 
me, as examining physician to the board of directors 
of public institutions. I prefer to use here the term 
habitual drunkenness, because it does not raise the 
question of insanity, and leaves each case to stand alone 
in its practical bearings to the public. I will give, how- 
ever, Sir Robert Christison’s rules for distinguishing 
inebriety from insanity, quoted with commendation by 
J. H. Balfour Browne, Req? He sys “ When in any 
particular case the avidity for strong liquors has reached 
such a height as to cease to be controlled by every 
plain and powerful moral and religious consideration, 
to overwhelm the mind in frequent or continued intox- 
1 em to occasion r or actual damage to 
one’s affairs or family, or » it ought to be regarded 
as disease and treated as insanity.” 

The stream of simple or common drunkards which 
passes through our municipal court does not come under 
my observ Under t law, a person may. 
on a third commitment ſor drunkenness within twelve 
months, be sent to Deer Island for one year. The law 
being recent, but few cases have been sentenced for 
that term, and it is doubtful if many long commitments 
can be obtained. It is only when delirium is actually 
present that the cases are referred to the board of di- 
rectors, and it then becomes my duty to examine them 
and determine their destination. The courts show no 
disposition to otherwise distinguish the morbid from the 
vicious drunkards. In some cases of persons in fair so- 
cial standing, having interested relatives or friends, the 
question of diagnosis is brought up. There may be 
peculiar circumstances which convince them that the 
drunkenness is of the morbid variety. Good social 
position and pros increase the surprise which this 
habit creates, the more intelligent the observers 
the more clearly do they see this morbid element. 
Drunkards of this class often have some sense of shame 
remaining, and are skillful in concealing their habit 
from public observation. It is usually impossible 
to convict them of the offense known as common 
drunkenness without the evidence of some near and 
dear relative who fully believes in the irresponsible 
nature of the habit. is is the secret of many a wife’s 
devotion to a drunken husband. A lady recently ex- 

ressed a common feeling in saying, He may kill me 
re I will complain of him as a common drunkard.” 
The dread of family disgrace and the fear of revenge 
on the part of the inebriate also stand in the way of 
such commitments. The hope of cure makes the asy- 
lum preferred, and I am satisfied from personal expe- 
rience that this hope is not without reason. I have 
known quite a number of patients of this class to re- 
cover under prolonged detention, remaining perma- 
nently cured and extremely grateful for their treatment. 

Careful inquiry into the responsibility of drunkards 
is neglected or avoided by the legislature, by ouf 
1 wg the Boston Society for Medical Observation, De- 


cem 
2 Medical Jurisprudence of Insanity, 1876, page 327. 
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courts, committing magistrates, and ting offi- 
cers. Too wide a field is opened, it is feared that 
the lamp of science is too dim for its exploration. The 
legal maxim that drunkenness does not exonerate from 
criminal responsibility is endangered. The law does 
not discriminate between the vice of drunkenness and 
the disease into which it develops, and the hands of 
those who would help the inebriate are paralyzed. 
When, in exceptional cases, insanity has been estab- 
lished to the satisfaction of a magistrate, some lawyer 
interferes with threats of an habeas corpus or other legal 
proceeding. Asylum authorities, in view of the trouble 
di iacs give, in their efforts for release and other- 
wise, fail to perform what would be their duty in other 
cases of insanity, namely, to hold the patient agai 


was committed to the Boston Lunatic Hospital, where 
he died in about six months, having shown no other 
signs of insanity than as above stated. His brain 
showed very marked signs of atrophy. 

Case II. Male, fifty years old, clergyman of the 
Church of England. Was sentenced to Deer Island for 
vagrancy, and petitioned the board of directors for 
leave to lecture in Music Hall on Inebriety as a Dis- 
ease. He says in his letter, “Is not inebriety or al- 
coholism considered by the leading English Amer- 
ican physicians the most terrible disease under the 
sun? Is that law just and right which constitutes the 
most terrible disease a crime? God knows I speak seri- 
ously when I say that the time will soon arrive when 


against | the legislature of Massachusetts will be ashamed that it 


every kind of pressure for a reasonable length of time, 
and to defend the case against writs when possible, thus 
forcing our courts to test the question of responsibility. 
A patient committed as a dipsomaniac should not be 
expected to show his insanity under restraint in hospi- 
tal. His disease is a mania which cannot manifest it- 
self under the circumstances, except in schemes for his 
release, any more than a kleptomaniac can steal when 
under constant supervision. He may show only a de- 
gree of intellectual or moral impairment and 

too common to be conclusive evidence of insanity. 

The following are a few cases, out of many, which 
have come under my observation, given without any 
attempt at complete descripti difficulties in 
the way of obtaining full family and personal histories 
are great. The patient may be too delirious or drunk 
to give reliable information, his parents may never 
have been in this country, or the members of his fam- 
ily may have been widely separated. At middle life 
antenatal influences may have been lost sight of, and 
the importance of hereditary and constitutional defects 
are often not appreciated. The relation of sickness or 
of accidents and injuries to subsequent inebriety is bet- 
ter understood by — people. 

Case I. Male, forty-six years old. His father was 
an habitual drunkard, and was drunk, as he believes, at 
the time of his conception. His mother’s father was 
also a drunkard. As the youngest son he was most 
ex to the influence of his father’s increasing ine- 
briety. An older brother was insane for many years, 
and died demented in an asylum. Of himself he says 
he had scarlet fever with aural abscess, and was a queer 
boy at school, and ditferent from his mates. Memory 
was always poor. Thinks he made a false step in his 
marriage, and his family is now broken up. Has 
drank by long sprees, with intervals of complete sobriety, 
for twenty years. Is an artist, and cannot work without 
stimulation. Thinks his mental . are never up 
to a fair standard except when drinking moderately, 
but he cannot stop at drinking. Continues 
until sick and exhausted, when occurs a period of de- 
pression and sobriety, followed by the necessity for 
stimulants again. Is often on the v of suicide 
when depressed ; says he has “ thought bis hair ert 
and has now lost the power of natural thinking. 
had no “solid bar of sleep” between night aud day for 
years. His head feels empty. Can get business when 
sober, but his judgment is — for nothing without 
drink, and he cannot work wit it. Has had a cough 
for years, and is no doubt in cousum When ex- 
amined was at the City Hospital, and had been drink- 
ing for two months previous to admission. Said he 
wanted to die sober, and on his own urgent request 


has at this time of the world's day passed such a law.“ 
On examination I found him to be a fine-looking, 
spparently robust man, with sufficient intelligence to 
bear out his claim that he was college bred, and 
been curate and rector in Wales, England, and New- 
foundland, acting chaplain in the American navy, and 
assistant of the late Rev. E. M. P. Wells. He denied 


any family tendency to insanity, nervous disease, con- 
sumption, or inebriety. to drink in college at 
the age of seventeen, and when rector at Rhyl, a fash- 


year and a half without knowing it; then remained 
sober for two years, but — ond tenn — 
sprees ever since. Thinks he has acquired the dis- 
ease, di ia. Knows it is a disease, because he 


struggle, generally yields to the strong desire for 
drink. In his peculiar, flighty, and figurative 

of nine pages to the board, he 
which advise him to this or that course. 


that impressions 


thought this was a 
contrary to his belief aud experience. He 
inebriates should have a separate place of 

from criminals and vicious drunkards; believed a phy- 
sician could distinguish between the latter class and 
dipsomaniacs. Said he had no desire to lecture except 
for the purpose of raising money for a suit of 
and a ticket for the West, where he could in his 
strugg inst the disease under favorable iti 


le 
I advised in his case putting him on board some ves- 
sel bound for a British port. 


school to control the habit. His last period of deten- 
tion was ten months, after which he remained sober 
for several mouths. Has also been committed to Deer 
Island for drinking. Now drinks every fortnight for 
three days ouly. industrious and 


Is well behaved 
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with clergymen and others, and was a drunkard for a 
has spells of being irritable, restless, and depressed, ; 

when he cannot ” himself to work, and after a 
this to me by saying came to him 
in the way of passing thoughts rather than voices. 
Some of these thoughts he attributed to Mr. Wells, 
and some to the devil. Said he had been impressed 
| that if he abstained from drink five years he could 
, then drink moderately, and control the habit. He 
Case III. Male, twenty-two years old. | insan 
ity, nervous disease, or phthisis in father’s or mother's 
family. Father drinks occasionally to excess, but his 
mother has been an habitual drunkard from two years 
before his birth. Two older children have always 
been sober. ‘The patient says he began to drink 
whisky at the age of eight years, at the invitation of 
a schoolmate, and has drank to excess since the age of 

twelve. Has been sent several times to a reform 


— 
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when sober, and is not ugly nor violent when drunk 
but merely exalted ; telling things which have not hap- 
pened as if true, with considerable detail of circum- 
stance. Forgets all he has said or done afterwards. 
Pawns his own or the family property for drink 
when money is withheld. He says his memory and 


judgment are somewhat impaired, and his self-control 


very much weakened. He applies for admission to 
an insane asylum, and is committed to Danvers. 

Cast IV. Male, forty-three years old. Father's 
and mother’s grandmother were both said to have been 
insane. Mother's sister was insane, and the family 
was consumptive. When about sixteen years old was 
brought home unconscious from a severe blow on the 
head, and was delirious for a fortnight. Soon after he 
began to drink in company with other boys, and took 
money from his father to supply his wants in this direc- 
tion. His health also failed, and he was sent to the 
West on that account, and to get him out of tempta- 
tion. On his return resumed his drinking habits, and 
obtained money of his father’s customers on various false 
pretenses. He was in the habit of calling the store his, 
and represented his father as a man of wealth. Was 


restless, irritable, and once or twice violent. He is hea 


said to have had a fit some time after the accident. 
At the age of twenty he was sent to the McLean asy- 
lum on my certificate and by his own request. He 
attributed his habit of 2 to the nervous con- 
dition succeeding the fall. He was at the asylum 
three months, and Dr. Jelly became convinced of his 
unsound mental condition. A few weeks after his 
discharge he was sent to the Taunton hospital on the 
certificate of Drs. Fisher and Youngman. He re- 
mained nine months, and at his discharge Dr. Godding 
was satisfied of his mental weakness, and expected his 
speedy return. After two months was recommitted on 
the certificates of Drs. Jelly and Taylor, the latter 
being physician to the East Cambridge jail, where he 
was detained. Remained seven months in Taunton 
this time, when he escaped. Was sent, by my advice, 
on a whaling voyage. Deserted the ship at San 
Domingo after six months’ service, where he had 
a severe attack of fever, followed by hemoptysis. 
Says he had less desire for stimulants there than in 
Boston. On his return to the latter city had a spree 
lasting several weeks, in which he raised money, as 
he had often done before, ou checks with false signa- 
tures, but without any attempt to imitate the hand- 
writing of persons.whose names were used. Neither 
did he try to avoid arrest, but paid his bills for liquor 
and clothing with small checks. Was arrested, and on 
examination at the jail said he was not visibly druuk 
when the checks were made, or he could not have 
them. Said he could drink day and night with- 
out showing it, but was able to go about, acting more 
or less automatically, and could not recollect his acts 
afterwards, When out of money, in this condition, is 
in the habit of writing checks, and he believes he will 
continue to drink and forge checks as often as he is 
at large in the city of Boston. Feels perfectly helpless 
in regard to his conduct, and wants to be restrained. 
Thinks, as he has broken the law, he should be pun- 
ished, and prefers a definite sentence to an indefinite 
term of residence in an asylum. Was committed to 
the house of correction for one year. His health im- 
proved under restraint, and since his discharge he has 
expressed some hope of keeping sober. 
Cask V. Male, thirty-five years old. His fathez 


died of general paralysis, and his father’s mother is 
insane. Has been intemperate and licentious for ten 
years or more. For three or four years has drank 
almost continuously, but is seldom intoxicated, and is 
able to work more or lese of the time at his trade as 
locksmith with his brothers. Has had much of the 
time for several years delusions of plots to injure his 
business or to kill him on the part of his brothers, the 
neighboring tradesmen, and the police. Mentions half 
a dozen respectable people who are in collusion to harm 
him, including the present superintendent of police. 
Says they insult him constantly, and often threaten to 
killhim. ‘Thinks people passing him in the street in- 
sult him who have not spoken to him. When seen 
was under arrest for a violent assault on his brother, 
and under the excitement of this occurence expressed 
delusions which he afterwards modified or concealed. 
He abused his imaginary enemies in the vilest terms, 
giving the names of officers who had threatened to 
shoot him, and said they “put up jobs” on him by 
getting boys to ring his door-bell aud run away. When 
irritated, his brother says, he insults customers, and has 
often given way to acts of violence. Twice threw a 
vy grindstone down-stairs after his brother, and 
once chased his brother’s wife with a knife. A certifi- 
cate was signed in his case, but on the statement of a 
comrade that he was all right when sober commitment 
was refused. He was then sent to Deer Island for 
thirty days for simple drunkenness. He there ex- 
pressed the same delusions, but in a more general and 
guarded manner. ‘This was not a case of delirium 
tremens. 

Case VI. Female, forty-two years old. Her 
mother was insane before her birth, and is now in the 
Augusta hospital for recurrent insanity. An aunt on 
her father’s side died in the same hospital, and this 
aunt’s son has been insane. One of her brothers was 
insane for three years, the rest of seven brothers and 
sisters being neither insane nor intem 
herself to drink at the age of twenty-three, wine being 
kept in the house. Then had sprees for several years, 
with intervals of sobriety, but now drinks continuously 
whenever she can get money. Says she has lost all self- 
control in reference to drink, and does not care wheth- 
er she stops or not. Has lost her moral sense in great 
measure. Has had delirium tremens and been arrested 
by the police. Is abusive, violent, and destructive 
when drunk, and is always worse at the menstrual 
period. Her husband sisters want her committed 
to an asylum, but I decline to certify. 

Case VII. Male, forty years old. No insanity or 
phthisis in family, but his father was intemperate, and 
died of asthma, he says. Has never had any severe 
sickness or injury, except inflammation of the bowels. 
Has drank by sprees for seven or eight years, and lost 
money and been out of work on account of his habit 
much of the time. Has been depressed in conse- 
quence, and was three weeks in Taunton Hospital four 
years ago. Had not been drinking just at that time. 
Has never had false hearing, but suicidal impulses 
formerly troubled him. Never had delirium tremens. 
Sprees now occur about once in three months. For 
six years has frequently had an impulse to kill his 
little daughter, of whom he is very fond. ‘This idea does 
not come from drinking, he thinks, as drink stops it for 
the time. Ay plies for admission to Danvers Hospital, 
for —3 he shall yield to this impulse, and is com- 
mitted. 


| 
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Case VIII. Male, thirty-two years of age. His 
father was very intemperate for many years, and his 
father’s sister was a periodical drinker. No insanity 
in the family known, and the rest of five children 
are temperate. At the age of eight years had a blow 
on the head, causing coma and delirium for a day or 
two. Wasa good scholar, but had a fit at the age of 
fifteen, with spasms and unconsciousness. Subsequent- 

began to drink to excess. Often had dizziness and 

of falling, not attributable, as he thinks, to drink. 
Now drinks by sprees, and says his head feels so badly 
that he is impelled to drink for relief. Can only be 
rer from drinking by being locked up at home. 

had delirium tremens once. Applies for com- 
mitment to Danvers Hospital, and is allowed to go. 

Casx IX. Male, forty-three years of age. No 
insanity, consumption, or inebriety in his near an- 

His father died of paralysis in old age. Of 
eight brothers and two sisters, one brother died of 
acute mania in an asylum, one of paralysis, one of 


chronic diarrhea, one of some unknown disease. Four | and 


of the brothers have been intemperate. Has himself 
been a successful business man, and did not drink to 
2 — business losses, five years ago. 

previously drank after business hours in company, 
but since has drank almost continuously without get- 
ting visibly drunk. Tells the most extravagant stories 
about business when drinking, imposing on those un- 
acquainted with him by his sober manner. A year 
ago was sent to the Boston Lunatic Hospital at his 
own request, as he feared paralysis. Said he alternated 
between and excitement, and occasionally 
had thoughts of suicide when depressed. Remained 
at the asylum two months, and after his discharge kept 
from excessive drinking nearly six months, and was able 
to do some business on commission. At the Narragan- 
sett disaster was in the water two and a half hours, 
and was sick for several weeks afterwards with acute 
rheumatism, to which he is subject. Has been unable 
to resist drinking since, and wants to go to an asylum. 
Is told he can be sent to the almshouse at Rainsford 
Island, but declines to go. 

Caste X. Male, twenty-three years old. No in- 
sanity or consumption in his near His 
father was a periodical drunkard before he was born, 
but left off drinking for ten years at one time. Of 
three brothers and one sister, the oldest brother and 
sister are temperate, while a younger brother is a pe- 
riodical drunkard, and has been sent to Deer Island 
recently with delirium tremens. The patient had been 
nervous and troubled with emissions, palpitation, night 
terrors, and sleeplessness. He is of an extremely 
neurotic temperament, and was first referred to me by 
Dr. C. E. Stedman as a candidate for asylum treat- 
ment. I put the patient off at first, but on a second 
application signed a certificate, and he was sent to 
Danvers Asylum. Here, | was informed, he once had 
symptoms resembling delirium tremens after drinking 
freely of sweet cider. He remained at Danvers thir- 
teen months, and having relapsed after three months 
applied for readmission. I refused to certify, when he 
stole a horse and wagon and drove out to the asylum 
from Boston, and was taken in and subsequently re- 
committed. Remained this time seven months, and 
had worked well for six months with his brother, who 
had charge of a green-house. Meanwhile this brother 
had delirium tremens, and went to Deer Island. On 
his he came with my patient, who had re- 
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lapsed, and wanted to Dan vers again. His re- 
quest was refused, and he was given a permit for Deer 


Island. Having missed the boat, he went to the City 
Hospital, and was admitted, as he seemed to be on the 
verge of delirium tremens. He was rational the next 
morning. 

Case XI. Male, -two years old. His father 
was an habitual drun before his birth and all his 
life afterwards, No insanity in family known. Of 
four brothers, two were temperate; one was 
as a “natural” or “constitutional thief,” and served 
many years in state’s-prison for larceny. Has also been 
a tem lecturer, and is presumed to have been 
his own “terrible example.” The patient himself has 
drank by sprees since the age of puberty, and is now a 
chronic di From a flourishing baker he has 
become a hanger-on of bar-rooms, doing menial service 
for drink. Drinks tinctures and even soap- 
suds when he cannot get liquor. At the time of exam- 
ination was incoherent and good-naturedly garrulous, 
was su to be drunk. He said his bed was 
made of “clubs, whisky, J5outoniére, rum, etc,” and 
his blanket of “rye whisky, sherry wine, jockey-club,” 
etc.; said “black cats were throwing charcoal at him 
all night.“ Was sent to Deer Island, with his own con- 
sent, for observation. His condition remaining un- 
changed for a week or more, he was committed to the 
Danvers Asylum. 

Case I. Male, forty — old. Insanity had 
occurred in his mother’s family. Was himself insane, 
and in an asylum four months, fifteen years ago, 
after a sunstroke. Is believed to have been 
temperate at that time. Recovered entirely, and estab- 
lished a large book-publishing business, by which he 
made a small fortune. Was an upright, intelligent, act- 
ive business man, with social connections and a 
pleasant family of wife and children. He had a culti- 
vated taste for good books and pictures, with a city 
house and acottage in the country. Seven or eight 
— money by failure of business 
con ns after the great fire in Boston, and 
ally lost his whole property. Was led by mental strain 
and discouragement to drink, and very soon found he 
had no control over the habit, and became in a short 
time a periodical drunkard. Never drank in public, and 
was not known by his neighbors to be intemperate; 
took liquor home with him in large quantities, and 
drank himself crazy drank as fast as possible. In this 
condition was violent, dan and destructive, threat- 
ening his wife’s life and his own repeatedly, and often 
dangerously assaulting her. In the intervals he was 

ly sober, attended faithfully to business, was 
gentlemanly in his deportment, and as his wife ex- 
pressed it, “a model husband and father.” 

In his last attack he was visited by Drs. Nichols, 
Foley, Clarke, Blake, and Fisher, each of whom 
thought he should be sent to an insane asylum without 
delay, but no one feels willing, in view of the 
status of such patients, to certify. When I saw 
he was in a state of maniacal excitement without any 


apparently, of a quart or two of brandy 
taken daily, for some time, I could only state the 
difficulties in the way of commitment to an asylum. 
As he had never been convicted of a first and 
offense of drunkenness he could not have been 
tenced for a year to Deer Island. No one 


| 
definite delusion at the time of the visit, and was in 
a - and 7 condition; but as it was 
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wife could have given sufficient evidence to convict 
him of simple drunkenness even, and she would have 
erred to take her chances of violence at his hands. 
a few days he became weaker, and, a distant 
male relative having been summoned, his liquor was 
taken away. He also grew more delirious, and in this 
state I advised his removal by force to the Washing- 
tonian Home, where he remained seven days without 
becoming rational. At the end of that time he was 
entirely oblivious to his surroundings, and, though at 
times’ unmanageable, was quite exhausted. He re- 
fused food when offered him, because his family was 
dead and he was dead, and it was no use giving food to 
a dead man. He having been without liquor for a 
week, it was possible to certify that his condition was 
not the. immediate result of drink, and he was sent to 
Danvers on the certificates of Dr. Day and myself. 
(To be concluded.) 


— 


OPTIC NEURITIS AFTER MEASLES.! 
BY o. r. WADSWORTH, M. D. 


Tue occurrence of neuritis optici as a sequela of 
measles appears to have been so rarely observed, at 
least 80 rarely re that it may be worth while to 
the three following cases. The neuritis 

be 


isease is patent enough ; in the third, however, almos 
the only sign of cerebral affection is given by the 
ocular symptoms, and on this account especially is it 
of interest. 

J. H. R., aged four, was brought to me at the Mas- 
sachusetts General Hospital, July 18, 1878, on account 
of loss of sight, first noticed the day before. He was 
the second of four healthy children, of healthy parents. 
The previous winter and spring he had had, occasion- 


ally, flushed face and headache, wich sometimes vomit- | 8 f 


Aside from this he was well and strong. About 
the Ist of June his brother, and soon after his sister, 
had measles. Some two weeks after the brother was 
attacked this boy began to ail. For several days he 
was heavy, complained of headache, vomited, had ep- 
istaxis and cough; then a scanty eruption appeared. 
He was lightly sick some four days longer. 

The next fortnight he was about, and apparently as 
well as ever, but during the third week was in ed, 
face complaining constantly of headache, 
twitching in his sleep and starting awake suddenly, 
saying it hurt him when touched, and vomiting food. 

ce more he was up and about, seeming well. On 
the fourth day, however, when he came in to dinner, 
after runving about playing with a kite, his mother 
observed that he groped for his plate on the table. 
The plate was moved to another part of the table, and 
the boy had great difficulty to find it. During the 
following night he was very restless, in the morning 
eat nothing, and was brought to the hospital. 

He was in very good flesh, had fair color, and, ex- 
cept his evident blindness, showed no sign of sickuess. 
The pupils were large, and reacted but little to light. 
Only the movement of the hand at a short distance 
could be distinguished with either eye. In each eye 
the disc was prominent, with striated, grayish surface, 


1 Read before the American Ophthalmological Society. 


the swelling hiding the outline of the disc, but not 
extending far beyond its border. The central vessels 
were visible on the surface of the swollen disc, and 
curved sharply down its sides; the veins a little en- 


No hemorrh Remainder of fundus nor- 
No urine could be obtained. 
Two nights afterwards there was restlessness 


and unwillingness to be touched; in the morning head- 
ache and vomiting, and soon he became semi-comatose. 
Throughout the next day there was slight twitching 
of hands, feet, and mouth, and for several hours in the 
following night violent screaming. From this time he 
improved slowly, and after a fortnight seemed strong, 
had good appetite, gained flesh rapidly, and was bright 
and talkative. 

On August 17th he was ruddy, stout, and appar- 
ently in excellent condition. Vision was entirely want- 


During the next month his general health was — 
good, and he still gained in weight; but he had, 
fright, shrieking, with gestures of terror, and saying 
he saw pigs, dogs, and horses, becoming quiet as soon 
— by his parents. September 21st the discs 


vomiting in the morning. Urine examined again in 
November was normal; examination of chest and ab- 
domen negative. Toward the end of January, 1879, 
when he was last seen, the discs were a little more 
. There was no other change. 
H. G., twelve years old, was seen in consultation 
with Dr. H. E. Marion (to whom I am indebted for 
notes of the case) June 21, 1879. He was one of two 
children, a sister, younger, having partial paralysis of 
lower extremities since early infancy. Parents healthy, 
and in comfortable circumstances. The patient had 
had no serious illness till the present one. About 
Christmas, 1878, he had measles, from which he was 
supposed to have made a good recovery; but a month 
later, the last of January, 1879, he began to complain 
of occipital headaches, which were followed by vomit- 
ing and sleep. In March the headaches became more 
frequent, and he had often pain in different parts of 
the body; he began to lose flesh, was disturbed by 

i out of his sleep as if frigh 
This condition continued, and early in June it was 
noticed that he did not see objects readily. Dr. 
Marion saw him first on June 19th, and found vision 
much impaired and field narrowed; poor appetite, 
some constipation, urine normal ; physical examination 
of lungs and heart negative. 

Two days later I saw him. The pupils were rather 
large, reacted to light and accommodation. V: R= }4, 
L = Jo's. The outer half of each field of vision was 


wanting ; the inner half was contracted, particularly in 
the upper part; in the R a defect of nearly the whose 
upper and inner quadrant. In both eyes the discs 
were swollen, opaque, the sides of the swelling rather 


4 
| 
la 
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j 
; ing; pupils insensitive to light. Swelling of the discs 
| had much diminished, and the grayish striation was 
giving place to paleness. The outline of the discs was 
readily seen, though veiled. The arteries were some- 
ee what small. Otherwise fundus normal. Urine normal. 
| quence of the disease of measles itself; it is rather to ee 
| be looked upon as the result of a complicating menin- were rather small. Blindness continued. For six 
gitis. In two of the cases the evidence of the latter ecke longer there were a few attacks of fright, then 
they ceased. Only once during this time did he com- 
plain of headache. After the weather became cool, 
and he was confined to the house, he lost his ruddy 
color, but not his flesh, and had sometimes nausea and 
4 
— ——T——ẽ 
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steep, the opacity 

the retina and shading 

vessels on the discs; 
ling ; 


the macular region. No hemorrhages. The 
boy’s walk was a little unsteady, as he said, because he 
could not see. No staggering with eyes shut and feet 
together. Dr. Marion and I agreed in the diagnosis 
of meningitis. 
For a few weeks headaches were less frequent ; his 
ite became good, and he began to gain flesh. 
he had severe intermittent pain in the temples 
and darting pains about the head, with frequent 
vomiting. Towards the end of July he had a slight 
epi attack, followed by severe pain in the distri- 
bution of the left facial nerve. Noise disturbed him 
much. The first part of August, Dr. Williams and 
Dr. Minot saw him, and with the di 


circumscribed swelling over the anterior inferior angle 
of the right parietal bone, 
and resumed its shape when pressure 
week later a similar swelling on the left side. He had 
some hallucinations of sight. Hearing became defect- 
ive. At times there was severe pain in the left mas- 
toid region ; later in carti left ear. 

By September 9th, his had increased in size 


topsy. 

M. I. A. rl, three and one half years of age, was 
sent to me by Dr. Howe, of Lawrence, April 29, 1880. 
Family history good; she 

she began to ail; the eruption of 
measles appeared on the seventh day. For two or 
three days before the eruption appeared there was 


eruption was fading, marked convergent strabismus 
appeared, said by the parents to have been at first of 
both eyes, but more of the right. Shortly after the 
strabismus was noticed the mother observed that the 
child, when trying to pick up an object from the floor, 
would estimate its position wrongly. For a week or 
two longer there was anorexia, constipation, and 
; afterward she seemed as well as usual. 
During the last few days before I saw her the strabis- 
mus had decidedly I found a moderate con- 
vergence of the right exe, and at least no marked defi- 
ciency of excursion. Vision could not be determined 
with any accuracy. The discs were blurred, striated, 


i 


little swollen ; the opacity was enough to hide the out- 
line of the choroidal opening, even with the inverted im- 
age, but did not hide the central vessels. It extended 
over a space of some 2-2} diameters of the disc. 
Central vessels of parmal size. No hemorrhages. 


; | sick for several months before 


fairly healthy. The last | nosis. 


The 
weight. saw again, 10th, her 
were 6 
weeks. Every sign of neuritis had vanished ; the discs 
were defined, bright, and of normal appearance. So 
far as could be determined in so young a child vision 
was not affected. 

tis does not 


by meningi 

appear to be a frequent one; much more infrequent is 
it to have meningitis come on aftcr a period of appar- 
ently normal convalescence from Given the 
meningitis, and the fact of neuritis has in it, of course, 
nothing peculiar. 

In the first case the symptoms immediately 
ing the outbreak of the eru were hardl 
to have excited suspicion of serious cere 


symptoms with the attack of measles; only after a 
period of uninterrupted convalescence did such symp 
toms show themselves. The question might indeed 


raised whether the meningitis was, properly speaking 
a sequela of measles, and not rather an independent 


If the case stood alone, one might scarcely feel just 
fied in asserting any intimate relation between the two 
diseases. Taken in connection with other cases, how: 
ever, remembering that in the first case there 
was a fortnight of apparent good health after 
marked head symptoms, that this patient had 


tained, and that very possibly 
been omitted by the parents, 33 
connection between the measles and meningitis 
does not seem unjustified. 

The third case is chiefly remarkable for the almost 
total absence of symptoms of meningitis, xcept 
to be observed in the eyes. But the 
paralysis of the abducens, with 
neuritis, can hardly admit of a doubt as to this 
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MASSACHUSETTS GENERAL HOSPITAL. 


CASES OF TRACHEOTOMY PERFORMED BY DR. J. C. 


WARREN. 
[REPORTED BY 0. r. STRONG.] 


Case I. M. G., three years old, had been ill with 
diphtheria three weeks before entering the hospital, but 
for some time had been convalescent. Severe dysp- 
neea followed an imprudent exposure, for which tra- 
cheotomy was performed. Complete relief was ob- 
tained by the operation. A coarse, moist sponge was 
loosely tied.over the tube by a gauze cravat. The in- 
ner tabe was removed hourly and the outer tube daily. 
A disk of oil silk was kept between the tube and ski 
as a protection to the wound. The external tube was 
out a longer interval each day; but it was two weeks 
before it could be entirely dispensed with. A tin 
trumpet facilitated the return of air through the 

tis, 
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nding some little distance into 
off gradually. Numerous fine 
veins moderately enlarged and 
and arteries hidden here and 
ty a little more marked in L. Near to 
the outer side of the swelling were several small, whit- 
ish spots in R; a few similar spots in L. Abnormal 
ance ; yet it may be that a meningitis existed from 
first, becoming latent for a time, then bursting into : 
activity, and again, after a second period of quiet, start- 
ing up with more violence than ever. 
In the second case there is no history of cerebral 
already made. Sight failed, till he could not distin- 
ish light from darkness. Au 19th there was a 
by measurement. He had occasional convulsive move- 
ments ; the scalp was tender. By the first of October ; 
he could scarcely walk alone; at times much fever his history was ot 
almost complete paralysis of rectum; much difficulty | 
in passing urine ; appetite good, and he slept well. 
From the last part of ber till December 24th, 
when he died, he was under the care of a Spiritualist 
in another city. Dr. Marion first learned of his death 
shortly before the funeral, — too late to obtain an au- | 
An ag During the eruption she complained of head- 
e for two or three days, not afterward. While the ee 
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Case II. J. F., eighteen months old, as in other 
case, was convalescent from an attack of diphtheria of 
a week’s duration, when he was thoughtlessly taken 
out-of-doors by his parents. During twenty-four 
hours previous to his entrance, the dyspnœa had been 
steadily increasing. Although statistics show that the 
recovery from this operation in children under two 

of age hardly ever occurs, tracheotomy was per- 
formed to prevent death from suffocation, which was 
then imminent. Great relief followed, and he took 
nourishment greedily the next morning. Paroxysms 
of coughing set in and became more and more severe. 
A cast of the trachea one and one fourth inches in 
length was at one time coughed up. i 
tinued to extend downwards. The neck became 
y swollen and edematous, and the child died 
hours after the operation. 

Case III. G. P., six years old, while eating some 
dry chestnuts, sucked one into the trachea. There 
were occasional paroxysms of cough, with dyspnea, 
followed by intervals of complete relief. The only 
noticeable symptom at the time of her entrance to the 
hospital was a slight hoarseness and 345 of 

ing. On examination with mirror by Dr. Lang- 
maid a foreign body was seen lying beneath vocal 
cords. Ether having been administered, the first in- 
cisions were but completed when respiration ceased ; 
the trachea was immediately opened, aud at the most 
dependent portion of the wound a foreign body was 
dbeerved, which, on an attempt being made to seize it, 
disap from view. On its becoming dislodged the 
breathing returned. It was finally coughed back to 
the opening, where it became wedged Bay and was 
this time grasped by a pair of tracheal forceps and 
removed. Its av diameter was about one centi- 
mete.. A tube was left in, as it was thought possible 
that other fragments might appear subsequently, and 
was removed on the third day. A slight bronchitis 
complicated the convalescence, which was otherwise 
uninterrupted. The voice, however, continued to re- 
main a hoarse whisper. 

On examination since by Dr. Langmaid with the 
laryngoscope, a grayish-white glistening tumor, extend- 
ing from the region of the cricoid, was seen occupying 
one third of the diameter of the trachea. This tumor 
had grown steadily smaller, and the last report, made 
some two months since patient left the hospital, states 
that the voice and the respiration have greatly im- 
proved, although the lumen of the trachea is somewhat 
narrowed by the growth. It is probably a granulatian 
mass springing from the internal surface of the wound. 

Cask IV. A. D., four years old, had been in the 
hospital five weeks with fractured femur, which had 
become stiff. On September 24th she caught a slight 
cold, the symptoms of which grew worse, until those of 
diphtheria became developed. There was not much 
membrane on the pharynx; but the dyspnoea showed 
a considerable formation in the larynx. The patient 
was isolated; a powerful spray of glycerine and chlo- 
rate potash was thrown on to the pharynx with a Lis- 
ter steamer; supporting and stimulating diet ordered. 
Tracheotomy was performed the next day, with “relief 
to breathing, which continued good until death, twenty- 
four hours later. 


There was no diphtheria at the time in the i-| ce 


tal. The patient’s bed was near an anteroom contain- 
ing sink, water-closet, etc., the condition of which is 
such that a renovation has been for some time contem- 


plated. A child in the room overhead, in a bed bear- 
ing similar relations to a similar anteroom, broke cut 
the same day with scarlet fever. Ether was given in 
this case, as in all the others. before opening the tra- 
chea. In those cases of diphtheria in which Dr. War- 
reu has performed the operation with subsequent recov- 
ery of the patient, including two outside the hospital, 
the invasion of the larynx had developed slowly, the 
disease being much less acute than in the cases which 

have proved fatal in his experience. | 


ficports of Hotieties. 
— 
PROCEEDINGS OF THE SUFFOLK DISTRICT 
MEDICAL SOCIETY. 7 


J. B. SWIFT, M. D., SECRETARY PRO TEM. 


NovemBeR 27th, 1880. The meeting was called 
to order by Dr. HopcGes at 7.40, sixty-four members 

sent. 

Dr. B. Joy JIxrrnixs reported a case of removal of 
a piece of iron from the eye by the electro-magnet. He 
briefly spoke of two cases, previously reported, where 
the simple magnet had been used, and four where the 
electro-magnet was employed. ‘These were where the 
foreign body was in the aqueous or vitreous chamber, 
but not bedded in any tough tissue of the eye. With- 
out such a powerful magnet as he was enabled to use 
with Dr. Bradford’s apparatus the piece of iron could 
not have been drawn out from the cornea. Hence the 
value of this form of the elect No case of 
removal from the cornea has been hitherto reported. 

September 29th, 1880, a man came to the Mas- 
sachusetts Charitable Eye and Ear Infirmary with a 
piece of iron deep in the cornea at the outer angle, 
projecting into the anterior chamber just behind the 
sclero-corneal juncture. There was a cut towards the 
middle of the cornea through which the metal might 
have passed. ‘There also was no distinct tract th 
the cornea over the foreign body. As the metal cou 
not be approached on the outer side in the blood-bear- 
ing vissue, it was decided to cut down upon it on the 
corneal side, and attempt to keep it in place or from 
falling into the anterior chamber by the constant near 
presence of the strong electro-magnet. On the approach 
of the magnet the foreign body was seen te move, and 
by applying it against the cornea the metal was drawn to 
it and removed. As it seems quite impossible that the 
piece, although thin, could have been pulled through 
the cornea by the magnet (capable of lifting sixteen 
ounces), there must have been a track of original incis- 
ion by the foreign body through which it was ex- 


Dr. H. W. Braprorp exhibited and explained the 
method of construction and the testing of electro-mag- 
nets, and showed those that had been used in the three 
cases spoken of by Dr. Jeffries, as occurring during the 

t year at the infirmary. He showed that with the 
mproved electro-magnet, weighing but four ounces, a 
weight of more than twenty ounces was easily sustained 
at a distance of one inch from the end of the core of 


Dr. C. H. Wir Lias said that Dr. Jeffries’ case was 
the first one where a foreign body imbedded in the cor- 
nea had been successfully withdrawn by means of a 
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In the reported cases the metal had usually 
been either in the vitreous or aqueous. McKeon had 
suggested that instead of having a flat or rounded end 
there should be two projecting guards, to prevent the 
foreign body from being de from the magnet by 
having the wound close on it as it was being drawn 
through the sclera. This suggestion might be carried 
out by having two fine strips of brass or other non- 
magnetic substance attached to the sides of the magnet, 
so as to project slightly beyond the end. 

Dr. Williams spoke of a case he had had at the in- 
firmary last summer. The patient presented himself 
with a small wound near the centre of the cornea, and 
said the eye had been hit by achipof iron. A spindle- 
shaped piece of iron was found stretching across the 
anterior chamber, one end being held in the corneal 
wound and the other being planted in the iris. A 
wound was made at the periphery of the cornea, in the 
hopes of being able to seize the foreign body with an 

y forceps near its bearing on the iris, and thus 
extract it; however, when the forceps were inserted 
and the aqueous the iris moved sufficiently to 
displace the foreign body, which fell across the pupil, 
and as attempts were made to grasp it, it hegan to slide 
behind the iris, out of sight and reach. As the patient 
was under ether no further attempt was made to 
reach the iron; but Dr. Bradford, in a few minutes, ar- 
ranged his electro-magnet, by means of which the iron 
was drawn forward through the pupil against the under 


surface of the cornea, w it was seized and ex- 

In a number of the cases a magnet has been 
of use in removing chips of iron or steel from the in- 
terior of the with but slight damage to the 
eye, which ned a very amount of sight after- 
ward. 


Magnetized have been tried, but are not suf- 
ficiently powerful; with any electro-magnet it is well 
to have points of several different shapes and sizes. 

Dr. Braprorp said that a cylinder would give the 


os power, and that a straight point would pro- 
less damage when inserted into the eye than other 
forms. 


Dr. F. I. KniGut presented a specimen of papilloma 
removed from the larynx, with a colored drawing of 
the growth in situ made by Dr. Quincy. 

Dr. Knight remarked that the rarity of benign 
growths in the larynx in this country must have struck 
all those gentlemen who had visited the European hos- 
pitals. This rarity had not been satisfactorily ac- 
counted for. ‘Two cases had come into his clinic, re- 
cently, at the Massachusetts General Hospital in the 
same week : the one of which he showed the specimen 
had been operated on by himself; the other, by his as- 
sistant, Dr. Hooper, who would show the specimen. 

Dr. Knight said that various instruments for the re- 
moval of neoplasms had been devised, but that 
forceps of some kind was the best for removing a soft, 
sessile growth. Forceps of various size and curve were 
shown. Some preferred a catheter-shaped instrument, 
which kept back the epiglottis, others a more rectan- 
gular shape, to avoid touching the epiglottis as much 
as possible. In his case the growth, which was soft 
and friable, occupied the anterior half of the glottis, 
being attached to both vocal cords. The patient, a 
young woman, had not spoken aloud for three years. 


After r training of the larynx the growth was re- 
prope 5 Moc! | 


moved mostly with the small steel forceps of 


zie, one remaining bit with the Tiirck-Schrétter tube- 
forceps, which Dr. Knight had modified, so that it was 
closed by pushing the tube over it, instead of drawing 
the forceps within the tube. and at the same time away 
from the object sought. The voice was restored, some 
hoarseness remaining on account of the extensive at- 
tachment of the growth and consequent swelling under 
one of the cords. This would probably disappear with- 
out treatment. 

Dr. Knight said it did not make much difference what 
kind of forceps one used, provided he knew how to use 


tiously. Improper manipulation been thought by 
— authorities to irritate a beni 228 into ma- 
ignancy ; if a case did not go easily the sitiiugs should 


young woman, twenty-eight years of 
had been altered in quality since last 
the last three weeks there had been complete aphonia. 
The papillomatous growth, which was situated in the 
anterior angle of the vocal cords and occupied about 
one third of the glottis, was removed partly with the 
forceps of Mackenzie, but two portions were 
coughed up, which had been dis probably by the 
manipulation. The patient now speaks in a clear, 
tinct voice. A small nodule of the growth still remains 
under the anterior portion of the right vocal cord, but 
its presence does not interfere with the approximation 
of the cords or the formation of sound. 6 

Dr. Connect made some remarks in regard to his 
eyes, he suffered from glaucoma in both 
had no pain, but there is an irritated 


ceptional case. It was one of chronic glaucoma, and 
therefore not so favorable for operation. The lateral 
vision was comparatively good, but the central vision 
was interfered with by a spot on the centre of the 
macula lutea. He also 


magnet as shown by 
ported. 


THE PUBLIC HEALTH ASSOCIATION. 
SECOND DAY’S PROCEEDINGS, CONTINUED. 


Ax excellent paper on The Sanitation of a 
Ships, by Surgeon T. J. Turner, United States Navy, 
was read by Dr. A. L. Gihon. The following is as 
concise an abstract as can be made of the very full and 
complete paper : — 

passenger-carr. capaci a vessel 
pon Aon and that upon —— and physiological 
hundred cubic feet is the minimum allowance, an 
associated with full and free ventilation. The avoidance 
overcrowding and the prevention of ochlitic diseases are thus 


The ordinary means of ventilation prescribed by the statutes 
are shown to be inefficient, and the writer gives “his assent on 
physical data to any mechanical system which acts upon the 
principle of aspiration in the ventilation of ships. 


Dryness of all of the vessel is also insisted and 
dain Ire given exbibiting the fact that in dampness of the ves 


1 Concluded from page 620. 
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— 
them; that the larynx should be sufficiently trained 
beforehand, so that one could see what he was taking 
hold of, and that rash jumps in the dark, in the hope 
of something. should be in cau- 

not be too onged. 
Dr. F. H. Hoorer then showed the specimen and 
drawing of the second case. The patient was also a 

feeling in the lids. 
Dr. H. W. WILLIAus said that it was rather an ex- 
˙ 
— — 
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sel the deep has fewer perils than this peril of the ship. Clean- 
liness is insisted upon, — not a su cleanliness, but clean- 
liness of cach and 8 ress 
of the construction vessel become inaccessible after her 
completion. 

arrest of rot in ships is cursorily commented upon and 
reserved for future observation and experiment, and suggestions 
are made as to the prevention of rot and the preservation of 
wood, thus avoiding other avenues to direase. 

The writer considers cleanliness, dry ness, and ventilation the 

of the life of a ship, and essential to her being a healthy 
tion for human beings. 

«The filthy and bestial condition of emigrant vessels at the 
present time and the sanitary police necessary to arrest these 
conditions are also considered. 

The fallacy of counting two children between one and eight 
years of as one passenger, and not counting children under 
one — the enumeration of passengers, it is trusted, is 
made evident on physiological grounds to any sanitarian or 
Redding The cleanliness of the ros of clothing and 

„regular sy inspection of passengers, cargo, 
crew, and vessel at the port of departure, the total amount, 
character, daily allowance, and distribution of food, its couk- 
ing, the amount and character of water supply, the latrines, the 
separation of the sexes, locality and app for hospital 
purposes, a daily report of the sick, the meal hours, employ- 
ment, of any contagious or infectious diseases, 
causes of death, if any, a report of such diseases and deaths, 
and that due publicity be given at the port of arrival as to the 
existence du the voyage of any disease, movement, the ad- 
vantages of iron steamers over wooden sailing vessels as trans- 
— ts, daily inspection of the quarters, etc., have 

The necessity for a well-qualified medical officer on board of 

vessel, empowered to enforce such sanitary measures as 
uce to the health and comfort of the passengers and crew, 


7 — — impudence, and despotism that have for centu- 
ve 

ries been accepted as the only Jaw in action on blue water must 

— to the modern advancement, and it needs only the 


of the reign of suggests 
sanitary = regulations, and demands that as all curative 
medicine is in the 11 of the medical — so all that * 
important of | rofession, preventive medicine, w 

— right, privilege, and immunity, be given him by 


The nuisances of the daily deluge of the decks with water 
and its baleful effects are demonstrated. In that traditional 
of dirt said to be allotted to each individual the writer 
for the emigrant, the sailor, and himself permission to 

take his share “ dry.” 


ipboard, the prevention by 
such meansas are at hand, the arrest of the progress of conta- 
— and infectious disease, the methods to arrest, purify, and 
‘disinfect, the absolute necessity of a thorough sanitary inspec- 
tion of every vessel, the value of a bill of health as a guide to 
the quarantine officer, are well considered. It is suggested that 
the fines for the infraction of the laws be turned over to the 
commissioners of emigration or like constituted legal author- 
ities, and the writer considered it the duty of the government to 
look after the sanitary interests of the future citizen. He also 
suggests that, as most of the emigrants are brought to our 
shores under flags, an international congress be had, 
in order to secure all the benefits that the sanitary science of 
the day presents, and he considers the bill before Con- 
gress as an advance, but a very small one, over the existing 
Statute. 


A brief, practical on Dengue was read by Dr. 
D. C. Holliday, of New Orleans. During the recent 
epidemic of dengue Dr. Holliday had treated over two 
hundred cases, and in order to complete his observa- 
tions corresponded with over sixty physicians in vari- 
ous parts of the State. The conclusions from his ex- 

nce and answers to questions sent are formulated 
as follows : — 

1.) Dengue is not malarial; monoxysmal tyye continued; 
the from three five fatal, 
1.22.) Extremely sweeping; no age, sex, or color exempt; no 

for previous attacks of yellow fever or dengue. 
rn. eruption or efflorescence occurring in forty per cent. 
of the uniformit 


cases, showing no y in character or appearance. 


4.) T often ; excessive ; 
2 2 very high; suffering pros- 


(5.) Albumen re in a sufficient number of cases to dis- 
pute the assertion that it is never found. 


6.) The tend hsemorrha — 
atal. 


The treatment was expectant in most cases. The 


value of quinine in large and often-repeated doses is 
not proven. 

Dr. J. G. Thomas, of Savannah, read a paper on 
the History of Den It was presented in an un- 
completed form, and no conclusions were reached by 
the author, except that at times it seemed to be infec- 
tious and propagated by human intercourse. 

A paper on the same subject was read by Dr. F. P 
Porcher, of Charleston. Dr. Porcher thinks the 
ease is infectious, and is diffused by gradual tainting or 
contamination of the r itself, the multip 
tion of cases intensifying the poison more and more, 
and that this aerial contamination advances along the 
main line of travel and human intercourse. 
while ue is in its nature different from yellow fe- 
ver, yet its manner of propagation is very similar. 

has no relations to or affinity with paludal 
fevers. It is not malarial in origin, and quinine has no 
specific effect on its course. 

At the evening session of Wednesday a paper 
was read by Dr. E. M. Hunt, of Metuchen, N. J., on 
Our Present and our Needed Knowledge of Epi- 
demics, to which the following propositions are ap- 
pended : — 

(1.) Communicable diseases are poy ty a contagium which 
is particulate. The contagium is not the same as to its modes 
of facility of conveyance in all cases or in all diseases. 

(2.) Therefore sume communicable are only acquired 
cuntact, some by the suspension of the infective particle in 
or water, some by changes in the secretions or excretions 

after they have been some time in contact with the air, the sur- 
face, or after voidance from the body. Whether a contagium 
hes any one or nay owe or of these of in is a 
matter to be determined only by the classification of ob- 
served facts. 

(3.) Some contagiums have an origin external to the bod 
only, while others have an origin only within the body. 
either case they seem to be connected with decom positions at- 
tended with extraordinary processes of a fermentive or 
factive character. It is also ible that sume diseases have 
an origin both within and without the human body. 

(4.) The development of most of the zy motic 4 is e- 
incident with the presence of specific mierozy mes. Whether 
they are the causes of the changes cceurrent or mere incidentals, 
and whether by changes they cause, or the food or air they ap- 
propriate, or the mechanical clogging they produce in vital parts, 
they make the crisis, if a disease is to be gravely sus „ but 
is hot 1* investigated so as to be accepted as proven. 

(5.) If, as appears, the presence of special forms is diagnostic 
of certain diseases, they are to be studied specifically as a means 
of repeat as in their special relations to the disease in 


hand. 

(6.) Whether any disease which is known to be derived from 
authenticated cases is in some instances also developed by ex- 
traordinary processes within the body or in its surroundings 
can only be made certain by series of definite and classified facts 
accurately observed and recorded. 

(7.) Whether new epidemics arise from new combinations of 
matter incident to — — civilization, or whether there are h 
brids in disease as well as in plant life, can be determined caly 
853 "There very hopeful 

8. a very stady in preventive art in the 
direction of finding out whether 2 2 — by preliminary 
treatment and the presence in the system of med nts re- 
sistful of such fermentation and inimical to the development of 
these microzymes or destractive of them in their changing state, 
suspend the morbid processes attempted to be instituted, and so 
prevent developments of disease. 

(9.) As there is so much difference in the way in which the 


same contagions affect different persons, or in their choice of 


have reason closely to study the bearing of individ- 
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Hon. John Eaton, United States commissioner of ed- 
ucation, delivered an address on Sanitation and Educa- 


Dr. Elisha Harris, of New York, gave a 

a paper on A Medical View of the Domestic Peati- 
lences, with Reference to the Sanitary Warfare against 
them, considering particularily diphtheria, scarlet 
fever, and small-pox. The conditions under which 
diphtheria has proved excessively malignant and con- 
tagious were dwelt upon at some length. 


THIRD DAY'S PROCEEDINGS. 


The Association was called to order at ten A. M. 
Tharsday, and after the transaction of routine business 
Savannah, Ga., was selected as the place of meeting of 
the Association in 1881. 

The advisory council, with Hon. John Eaton as 
chairman and Dr. John H. Rauch as secretary, reported 
the following list of officers for the ensuing year, which 
were unanimously elected: 


For Presiden 
For First Vice-President, Professor C. Kedzie, of Lansing, 


or Secretary, Dr. Azel Ames, Jr., of Wakefield, Mass. 
For Treasurer, Dr. J. Berrien Lindsley, of Nashville, Tenn. 


La.; Dr. E. M. Hunt, of Metuchen, N. 
-; Dr. George M. Sternberg, of the United Styce Army; 

Dr. E. L. Griffin, of Fond du Lac, Wis.; Dr. J. G. of 

Savannah, Ga. ; Dr. Thomas F. ood, of Wilmington, N. C. 


Dr. Henry B. Baker, secretary of the State Board 
of Health of Michigan, read a paper on The Relations 
of Schools to Diphtheria and Similar Diseases. From 
an examination of the report on the epidemic of diph- 


theria in the city of Lynn, Mass., in 1876, as given by hes 


Dr. J. G. Pinkham, in the eighth annual report of the 
Massachusetts State Board of Health, Dr. Baker 
reached conclusions somewhat different from those ar- 
rived at by Dr. Pinkham. In the opinion of Dr. 
Baker, the collection of large numbers of children, some 
of whom may have about them the poison of diphthe- 
ria, is the most prolific source of the spread of this dis- 


ease. 

Dr. O. W. Wright, health officer of Milwaukee, gave 
a clear account of the Management of Contagious and 
Infectious Diseases in Milwaukee. Every physician is 
obliged to report to the board of health all cases of 
contagious or infectious disease occurring in his prac- 
tice immediately on discovering the nature of the dis- 
ease. Every house in which small-pox, diphtheria, or 
scarlet fever occurs is immediately on discovery pla- 
carded by the board. A notice is straightway sent to 
the schools in the neighborhood, the teachers of which 
are under orders not to admit pupils from infected 
houses under penalty of prompt prosecution by the 
criminal court. The same notice is sent to the public 


library. Public funerals are strictly prohibited in cases | of each 


by contagious disease. 
entire system is complete, and comprehends 
the prompt r disease 


conta - | occurring in the city, and prevention of the introduction, 


as far as possible, of any case. 

A paper descriptive of Municipal Sanitation as prac- 
ticed in Mobile for preventing the Spread of Yellow 
Fever was read by Dr. T. S. Scales, of that city. 

A paper, prepared by Dr. O. C. De Wolf, of Chicago, 
on The Results of attempting to check the of 
Small-Pox in Chicago, was read by Dr. J. M. Hall, of 
that city. The author of the paper is of the opinion 
that twice in the past four years Chicago escaped an 
epidemic of small-pox by the faithful execution of a 

ramme comprising the prompt report of e 
disinfection of the dead body and of the house in which 
the disease occurred; and when general infection is 
feared compulsory vaccination. 

Dr. D. C. Holliday, of New Orleans, read the re- 
port of the New Orleans Medical and Surgical Asso- 
ciation on the following Questions relating to the 

of Diphtheria, Scarlet Fever, Yellow Fever, 

es, Small-Pox, etc., submitted by the executive 
committee. The report is brief and to the point. The 
questions and answers are as follows: 


such diseases 

for physicians and heads of “to report 
cascs, even sus us cases, to the health authorities, whose 


duty it should to investigate such cases, and report them 
wi t delay to all other interested communities. 


difficulties fi securing such isolation! 
A. The chief diffieulty is to secure 3 
the ——— attendant and of the family. With 


ted by a 
conspicuously on the house, and guarded by a sanitary 
man. The 2 isolation implies the placing of the patent 
a separate building, not in another room id 
in ease of small-pox, typhus and searlet fever, partial isolation 
cannot be d on. If a room must be chosen in the same 


it 
i 
A. If the number of patients in a city or place afflicted with 
in a given day, amouuts to, for a pop- 


00. «© 5 per cent. 
D . 5& percent. 10 
300 . 5 per cent. 15 
400 8 per cent. 
500 i . * 4 per cent. 20 
600 . „ — 4 per cent. 24 
700 5 4 percent. 28 
800 ... « per cent. 32 
900 . . 4 per cent. 36 
1000 4 percent. 40 
22} per mill. 
6000-10, 000 16 per mill. 
50,000-100,000 ; 4 per mill. 
I per mill. 
4.) Under what circumstances is it proper to recommend 
Ar of such dis- 


eases ? 

A. When the disease has been declared epidemic. It might 

be advisable for parents to withdraw their children even earlier. 
Q. (5.) What precaution should be taken at the termination 

case as to 

9 Care and disposal of the dead ? 


b.] Disinfection and cleansing of the room of the house! 


c.) Period of time at which it is safe to allow the convales- 


‘cent to return to school and society ! 


ual conditions on the acquirement and development of 
gions, so as to know why some escape atiack and ot 
susceptible. 
tion, which referred to the necessity of making sanita- 
ry science a subject of study in schools and colleges, 
and of the advantages that would result from a more 
thorough and wide-spread knowledge of the problems 
of health and disease. 
22 
2 Second Vice-President, Professor Henry F. Campbell, of : 
those in immediate attendance. Without such codperation, 
cases of small-pox should be removed to a — — hospital, 
unless removal endangers life. The pre of dangerous in- 


A. (a.) Immediate private burial. The corpse should be 
and surrounded with pulverized charcoal as 
soon as possible after death. 

(b.) Isolate as far as ble the locality where such cases 
have occurred, and delegate to the authori 
for a thorough and repeated disinfection and cleansing. All 
bedding and clothing of patients should be thoroughly disin- 
fected b dry heat not less than 250° F., or — 

105 uamation in the eruptive fevers should be completed 

the patient should mingle with others; in regard to the 
others, after complete convalescence. 


Dr. A. N. Bell, of 1er The 
Relations of Certain Filth Diseases to Cold Weather, 
in which the following propositions were stated : — 

First. Pneumonia is a systemic disease, with a chief 
local manifestation in the lunga. 

Second. Pneumonia and its congener acute lung dis- 
eases have filth for their chief factor and primary 
cause, and they should therefore be classed under the 
head of zymotic diseases. 

Third. 
in promoting acute diseases of the lungs, of whi 
pneumonia is the chief, in so far as these conditions 
of the atmosphere promote emanations by percolation 
into the warmer and more rarified atmosphere of the 
domicile, and are mischievous in proportion to the ex- 
tent of underlying and surrounding impurities, and 
the porosity of basement and cellar walls and floors. 

The remedy is apparent. 


At the afternoon session, Dr. J. H. Pope read a 
r, by title, on The Sanitary Condition of the Mex- 
bean Po lation of Western ‘Texas in its Relation to 


Public Health, and Dr. Atchinson, of Nashville, Tenn., 
a paper, by title, on The Disposal of the Dead. Dur- 
ing the evening session of Thursday an interesting and 
instructive paper, prepared by Mr. James Gallatin, 
ident of the Sanitary Reform Society of New 
ork, on Tenement-House Reform in the City of New 
York, was read by Dr. E. W. James, in the absence 
of the author. This paper has been previously re- 

ferred to in the JOURNAL. 
Prof. Stanford E. Chaille, in a lengthy address, con- 
The Objeeti by Some Evolutionists 


cussing What the State owes the People: Public 
Health is Public Wealth. ‘The conclusions of Mr. 


Brooks are sound and practical. He contends that 
there should be : — 


1.) Supervision over the health of the entire ; peace- 
ably i ivan be done, forcibly if necessary. here the fed- 
vernment has authority, as upon the sea, lakes, rivers, 
over forts and arsenals, over the army and navy, in the legi 
tion for commerce, international and internal, especially in re- 
to infected vessels, over animals exported and imported 
authority belongs to Congress. It has been proved, 
think, after the most laborious investigations for nearly two 
centuries past in this country, that the epidemics ring 
among us have been traced to importations. If epidemics in 
this and other gulf cities seem to disprove this fact, the seeming 
exception is due to the bad sanitary condition of the localities 
named, or to the fact, as stated by Dr. Vanderpoel, of the germs 
of disease lying concealed and dormant in some cellar or room 
not reac by the purifying air of heaven in the place where 
disease exists. The port of New York, for four months of 
the year, has been as much exposed as New Orleans to yellow 
fever, and it has been kept away from New York, not by any 
system of non-intercourse, but simply by the practice of correct 
ples of quarantine by vigilant capable officers of the 


tate. 
(2.) State governments are clothed with power over the health 
of the people within the commonwealth, and over all the 22 
where the federal government t jurisdiction. The col- 


is without j 


sufficient power | hea 


legisla. Keller, M. D., Hot Springs, Ark. ; 
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leges and schools of the State, its institutions of charity and 
learning, its prisons and reformatories, its codes and laws, all that 
belongs to roads, avenues, parks, canals, docks, piers, and even 
to public and private dwellings, when legislation is needed for 
Ith, belongs to the parental care of the State. To prevent 
adulterations in food and drugs — not practiced, I and be- 
lieve, to the extent reported or suspected —is another of the 
state duties. To clothe boards of supervisors and trustees in 
towns and villages, and mayors, common councils, and 
boards in cities, with ample power in regard to health, and also 
to require them to pass and enforce ordinances, is a positive 
duty of the State. A state department of health is essential to 
secure these results, and in its action it must be impartial, effect- 
ive, vigorous, determined, and take no step backward. 

nally, a word as to quarantine. Commerce cannot be for- 
bidden ; but it may be regulated when hurtful to health. At 
best, however, state law is only a relative guarantee of the 
public safety. Quarantine and commerce are naturally ene- 
mies, and the State must regulate the relation between the two ; 
the State r insisting that as far as possible the publie 
health within its borders shall be — — Every nation 
and every State has the right to use intelligent ways and means 
to preserve health over all its borders, and the federal govern - 
ment also has rights which must be respected and laws which 
must be obeyed. There are natural, legal, wise, and conserva- 
tive lines between nations, States, municipalities, and towns. 
Where the death-rate in England is 19.9 in the 1000, in Austria 
31.3, and close on to the latter number in all parts of Italy, 
official action is demanded in the name of public safety. 


FOURTH DAY'S PROCEEDINGS. 

The Association was called to order at ten A. M. 
the president. The committee of the advisory cou 
to whom was referred the presidential address, re- 
ported certain resolutions referring to the accurate 
registration of vital statistics, commending the efforts 
ot the National Board of Health to secure a practical 
basis for the notation and nomenclature of diseases 
and causes of mortality, and stating that systematic 
sanitary surveys and inspections are essential aids to 
public-health works and to the progress and applica- 
tion of sanitary science. The report of the committee 
was adopted. Several amendments to the constitu- 
tion, proposed by Dr. Azel Ames, Jr., of Massachu- 
setts, were laid over for action until the next annual 
yy adopted ing the National 

A was ting 
Board of Health to continue its — into the 
causes and nature of diphtheria. 

The committee on the prevention of venereal dis- 
eases was, on motion of Dr. McCormick, of Kentucky, 
reconstituted for the following year, and instructed to 
prepare draughts of a state law and of municipal ordi- 
nances calculated to secure the desired results, and to 
report at the next annual meeting of the Association. 
The committee is as follows: Albert L. Gihon, M. D., 
medical director United States Navy, chairman; J. M. 
George M. Stern- 
berg, M. D., surgeon United States Army; D. C. Hol- 
liday, M. D., New Orleans, La.; Preston H. Bail- 
hache, M. D., surgeon United States Marine Hospital 
Service; John Morris, M. D., Baltimore, Md. 

A resolution of Major Walthall, of Mobile, “that a 
committee of five members be appointed to prepare 
and recommend measures for the more efficient man- 
agement and control of future epidemics, especially for 
the training, selection, and employment of skillful and 
trustworthy nurses,” was adopted, and the followi 
appointed to serve on the committee: W. J. Waltha 
of Mobile, Hon. John Johnson, of Memphis, Dr. F. 
Peyre Porcher, of Charleston, Dr. G. A. Ketchum, of 
Mobile, and Hon. John Eaton, of Washington. On 
motion of Major Walthall, Dr. Billings, U. S. A., was 
added to the committee. 


— 


| against Sanitary Laws, Boards of Health, and the | 
| Stamping Out of Certain Epidemic Diseases; and | 
| Hon. Erastus Brooks, of New York, read a paper dis- | 
| | 
| 


— 
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The advisory council for the ensuing was an- 
nounced as ws :— 


Alabama, R. D. Webb, M. D., Livingston. 
California, Henry Gibbons, M. D., San Francisco. 


D., 

Mississippi, Wirt Johnson, M. D., Jackson. 
Louisiana, Edward Fenner, Esq., New Orleans. 
Maryland, James A. Stewart, M. D., Baltimore. 

nsylvania, Henry Harts be 
Ohio, C. Minor, M. D., Cincinnati. 
Missouri, — Homan, M. D. 
Rhode Island, E. M. Snow, M. D., Providence. 
Tennessee, John Johnson. 
Virginia, J. G. Cabell, Richmond. 


Mic B. Baker, Lansing. 


— 


Iowa, W. S. Ro , Daven 
West Virginia, James E. Reese, M. D., Wheeling. 
District of Columbia, Smith Townsend, Washington. 


Kentucky, Pinckney Thompson, M. D., Henderson. 
Delaware, L. P. Bush, M. B. Wilmin 


ew Yor 

United States Navy, A. L. Gihon, medical director U. S. N., 
Washington. 

Commissioner of Education, Hon. John Eaton, W. 
* H. Bailhache, M. D., W 


— Beant of Health, Stephen Smith, M. D., Washing: | ! 


On motion of Honorable Erastus Brooks, the advi- 
sory council was instructed to appoint a delegate to the 
International Quarantine Convention, which meets in 
Washington in January. 

Professor S. E. Chaillé read the Summary of Con- 
clusions of the Havana Yellow Fever Commission. 

A lengthy and somewhat acrimonious discussion 
tween . J. Dickson Bruns and others, of New 
Orleans, Dr. Jerome Cochran, of Mobile, Dr. G. M. 
Sternberg, United States Army, and others followed, 
upon The Nature of the Fever which Prevailed on 
the Lower Coast (of the Mississippi River) during the 
of 1880. * 

r. R. B. S. Ha of Pensaco a on 
Yellow Fever eie and Isolation, and Pr. B. 
F. Gibbs, medical inspector United States Navy, one 
on A New Method of Experimental Investigation into 
the Cause of Yellow Fever upon the Basis of Similar 
52 and spread of 

questions concerning the origin 8 
yellow fever, notwithstanding contribu- 
tions, remain in statu quo. 

A resolution expressive of the loss sustained by the 
Association in the death of Dr. Sarnuel 1 first 
vice-president, was adopted on motion of Dr. Holliday, 
of New Orleans. 

Dr. Billings then returned thanks for the dignified 
manner in which the Association had conducted its de- 
liberations, and declared the meeting adjourned. 

The next meeting will take place in November, 
1881, at Savannah, Ga. | 


Kecent Literature. 


A Practical Treatise on Nervous Exhaustion (Neuras- 
thenia). By Greorce M. Brand, A. M., M. D. 
New York: William Wood & Co. 1880. Pp. 198. 


Any work which adds somewhat to our know 
clinical or scientific, of the class of diseases called to 
mind by the above title is sure of a ready welcome 
from the profession, so unpleasantly is the thought of 
them associated with the remembrance of tedious hours 
spent in struggling against the protean symptoms 
which these cases are apt to present. 

Such a welcome this book by Dr. Beard deserves, 
in spite of certain well-marked faults. Leaving apart 
for the moment the question of systematization of the 
scribed illustrated a large and significant array of 
symptoms, not hitherto brought together, and he has 


The very strength of the book in this respect, how- 
ever, really constitutes its weakness as a systematic 


spending so much time and energy in studying the 
diseases of the poor in hospitals and dispensaries, when 
they should be watching the symptoms of their Fifth 
Avenue patients, and speaks of our “ blind deference 
to Europe” as causing us to be “fearful of making 
ndent 
eto. 


We sympathize with him in beli 
point of view of c much of this dispensary work 


and 
they do not get a chance to study neurasthenia also, 


be- | is so much the worse for „ if we 


neurastheni-ology 
may allow ourselves a little of the author’s license in 
word-coining. 


y against neurasthenia, as 
being a disease of the rich, that students have failed to 
study it, but because its phenomena are difficult of 
comprehension, and not readily accessible to exact 
methods, or more properly, the usual methods of re- 

h. 


searc 
rect lines of investigation with sufficient clearness, as 
Rokitansky, Virchow, Louis, and the rest have done 
in other departments, and there will be no more cause 
for complaint. The remedy for the evil is as apparent 
as its existence. 
Meantime it must be admitted *. — — 
sympathy or 
the pathological knowl- 


a single example, on 131, where the relation of 
neurasthenia to nephritis is treated of in the most 
manner, he says, amongst other state- 


Georgia, W. II. Elliott, Augusta. 
Illinois, J. H. Rauch, M. D., Chicago. | | 
| 
ew Tork, a D., 
North Carolina, Thomas F. Wood, M. B. Wilmington. 
South Carolina, H. D. Frazier, Charleston. 
Connecticut, C. W. Chamberlain, M. D., Hartſord. 
| 
LN oo treatise. Thus, in the introductory chapter, Br. : 
* os, Tas. Beard devotes much space to a denunciation of the 
nnesota, C. N. t, M. D., . i iti ici 
New Jersey, D.C. Engl New habit among students and practitioners of medicine of 
Arkansas, A. L. Breysacker, M. D., Little Rock. 
i 
8 Misplaced and injurious, tending to pauperize the 
already poor; but that is a question totally apart 
from the scientific problem. Men do not seek — 
tal or dispensary practice for charity’s sake: it is idle 
for them to maintain that they do. They seek it 
: because they can there study pathology to the best 
if 
| 
| 
| page which has made medicine wha is. 18 COL 
ous throughout the book by its absence; and this . 
defect will seriously detract from the good influence | 
which the work might otherwise exert. Thus, to take ö 
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the kidneys may be present he has dis 


usual internal routine treatment.“ 

What does he mean? Is it that these symptoms do 
not point to nephritis, or that he has made such a 
study of nephritis that he feels confidence in express- 
ing new aud decided opinions about its treatment; or, 
lastly, that he feels some uncertainty about the true 
significance of the indications referred to? In either 


case we might fairly look for a more elaborate treat- 
ment of these points of vital interest, whereas now we 
are, as it were, presented smilingly with a broken frag. 
ment of marble, and told that it is a portion of a G 

statue. 


So also with the classification of symptoms. With 
a frantic mania for name-making, Dr. Beard has taken 
these unfamiliar symptoms, which are the furthest 
removed from having been assigned to their true place 
by the verdict of the experience of the profession, and 
tries to bottle them up out of reach of discussion by 
giving them such names as cerebrasthenia, myelasthe- 
nia, mysophobia, sidcrod ia, with dozens of 
other “phobias,” of which the list is only to be 
closed when a name has been given in tortured Greek 
to all the causes which can possibly excite the emotion 
of fear or anxiety in the human breast. The term 
neurasthenia itself, though it did not originate with 
Dr. Beard, is bad enough, as encouraging this tend- 
ency to block investigation by falsely implying a crys- 
tallization of our knowledge with regard to the point at 


If used for convenience’ sake, such names may do 
no harm, but their cloven foot appears the moment an 
attempt is made to give them an exact meaning ; as, 
for instance, in the case of neurasthenia, by speaki 
of it as meaning “a deficiency of nerve force,” — a defi- 
nition which is only saved from being too daring or 
too premature by being evidently too vague. 

We should be sorry to have conveyed the idea 
through these statements that we regard the book be- 
fore us as of little worth. On the contrary, we think 
are to be as impairi value 
an — — of work. 

Dr. Beard seems to us to have made it clear beyond 

ing primary disturbances 
which may exist independently of serious or propor- 
tionate disease in the other organs, having most to do 
with the nutrition of the tissues. He has done great 
service by enriching our know and coördinati 
signs of this condition, and we heartily recomme 
book to our readers as full of suggestiveness. 
the complete history of the subject is, nevertheless, 

be written. J. J. P. 


question that there is a large family of symptoms, indi- then 
catin i of 


the nervous system, 


— 


8 : Its Causes, Symptoms, Results, and 
Treatment. By Roserts Barrnotow, M. D. 
New York: William Wood & Co. Fourth Edition, 
revised. Pp. 128. 

Persons afflicted with this disease are not among the 
most attractive class of patients, and 


them the study of the disease itself is apt to be taken 


is is not t, as Dr. Bartholow says, and as we 
6 — 


ness to at least learn about the matter at second hand 
by welcoming a fourth edition of this little book. — 
The substance of the work was delivered some years 
ago in the form of a lecture, and for that purpose it 
was well adapted. Coming to us, as it does now for 
the fourth time, in the shape of a systematic treatise, 
we cannot afford it the same unqualified praise, 
it certainly does something towards filling a very 


gap. 

Spermatorrhoea is regarded by the author as being 
— when not due to organic disease of the nervous s 
tem —a neurosis, in contradistinction to the opin 
of Lallemand, who lays, Dr. Bartholow thinks, far too 
much stress on the local disease in the prostatic por- 
tion of the urethra and the seminal ducts, the 
bility being that such changes can at most only in- 
crease an existing difficulty. | 

In the sense in which the author means it this crit- 
icism of Lallemand may well be correct. As a path- 
ological fact, however, it is doubtful if the symptom 
spermatorrheea can be said never to be due to in- 
flammation of these parts. At any rate, there is evi- 
dence to the which deserves meution. Thus, 
Ultzmann? says that such a result may follow gon- 
orrheea of long standing, and that in cases of chronic 
inflammation of the prostate spermatozoa are very 
commonly found in the urine. 

Dr. Bartholow also casti Lallemand, and no 


forgotten, however, that the patients 
who have brought about even this nou-seminal discharge 
to any marked extent have usually done so by exposing 
themselves to the same influences that habitually cause 
true spermatorrhœa, and as it is admitted that the sem- 
inal loss is of no consequence in itself, but only 
as an index of the harm done to the nervous system, 
it may well be that this anxiety is not totally ground-. 
less. The patients have not diurnal spermatorrhea, it 
is true, but they may have many others of the train 
of symptoms due to sexual abuse. 
Similarly, not enough is said, we think, of the sper- 

matorrhœa dependent on impaired health as in neuras- 


ia. 
The chapter on treatment is quite full and intcresting. 

As might be expected from author’s pathological 
views, the indiscriminate use of cauterization of the pros- 
tatic urethra is condemned, and its employment advised 
only where there are signs of (secondary) local inflam- 
mation, or where a moral effect is sought. An equally 
good and safer application is that of tanno-glycerine. 
The value of circumcision is dwelt upon as promoting 
cleanliness of the glans, and thus eliminating a source 
of peripheral irritation. 

Good hints are given for general treatment, and the 
proper use of “ aphrodisiacs” and “ anaphrodisiacs (an 
accepted but unfortunate terminology) is pointed out. 

Taken as a whole, we should characterize the 
book as interesting and useful, but as failing to treat 
the su in a sufficiently broad and thorough man- 
ner to deserve the name of standard monograph. 

By some accident the name of Mr. Hutchinson, the 
distinguished surgeon of the London Hospital, is mis- 
spelt throughout. 


in des Harn 


| 
| 
| 
| doubt with reason, for confounding the diurnal leaking 
1 of prostatic and urethral mucus with true spermator- 
. issue. rhea, thereby frightening his patients out of their 
| lives without reason. 
| 
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THE PUBLIC HEALTH ASSOCIATION AT NEW 
ORLEANS. 


Tne meeting of the Public Health Association at 
New Orleans, of which the JourNAL has given a very 
full report by its correspondent on the spot, must 
strike our readers as having sufficiently well fulfilled 
the functions of that organization, which we suppose 
to be the bringing together in a pleasant place from 
all parts of the country of those interested in sanitary 
science, for its own and their own sakes, without too 
much profit to the railway companies. Such individ- 
uals are thus given an opportunity to become ac- 
quainted with each other, and are secured time in 
which to discuss pet questions and an audience before 
which to read papers. Though all the discussion» 
may not be wise, — and where they lead to person? 
altercations they certainly are not,— nor all the 


the sacrifice of the railways is not without its profit to 
the country. In these respects, moreover, many act- 
ive members of the association are quite well aware 
that there are higher standards of excellence than 
those attained, to which it may legitimately aspire in 
its work. From a local point of view we are glad 
that Massachusetts was fortunate enough to be repre- 
sented by two such competent sanitary officials as Dr. 


Walcott, the health officer of the State Board, and 


Dr. Durgin, the secretary of the Boston Board of 
Health. Dr. Snow, of Providence, and Dr. Cham- 
berlain, of New Haven, were also on hand to speak 
for New England. From a general point of view we 
are glad to observe that a general disposition was 
manifested to support the National Board of Health, 
and award it due credit for its honest efforts as well 
as for its actual beneficial achievements. We are 
pleased to learn from private sources that Colonel 
Waring's system of sewerage at Memphis bids fair to 
be practically successful, and that he has good reason 
to consider the same applicable, with some modifica- 
tions, to New Orleans. On the other hand, we hear, 
to our regret, that the pestilential Bayou Gayoso at 
Memphis has been untouched, and that there is no 
present probability of its being reformed. 

The Association was treated to some rival sanitary 
oratory by sanitary patriots from New Orleans and 
Memphis, respectively, which reminds us a little of 
the talk about population exchanged between Chicago 
and St. Louis, or of some of the shrewd Turkish pro- 
nunciamentos touching the reformation of civil admin- 


allowance with which one learnt, in former times, to 
temper the fervid utterances of the congressman when, 
in picturing his own part of the country, he said, as 
Caleb Cushing did of New England, for example, No- 
where are the mountains higher, the rivers broader 
and deeper, the valleys greener, etc., etc. 

The Association will evidently require a long life 
and more frequent meetings if it is to take under its 
protection such proposals as the regulation of prosti- 
tution throughout the country, advocated by Dr. Gi- 
hon, and the restoration to the Gulf States of an im- 
munity from yellow fever by the cutting of Nen 
Gamgee's ship canal through Florida. 


— 


LONG SCHOOL SESSIONS. 


Ox another page of the Journa the attention of 
its readers is recalled to the subject of the division of 
school sessions by a correspondent, whose opinions 
deserve consideration, and we have only to complain 
of his communications that they are too rare. The 
remarks in question are apropos of the late discus- 
sion over single or double sessions at the Prince 
School in this city, and the writer takes exception to 
a short editorial on that subject, which appeared in 
the JourRNAL of November 11th, and was copied into 
the Daily Advertiser. Our reference to Chadwick’s 
estimates of a safe limitation of mental work for chil- 
dren is thought to be especially infelicitous, and we 
are told that in confining our remarks to the school 
attendance of children between twelve and sixteen 
years of age we failed to touch upon the real points 
of controversy. We still see no reason to modify the 
expressions of the article, and believe that instead of 
missing the real point of the subject we seized it. 

Our remarks were limited to children between the 
ages of twelve and sixteen because we believe the 
majority of the children concerned to be between 
those ages, and should be sorry to think that this was 


seems to consider the real one at issue, we go even 
farther than he does, and think it a monstrous pity 
that “ babies five years old” should appear at a public 
school even for one hour. The créche,— and for sug- 
gesting the comparison, though unavoidable, we are 


weather ts inclement. What the length of the single 
session should be for such children, at what hour 

should begin and at what hour end, seems to us an 
entirely distinct question, which has ing to do 


istration, and must be taken with the same kind of 
82 


with single or double sessions, which can be decided 


— 
| 
| 
papers fresh, interesting, concise, and judicious, doubt- : 
less good influences result from these reunions, and 
| 
Case, MOrcover, m OU 18 Only 
for children between these ages that the question of 
a single or double session should come up at all. In 
regard to another point, which our correspondent 
almost tempted to apologize, — even when well con- N 
ducted, is merely a substitute for something better, ; 
| and is only made commendable by necessity. The : 
argument of necessity scarcely applies to the Prince 
| School district. For children between the ages of 
# seven or eight and twelve we certainly should not | 
y advocate a double session in a very exposed part of : 
1 the city, and in a climate where so much of the 


——— 
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on its own merits, and in the decision of which we 
should probably be in hearty accord with our critic. 
Chadwick, in his estimates, as cited by us, touches on 
two distinct points, namely, first, the length of time 
which a child of a given age can attend to one and 
the same subject; second, the total daily mental work 
suitable to a child of a given age. We fuil to see 
exactly how our valued correspondent found these 
estimates “ odd reading” in the connection in which 
we used them, although, we take it, the explanation 
is to be sought in his making the single session syn- 
onymous with “crowding the whole day’s work of 
the child into one unbroken lump.” This is certainly 
not a correct description of the single session, and if 
adopted would readily make much that has been said 
on this subject look “ odd.” 

It is obvious from Chadwick’s estimates, if they 
are to be accepted, that a change of mental occupation 
is favorable to more prolonged mental occupation, and 
with this change continuous mental occupation may 
be more safely permitted. A session of five hours 
with two recesses and a variety of studies is a very 
different thing from one unbroken lump, and actually 
a safer and more profitable thing than a somewhat 
shorter session with less recess and less change of 
subject. This point seems to us well taken and im- 
portant in connection with the Prince School contro- 
versy. 

It is still our opinion, and we do speak from a 
medical stand-point, that the decision in regard to the 
Prince School was a wise one. The manner of reach- 
ing the decision we consider rather outside of our 
field of criticism, although having much sympathy 
with many objections which can be urged in the ab- 
stract against universal suffrage the rule of the 
majority. We cannot avoid, however, giving weight 
to the opinions of parents in this matter, guided as 
they must be by a daily experience, and, we hope, by 
the counsel of the family physicians. 


— — 
DAVID PAIGE SMITH, M. D. 


Tux announcement of the death of Dr. David Paige 
Smith, at Springfield, Mass., at the age of only fifty 
years, is a surprise to many who within a brief period 
had seen him full of energetic life, which seemed to 
promise a long career of active usefulness. 

Dr. Smith belonged to a family highly distinguished 
in the annals of surgery, and the names of Dr. Nathan, 
and Dr. Nathan R. Smith, especially, will long be re- 
membered in the profession, as representing high skill 
and great originality. 

At the breaking out of the civil war he was com- 
missioned as surgeon in the eighteenth regiment, 
Massachusetts Volunteers, July 31, 1861, and was 
made brigade surgeon December 24th of the same year. 

While in charge of the United States Army Gen- 
eral Hospital at Fairfax Seminary, Va., he did one of 
the few successful excisions of the head of the femur 
for gun-shot wound. Skillful and indefatigable in his 
work as an army surgeon, he could and did look back 


with pride on the period of his life thus devoted to 
the national service. 

After fulfilling these duties he retired to Springfield, 
where he became post surgeon of the United States 
Armory, and examining surgeon of the Pension Bu- 
reau ; and, while obtaining a conspicuous place among 
the many able practitioners of the Connecticut Valley, 
he added to the manifold cares of such a position as his 
the labors and responsibilities of the Professorship of 
the Theory and Practice of Medicine, in Yale College, 
lecturing there with great acceptance during a portion 
of the year. His directness and conciseness of speech 
rendered his teachings impressive and valuable, while 
his qualities of accurate observation and sound judg- 
ment made him esteemed by his colleagues in the 
profession, and by the community, where his loss must 
be extensively felt. 

Besides his labors as a practitioner, Dr. Smith found 
time to publish some of the results of his experience, 
and to serve as consulting physician of various chari- 
table institutions. 

Dr. Smith graduated as A. B. at Yale College in 
1851, and as M. D. at Jefferson Medical College, 
Philadelphia, in 1853. He was for twenty-six years a 
Fellow of the Massachusetts Medical Society, for 

veral years one of its councillors, and for the two 
. preceding his death was its vice-president. 


— — 
MEDICAL NOTES. 


— The Medical Record Visiting List and Physi- 
cian’s Diary, containing, in addition to many useful 
tables, a gauge for urethral sounds, is of a very con- 
venient form. It is published by William Wood and 
Company. 

— The death of Dr. Sandford B. Hunt, of Green- 
point, N. Y., of diphtheria, contracted during the per- 
formance of tracheotomy, is recorded by the New 
York Medical Record. A tube which 
he had been using upon his patient became choked 
up, when he cleared it by placing it to his mouth and 
blowing through it. 

— The British Medical Journal considers the fact 
that Guy’s Hospital has one hundred and eighty beds 
closed to the public, and further is £10,000 deficient 
financially on the results of the year’s operations, a 
curious comment on recent expenditure on the treas- 
urer’s house and chapels. 

— Drs. Be and Pidoux, both well-known 
members of the French Academy of Medicine, have 
been nominated Commanders of the Legion of Honor. 

— It is reported that Professor Rose, of Ziirich, will 
succeed the late Dr. Wilms at Berlin. 

—It is said that the eels of Mystic Pond, having 
been driven from their peaceful resting places on its 
bottom by the accumulating sewerage of Woburn and 
Winchester, and finding an exodus to the river brought 
no relief, have been captured in large numbers at the 
out-flow of the pond in a despairing condition. Pre- 
ferring the honorable death of a food-fish and em- 


balming in a pie to asphyxiation and a final grave in 
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sewerage they yielded themselves willing victims, 
and the price of eels in the market has not been so 
low for many years. We mention this for what it is 
worth to those of our readers whom it may concern. 

— We have received the fifth edition of the Physi- 
cian’s Memorandum Book, by Joel A. Miner. It is 
a very convenient form for the pocket, a page being 
devoted to each week, with additional page opposite 
for memoranda. Prominent among the directions for 
the use of the various blanks is the statement that 
certain figures are intended for the record of homeo- 
pathic medicines, which, greeting the physician’s eye 
every time he opened the book, would, we fear, grow 
somewhat wearisome before the close of the year. 

— The London Lancet says that the present supply 
of subjects for dissection is far from satisfactory. Not- 
withstanding that most of the London schools received 
some subjects during the summer months, a large num- 
ber of students are still without parts. As a conse- 
quence of the inadequate supply applications have been 
made to some of the East End boards of guardians, 
who have hitherto refused the privilege of allowing the 
schools to have the bodies of their unclaimed paupers 
for purposes of anatomical study. In most metropoli- 
tan unions this permission is readily given ; and as, by 
act of Parliament, only unclaimed bodies can be given 
up it is difficult for us to appreciate the arguments 
which can have induced the visiting committee of the 
Shoreditch Workhouse to refuse their assent to the re- 
quest. It is so obvious that, for obtaining any exact 
knowledge of the human body, a sofficient supply of 
subjects must be forthcoming that we hope boards of 
guardians will not put forward any unnecessary diffi- 
culties, but will readily grant the authorities of the 
various medical schools every facility for carrying on 
such an all-important branch of medical education. 
The various safeguards laid down in the anatomy act 
are so stringent that the occurrence of any disrespect 
to the dead, or of outrage to the feelings of the rela- 
tives, is almost an impossibility; so that the lay au- 
thorities should carry out the spirit as well as the let- 
ter of a law which has been of so great service, not 
only to students of medical science, but to the com- 
munity at large. We are glad to see that the guard- 
ians of Bethualgreen have taken a fairer and more 
liberal view of this important question than their 
brethren at Shoreditch ; and we hope that the other 
boards, to whom application have been made, will fol- 
low their wise example. 

— We find the following remarkable history in the 
London Lancet for November 13th : “ M. Colin related 
to the Académie de Médecine, at its last meeting, a re- 
markable instance of prolonged incubation of hydro- 
phobia. The case was that of a man who died a few 
minutes after being admitted (on August 31st) into 
the hospital, presenting maniacal excitation, expecto- 
ration, fear of drinking, and apprehensions, during more 
lucid moments, lest he should injure those about him. 
The autopsy showed no lesions, but some small cica- 
trices were noted on the left wrist and in the front of 
the thorax. Further inquiries showed that the man 
had been ill two days only. On the first he com- 


plained of a severe pain in the hepatic region and ex- 
treme thirst, al he could not drink; as soon as 
he raised a cup to his lips he was seized with shivering 
and spasm. The next day he complained of severe 
sense of constriction in the pharynx and a feeling of a 
wish to bite. The symptoms thus seemed clearly 
those of hydrophobia. No history could be ascertained 
of a bite from a dog during the previous five years. 
On November 2, 1874, however, in Algeria, he had 
been bitten by a dog, which was attacking a comrade, 
to whose assistance he went, and who was also bitten. 
The latter had his wounds cauterized the next day, 
and died in eight days of hydrophobia. The patient of 
M. Colin was cauterized half an hour after the 

of the bite. Some authorities, as Devergie, have main- 
tained that the cases of prolonged incubation are really 
cases of ‘nervous hydrophobia;’ but the symptoma- 
tology of such a case as this seems too precise for the 
theory that an attack so virulent could result from 
‘nervousness.’ Hydrophobia is relatively common 
among the soldiers in Algeria, especially in the in- 
terior of the country, at the farms, where there are 
Arab dogs; and it is still more common among the 
civil i 


most remarkable, if not altogether beyond the reach of 
criticism, it is worth while to refer to one of the re- 
sults obtained by M. Pasteur, of which we gave an ac- 
count last week. It has long been a favorite explana- 
tion of these cases to suppose that the virus remained 
localized in the wound, developed there, and only 
caused the symptoms when, in consequence of some 
adventitious circumstance, it passed into the blood. 
M. Pasteur has shown that this explanation is, as re- 
gards some diseases, not a matter of theory but of fact. 
He has found that in the chronic cases of ‘ cholera 
of fowls’ the poison does develop in certain organs, 
and not, as in other cases, in the blood, and that when, 
after a variable period, the organized poison passes into 
the blood, severe aymptoms come on rapidly, and the 
creature soon dies.” 

— A royal medal of the Royal Society has been 
conferred on Professor Lister, on recommendation of 
the council, in recognition of his important physiolog- 
ical services and the advances in surgery due to his 
studies aud application of antiseptic principles. 

— The London correspondent of the Louisville 
Medical News writes as follows: — 

“Dr. Robert Barnes has, it is said, resigned his 
appointment at St. George’s Hospital as obstetric phy- 


sician. Dr. Barnes has had so extended and labori- 


ous a hospital experience that no one will deny him 
the right of taking now some well-earned rest from 
these public duties. Barnes is not a man, however, 
to remain idle, and I understand he is occupied in 
preparing a manual of midwifery jointly with his son, 
Dr. Fancourt Barnes, one of the most rising and scien- 
tific of our gynecologists. This manual — which is 
announced by Smith, Elder & Co. — will be much an- 
ticipated, as we have had no really good manual of 
midwifery since that of Dr. Tyler Smith. His man- 
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ual has long been out of print, and various attempts 
have been made to supply its place; but any one who 
reads it now will find that, though obsolete in re- 


_ spect to operative details and all the matters in which 


obstetric p actice has progressed since his time, it still 
remains a masterpiece of clear thought and sound 
philosophical doctrine; and certainly none who have 
followed in Dr. Tyler Smith’s footsteps have yet been 
able to produce a work equally valuable to the stu- 
dent and the practitioner. Probably Dr. Robert 
Barnes is the only man in this country from whom 
we can expect a manual of a like character. For 
many years an editorial writer in the Lancet, he has 
always been distinguished for the singular beauty and 
clearness of his style. He is at the same time a man 
of extensive reading and enormous practical experi- 
ence; he is philosophical in his views and thoroughly 
practical in his conclusions, au accomplished draughts- 
man and a thorough linguist. Dr. Fancourt Barnes 
possesses many of these accomplishments, although 
of course he is far from rivaling his father in the 
great qualities possessed by a naturally vigorous mind 
and much ripened by a vast experience. Barnes’s 
Manual of Midwifery will, I think, probably become 
a classic.” 

— The Ohio Medical Recorder, quoting Dr. Alfred 
C. Post, says: — 

“ When Mr. Callender was in this country he gave 
a lecture in Bellevue Hospital on the treatment of 
abscess by the method known under his name, de- 
scribed by himself as hyperdistention ; that is, open- 
ing it by a moderate-sized opening, and then injecting 
a solution of carbolic acid — about one to thirty or 
forty — in such quantity as to distend the walls of 
the abscess to an extreme degree, in order to make 
the antiseptic fluid penetrate to the utmost recesses of 
the abscess. He represented that after such an i. jec- 
tion of a chronic abscess the walls of the abscess will 
contract, and none of the usual symptoms of septice- 
mia will occur; that the abscess will contract to a 
mere sinus, and then, if there be no permanent cause 
to keep it open, it will heal up entirely.” 

Dr. Post has proved the beneficial effects of this 
procedure, and warmly advocates it. 

— The following is a clipping from the North Car- 
olina Medical Journal : — 

Dr. Boyd B. Joll writes to the British Medical 
Journal of September 25th, referring to a condition 
of complete flaccidity of the iris as a sign of real 
death. He says that it can easily be shown by syn- 
chronous compression of the globe of the eye in two 
opposite directions, when the pupil will readily assume 
au oval or irregular shape, whereas in apparent death 
no ordinary amount of compression in this maoner 
will have the least effect in altering the circular of the 
pupil. [A communication in a later number of the 
Journal goes to show that this sign cannot invariably 
be depended upon. , 

— “The geueral feeling of the medical profession,” 
says the Medical Press and Circular: “in relation 
to the decisive step taken by Dr. Habershon and Mr. 
Cooper Foster in resigning the posts of senior physi- 


cian and surgeon, respectively, to Guy's Hospital, 
will be one of relief that at last some have been 
found to vindicate the dignity of medicine and the 
honor of its outraged professors.” 

— Thirty-eight out of ninety-five extraordinary 
students (foreigners) of the University of Vienna 
during the recent summer session were American. 

— Mr. Matthew Duncan is mentioned as the next 
president of the Obstetrical Society of London; Mr. 
Lister and Dr. Wilks as the coming presidents of the 
Clinical and Pathological Societies respectively. 


Mistellanp. 


LONG SCHOOL SESSIONS. 


Mr. Epitor, — Some weeks ago, the JOURNAL, 
an article which reappeared in the Daily Advertiser, 
heartily approved the plan of long sessions in the 
Prince School. But the real points of controversy are 
so little set forth in that article that we ask leave to 
bring the subject once more before the JouRNAL and 
its readers. The question is believed to be of the 
highest importance to great numbers of children. 

JOURNAL understands that the school attendance — 
of children “ from twelve to sixteen ” is the matter un- 
der di i That“ Chadwick’s ” limitation of safe 
mental work for achild to short periods should be used 
to show the wisdom of crowding the whole day's work 
of the child into ove unbroken lump makes, it must be 
confessed, rather odd reading. And such an arrange- 
ment so flatly defies every principle of school hygiene 
that it is matter of amazement that any physician can 
be found to defend it. : 

But an inquiry of this kind, however important, 
hardly touches that which was lately raised in the 
Prince School. The monstrous outrage there permitted 
is the keeping of babies five years old at school throu 
four and a quarter hours, and the confinement of chil- 
dren nine years old and ten for five hours! And it is 
pretended that a plan like this is made harmless by a 
recess of ten minutes and by another of twenty ! 

No one disputes the inexpediency of sending little 
children across the wide back bay district four times a 
day in inclement weather. But surely appropriate 
measures can be devised to remedy this evil without 
hurrying into an opposite danger, at least ten times as 
mischievous. 

The question whether a child not yet twelve, break- 
fasting before eight o’clock, does not imperatively need 
at half past twelve or one a substantial meal, instead 
of an apple or a bit of cake, is treated as of trivial con- 
sequence. And yet all the bismuth, pepsine, iron, and 
quinine prescribed by all the readers of the JouRNAL, 
from January to December, will not bring to the fathers 
of these children one one-hundredth part of that im- 
proved digestion, gain in bodily vigor, and clearness of 
mental power that a suitable meal taken at that hour, 
away from office and counting-room, will secure. By 
how much more is this true in the case of an immature, 
growing child! Excellent reading upon this point may 
be found in the reports of the Chauncy Hall School 
and the Institute of Technology. 

The JouRNAL’s suggestion as to the value of oppor- 
tunity for continuous play sounds like a grim jest to 
the father of some little girl of nine, who reaches home, 
weary with five hours of school, at half past two, and 
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during at least half the school months finds remaining 
after her meal just one hour of sunlight. 

We forbear to comment upon the device by which 
this controversy was decided in the school committee. 
Bad as the matter of the decision was, it was rendered 
far worse by the manner of accomplishing it. If for an 
intelligent settlement of questions like this avery high 
degree of professional and technical knowledge is in- 
dispensable, —and that we unhesitatingly claim; if, in 
other words, these are matters of right and wrong, a 
more contemptible way of adjusting can hardly 

GLEBY. 
— — 


DEATH FROM AN ANZASTHETIC IN VIENNA. 


Mr. Epitor, — It is thought that the accompany- 
ing communication may possibly have sufficient interest 
for the readers of the JOURNAL to merit publication ; 
not from rarity of cases of death from chloroform, but 
from the fact of its having occurred in the hands of 
so distinguished a surgeon; and, secondly, from the 
fact that it was due to a compromise anesthetic, safer 
than chloroform, but not so safe as ether. 


Vienna, consisting of a mixture of 90 parts alcohol, 
ether, and 300 parts chloroform, was adminis- 

usual way. After a few minutes of un- 
effort at reducing the dislocation, attention 
to the condition of the patient. was 
great pallor of the face and lips; the pulse was very 
small; and respiration had ceased. The head of the 
patient was lowered, and Marshall Hall’s method of 
artificial respiration was practiced for ten minutes 
without success. Tracheotomy was next performed, 
and one assistant blew air th the tube into the 
lungs, while another compressed patient’s chest to 
drive it out. This method was practiced for some 

At the autopsy, twenty-four hours later, the follow- 


was found :— 
y pale. Pupils dilated. Left leg extended and 
inverted ; head of femur dislocated backward. Right 
thigh flexed and everted, with anchylosis of the hip- 
joint; fistulous opening below Poupart’s ligament, 
from which pus issued. Dura mater pale; vessels 
empty. Vessels of inner meninges moderately full ; 
brain substance pale and edematous. Lungs 12 
and vessels containing a moderate amount of blood; 
parenchyma somewhat cedematous, but everywhere 
containing air. Pericardium contained five grams of 
clear serum. Heart of normal size and somewhat 
contracted ; contained a small quantity of fluid blood. 
A large psoas abscess was found near the right hip- 
joint, connecting with the fistulous opening in the 
right inguinal region. No odor of the anesthetic was 
anywhere noticed. 

us the autopsy eliminated any possible morbid 
condition as the cause of sudden death. At the same 
time the condition of the pupils, heart, and lungs point 
to a quick-coming paralysis of the different branches 
of the sympathetic nerve. This is probably what 
takes place in anesthetic poisoning. 


tered in 


It should be noticed that the treatment in this case 
was that of asphyxia, and not of cardiac and respiratory 
paralysis. One cannot help thinking that tracheotomy 
was not indicated, but rather some quick-acting cardiac 
stimulant, — such, for example, as subcutaneous injec- 
tions of digitalin. Neither was the patient allowed 
any other air except that devitalized commodity pecul- 
iar to a German lecture-room. 

In justice to the above-mentioned anesthetic mixt- 
ure, it should be stated that in Professor Billroth’s 
clinic this is the first death that has occurred for nine 
years from its use. Previous to that, two deaths oc- 
curred in quick succession from the use of pure chlo- 
roform. Very me | yours, 

REDERICK F. Dogcett, M. D. 

Vienna, December 5, 1880. N. 


— 


FEIGNED EPILEPSY. 
CASE OF JAMES CLEGG, THE “DUMMY CHUCKER.” 


In a paper read before the Association of Medical 
Superintendents of American Institutions for the In- 
sane, at Philadelphia, 1880, Dr. Carlos F. MacDonald, 
Superintendent of the Binghampton Asylum for 
the insane, gives a most interesting as well as an amus- 
ing account of a very remarkable case of epileptic 
malingering. Dr. MacDonald premises with a brief 
historical sketch of feigned illness, the first case men- 
tioned being that of Jacob’s favorite wife Rachel, who 
pretended sickness for the purpose of concealing the 
stolen idols of Laban. As regards frequency, epileps 
probably occupies the first rauk, the reason for th 
being that the “fit” by its mode of onset offers great 
advantages. Fortunatus Fidelius states that feigned 
epilepsy was of frequent occurrence in the sixteenth 
century. Writers upon this disease, according to Dr. 
MacDonald, devote but little space to the subject of 
simulation, while some of them do not mention it; 
among the latter stands Echeveria, who wrote a classi- 
cal treatise on epilepsy. Distinguished American 
authors refer only cursorily to feigned epilepsy. The 
same is true of various writers on medical jurisprudence. 
Dr. Ray, in his work on Medical Jurisprudence of In- 
sanity, discusses Epilepsy and its Legal Consequences 
in a space of thirteen but makes no mention of 
the simulation of this disorder. During the thirty-six 
years of the publication of the American Journal of 
Insanity not a single case of feigned epilepsy has been 
reported, nor, so far as Dr. MacDonald is aware, has 
* writer reported a case occurring in this country. 

‘rom these facts Dr. MacDonald concludes that 
simulated epilepsy must be comparatively rare in 
America, as it can hardly be supposed it would escape 
the attention of all the writers mentioned. A writer 
in the British Journal of Mental Science for October, 
1865, says, A‘ fitty pauper’ is well-known. in cer- 
tain parishes. Feigned epilepsy is a profession, a source 
of revenue, an appeal to sympathy.” Other forei 
authors, Frousseau, Balfour Browne, Esquirol, Marshall, 
etc., mention, or suppose, cases. But Dr. MacDonald 
says that literature reports no case in which the motive 
for feigning epilepsy was similar to that by which eee 
was actuated. He first saw Clegg in March, 1876. 
The man is about thirty-three years of age, English, 


unmarried, by occupation a thief. Is small in stature, 
slender, has small, dark, closely set eyes; j 
brown hair, which grows low upon the 


— 


| 
The following case occurred last November in the 
practice of Professor Billroth, in his operating-room at 
the Vienna General Hospital. The patient, a weakly 
boy of fifteen years, was suffering from dislocation of 
the left hip-joint. The anesthetic in general use here 


lead a crooked one.“ He 
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features are somewhat disfigured by scars and the ab- 
sence of a tooth; countenance not altogether disagree- 
able, but, when wnmasked, indicates considerable cun- 
ning and shrewdness; his voice is pleasant, and he 
frequently smiles when in natural conversati Reads 
and writes fairly well. 

Clegg’s first crime, committed at the age of nine 
years, was the robbery of his father’s cash-box. He 
continued to pilfer until sixteen years old, when his 
father died. boy than ran away from home to an 
obscure portion of the city where he “ kept house with a 

irl.” He paid expenses by picking pockets. His mother 
found him, caused his arrest, and forced him to return 
to his home, where he promised to behave. “ But,” says 
he, “a square life I could not lead, so I determined to 
again fled from home, and 
rejoined his female companion, and resumed pocket- 
picking. After a time he got into aden of thieves, of 
whom one McCarty was what is known among crim- 
inals as a “dummy chucker,” that is, a person who 
feigns fits in public places, while his companions 
— among the crowd which gathers about him. 
arty took a fancy to Clegg, and from books and 
by example taught him the art of dummy chucking. 
youth proved an apt scholar. 

They took excursions together to various B pee 
McCarty chucking dummies while Clegg picked pock- 
ets among the gaping crowd. McCarty’s subsequent 
arrest and imprisonment afforded Clegg an opportu- 
nity to assume the réle of dummy chucker, which he 
did successfully. He says that in London he has fre- 
quently been placed in a cab and driven to the office of 
a physician or to a hospital, where he has kindly been 
“ brought to” without having once been detected, or, so 
far as he knew, even suspected of being an impostor. 
Finally, however, on one occasion, having chucked a 
dummy whereby his confederate was enabled to steal a 
valuable watch, he was arrested as an accomplice. A 
criminal lawyer whom he engaged to defend him ad- 
vised him to chuck a dummy in the court.” Cl 
accordingly, as he says, “ chucked a beautiful dummy, 
whereupon a medical officer was summoned, and, after 
a careful examination, pronounced him “ a bad case of 

ilepsy,” and he was accordingly “honorably dis- 

rged.” Clegg says there was a jollification over 
him when he returned to the “ paddingken,” and after 
that he was regarded as the “ head dummy chucker.” 
Having thus distinguished himself in the estimation of 
his associates, he was sought after by the most skillful 
pickpockets ; with these he operated, attending services 
at fashionable churches, chucking dummies in the 
aisles when the congregation was passing out, while 
his fellows picked pockets. He would also attend 
funerals of persons of note, and, apparently overcome 
at sight of the corpse, would fall down in a “ fit.” He 
says: “Many a time have I chucked a dummy while 
looking at the corpse, and caused an excitement while 
the other boys plundered the poor flats.” Becoming 
known to the authorities in 
departed for Scotland, in company with his friend 
McCarty. By this time he had acquired such proficien 
in his “art” that his old master delegated that — 
of the business exclusively to him. Reaching Glas- 

w, they attempted to execute a robbery, which is 

t described in Clegg’s own language: “ We learned 
that a certain shipbuilder in Greenock paid his men 
every Saturday, and that the money to pay them with 
wes bronght from a bank in Greenock every Saturday 


morning. So we engaged another fellow to go with us 
and help get it. We were to meet the messenger com- 
ing from the bank with the money, and I was to chuck 
a dummy right before him on the. sidewalk while the 
other fellows would bustle [jostle] him, and McCarty 
would snatch the bag and get away to Glasgow, where 
we would all meet. Well, you see, we had everythi 
down as fine as could be, and felt sure we would — 
So away we went down on the first train on Saturday 
morning, and hung around the place till we saw our 
marker with the bag. I went before him and chucked 
a beautiful dummy while he was walking down one of 
the principal streets; McCarty snatched the bag, but did 
not get far away with it. He was collared about two 
blocks from where I lay in the dummy. Of course I 
had to come to and hurry away out of sight, when I 
heard the people talking about what had happened, so 
escaped again and poor McCarty got six years at 
Perth.” After this exploit, Clegg again returned to 
his native town. Here he was arrested, convicted, and 
sentenced to prison for a term of twelve months at 
New Bailey. While undergoing this, his first impris- 
onment, Clegg, in an altercation with a turnkey, 
stabbed him three times with a knife. The turnkey's 
wounds not proving immediately fatal, Clegg was in- 


dieted for attempt at murder. While awaiting trial 


he had several “fits,” which induced his counsel to 


defend him on the ground of “ temporary insanity due 
the 


ndon, Clegg, in 1865, | i 
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to epilepsy.“ Medical evidence was adduced at 
trial to show that he was an epileptic, and, consequent- 
2 wholly responsible for his acts at the time of 

stabbing. The defense was so far successful as to se- 
cure for him a mitigated sentence to seven years of pe- 
nal servitude. He was now transferred to Milbank 
prison, in accordance with the custom, to undergo nine 
months of solitary confinement prior to being put to 
labor upon the public works. Clegg says that every 
convict at Milbank is subjected, when received, to a 
rigid medical examination to determine if he is fit for 
“able-bodied service.” “When the doctor examined 
me,” said he, “he pronounced me an epileptic, by the 
expression of my eyes, and I was put away among the 
other fit cases who were treated better than the well 
convicts.” Tiring of life at Milbank, Clegg “recov- 
ered ” sufficiently to obtain a transfer to Chatham, an 
* able-bodied station,” where he remained about ei 
een months, but not liking the work there the “ fits” 
reappeared with marked severity. 

It appears that the medical officer at Chatham Prison 
was suspicious of him, and subjected him to several 
severe tests before making a transfer. Clegg says, 
“I had to undergo a good deal before I got seut away 
from Chatham, such as having a lance shoved under 
my finger nails and stuff (probably irritants) put into 
my eyes whenever I used to chuck a dummy. But I. 
never flinched, and at last the doctor sent me away to 
Woking as a bad epileptic case.” Clegg remained at 
hp ay about two years, spending most of the time 
in the hospital as “the worst epileptic case there, ac- 
cording to the doctor’s statement.” Being confined eo 
much with epileptics, while in prison. Clegg improved 
his opportunities for clinical observation, and familiar- 
ized himself with the various symptoms and condi- 
tions which they exhibit in the intervals of the par- 
oxysms, as well as with the medical treatment they 
3 a 22 which he afterwards frequently 
turned to advantage in carrying out his deceptions. 
From Woking he was transferred to Dartmoor, a 
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“convalescent station,” which he describes as bei 

4 very cold and dirty prison,” and adds: “but that 
did not make much difference to me, for I was always 
in the hospital. I never let up chucking my dummies, 
because they were the means of saving me from a 
great deal of trouble and hard work.” At the end of 
six months at Dartmoor, Clegs, with several other 
invalid convicts, was to Parkhurst Prison, 
Isle of Wight, because, he said, the doctor was afraid 
he would hurt himself in a fit. When we got to 
Southampton,” said Clegg, “I chucked a beautiful 
dummy to get the keeper to undo the chain we was 
fastened together with, but he would not do that, and 
the people that gathered around was for throwing him 
into the water, for they all pitied me, seeing me in 
convulsions. However, he to get us over to 
the prison, where I was put into the hospital.” 
doctor at Parkhurst was a very “severe” man. “ He 
had been in the army, and was up to all the tricks.” 
When making his rounds in the hospital one morning, 
Clegg, who been waiting for an opportunity to 
“establish his case,” chucked a dummy “ right before 
him,” remaining in convulsions about an hour. The 
doctor ced him “a severe case of epilepsy,” 
os „him a pint of porter, daily, “to up 


After spending three or four months in the 
at Parkhurst, again “improved ” sufficiently to 
be sent out at “light work — picking oakum — but 
still occasionally having a “fit.” At harst were 
quite a number of epileptics, several of whom were 
simulators. Conviction of one of the latter created 


— case. One Sunday morning, when going 

is cell, which was located in the third tier, to the 

chapel, he chucked a dummy on the corridor, rolled 

off, and fell to the floor w, a distance of nearly 

thirty feet. In this adventure he sustained greater 

injury than he anticipated, although not expecting to 
By the fall he knocked out a 


escape 
The | front tooth, disfigured his nose, and lacerated his face 


and head. Unconsciousness this time was real, and 
lasted for twelve hours. That “fit” removed all 
doubt as to the genuineness of his case, and secured 
for him the confidence and sympathy of the officials. 
He was retained in the hospital about four months, was 
allowed extra diet, such as eggs and porter, and was 
cells to be provided for epileptics in the prison. 


REPORTED MORTALITY FOR THE WEEK ENDING DECEMBER 18, 1880. 


Percentage of Deaths from 
Reported The Princ. 
Cities. Population | Destha in | under Tive pal „ Zy. Lung | Diphtheria) gere 
ated. | each. Years. Pal Diseases. — Fever. ‘Typhoid 
Diseases. 

244 21.66 17.51 11.06 5.84 92 
a 90 19.95 6. 3.07 1.79 4.35 

283 116 27.56 17. 20. 85 1.41 om 
189 82 29.63 11.11 21.16 3.17 53 
108 46 12.04 16.67 3.70 1.85 93 
190 84 24.74 10.00 12.63 7.37 2.68 
187 63 23.00 12.30 15.51 — 1.60 
123 32 10.57 19.51 4.06 1.62 3.25 
107 21 19.63 4.67 7.48 2.80 -93 
82 26 19.51 13.41 9.76 2.44 1.23 
76 38 31.58 18.42 14.47 11.84 2.63 
53 14 26.42 9.44 18.87 3.77 1.89 
60 35 33.33 11.67 10.00 15.00 3.33 

43 10 16.28 11.63 9.30 2.33 — 

26 7 11.54 11.54 7.69 — ns 
31 15 9.68 22.58 6.77 — 3.39 

15 7 6.67 13.33 6.67 — ous 

22 7 18.18 9.09 4.54 4.54 aus 

22 6 18.18 13.63 9.09 4.54 ous 
23 13 26.09 17.39 4.35 — 4.35 

10 5 30.00 10.00 20.00 — — 

13 4 7. 70 — 7. 70 — — 
15 3 13.33 6.67 6.67 — 6.67 

9 4 44.44 — 33.33 11.11 — 

8 5 37.50 — 37 50 — — 
5 2 20. 00 40.00 — — 20. 00 

10 4 60. 00 — 40. 00 — — 
8 3 25.50 -00 12.50 — 12.50 

6 2 16.67 16.67 16.67 — — 

4 1 — 25. 00 — — — 

5 2 20. — 20. 2 — 

3 0 am — — — — 

3 1 — — — — — 
42 12 28.57 9.52 14.29 — 4.76 


suspicion concerning the others, — Clegg, who, 
learning that he was suspected, resolved upon a des- 
perate method of convincing the officials that his was a 
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Deaths 2842; 1013 under five of : 4 


pal zy mode diseases (small-pox, 
croup, diarrheal diseases, whooping-cough, erysipelas, and fe- 


vers) 627, consumption 425, lung diseases 377, diphtheria and 
croup 324, scarlet fever 102, typhoid fever 51, small-pox 42, 
diarrheeal diseases 41, malarial fevers 23, erysipelas 14, cere- 
bro-spinal meningitis 13, whooping-cough 11, measles seven, tri- 
shinosis two. From smail-por, Philadelphia 40, New York two. 
rom diarrheal diseases, New York and Brooklyn seven, New 
Orleans six, Chicago and Boston four, Fall River three, St. 
Louis and Pittsburgh two, Baltimore, Cincinnati, District of 


~~ 


7 a Buffalo, Providence, and Pittsfield one. From mala- 


evers, New York nine, Brooklyn four, New Orleans three, 
St. Louis, District of Columbia, and Milwaukee two, Chicago 
one. From erysipelas, Brooklyn, Chicago, and Boston three, 
Cincinnati, District of Columbia, Providence, Lynn, and Clin- 
ton one. From cerebro-spinal meningitis, New York three, Phil- 
adelphia, Brooklyn, St. Louis, Boston, Milwaukee, New Haven, 
Worcester, Chelsea, Quincy, and Palmer one. From whooping- 
cough, New York and Baltimore three, Philadelphia, Chicago, 
District of Columbia, Worcester, and Chelsea one. From 
measles, Boston three, New York, St. Louis, Cambridge, and 
Fall River one. From trichinosis, Milwaukee two. 

One hundred and forty-three cases of diphtheria, 96 of scar- 
let fever, five of measles, one of cerebro-spinal meningitis, and 
one of typhoid fever were reported in Brooklyn; diphtheria 
61, scarlet fever eight, in Boston; scarlet fever 60, diphtheria 
20, in Milwaukee; diphtheria 18, scarlet fever six, typhoid 
fever two, ; 


scarlet fever three, diphtheria two, 4 fever in Cam- 
bridge ; diphtheria 10, scarlet fever six, in New Bedford ; diph- 
theria seven, scarlet fever one, in Somerville. 

In 36 cities and towns of Massachusetts, with a lation of 
1,015,108 (population of the State 1,783,086), the total death-rate 
for the week was 21.32, against 20.43 and 24.18 for the previous 
two weeks. 

For the week ending November 27th, in —- German cities and 
towns, with an estimated population of 7,701,088, the death- 
rate was 22.5. Deaths reported 3378 ; 1589 ander five: pulmo- 
nary consumption 435, acute diseases of the respiratory organs 
301, diphtheria and croup 154, scarlet fever 89, typhoid fever 77, 
whooping-cough 56, measles and rétheln 54, puerperal fever 19, 
small-pox (Königshütte) one. The death-rates ranged from 
10.2 in Stuttgart to 33.5 in Breslau; Königsberg 23; Munich 
25.1; Dresden 21.2; Berlin 22.6 ; Leipzig 15.2; Hamburg 23.4 ; 
Hanover 19.8; Bremen 12.9; Cologne 31.9; Frankfort 17.6; 
Strasburg 26.7. 

For the week ending December 11th, in the 20 English cities, 
with an estimated 8 of 7,499,468, the death-rate was 
20.1. Deaths re 1 2882: acute — 7 the respirato 
organs 295, ever 140, whooping-cough 70, measles 
fever 33, diarrhea 33, small-pox (London 12, Liverpool one) 13, 
diphtheria 12. The death-rates ranged from 16 in Sheffield to 
27 in Salford ; Leeds 17; Birmingham and Bristol 19; London 
20; Manchester 23; Liverpool 24. In Edinburgh 21; Glasgow 


22; Dublin 27. 
The me record for the week in Boston was as fol- 


whooping-cough one, erysipelas one, in Providence; | lows: 
Barom- | Thermom- Relat Direction of v of State of 
eter. eter. 2. Wind. Weather.! Rainfall. 
Date. 
: tials tial a a 1 
1880. i E 144 4 
ZA in „ ~ 0¹ a 
Dec. 12 | 29.908 29 37 | 15 67 52/79/66) W SW S 8| 8| ᷣ 0 0 30 
* 13 | 29.698 | 40 | 48 90 68/82/80; 8 | SW SW S 4/10; O | O 9 2.10 02 
„14 | 29.8298 36 50 32 79 351 79 70 W SE 10 7 10 C F O 115 .02 
„ 15 | 29.600 | 39 | 46 35 81 | 46/63/63; W | SW! SW 16/20/18; F | F | O 1.30 02 ) 
„ 16 | 29.693 30 39 24 69 32 88/70; W W W 10 22 14 FE 0 C 3.10 81 
„ 17 | 29.794 21 29 17 69 52 56 59 W 20 ᷣ is 15 CG C Cc 8 
5 “ 18 | 29.741 19 26 14 66 50 68/61; W NW W 10 1415 C F C — — 
Week. 29.752 31 30 14 w NW W 7.35 | .38 


. 1 O., cloudy; C., clear; F., fair; G., fog; H., hazy; R., rain; S., smoky; T., threatening. 
2 Light sleet. * Sleet. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM DECEMBER 18, 
1880, TO DECEMBER 24, 1880. 


Barry, J. C., major and surgeon. Granted leave of absence 
for one month, with permission to leave the limits of the di- 


1880. 

Heizmany, Cuartes L., captain and assistant surgeon. The 
extension of his leave of absence granted him October 30, 1880, 
from A. G. O., still further extended two months. 8. 6. 258, 
A. G. O., December 18, 1880. 

Kane, J. J., first lieutenant and assistant surgeon. Relieved 


Some of the Errors in the Diagnosis of Eye Diseases into 
which General Practitioners are most apt to Fall. By Samuel 
Theobald, M. D. nt.) 

The Diagnosis and Treatment of Obscure Pelvic Abscess in 
Women, with Remarks on the Differential Diagnosis between 
Pelvic Peritonitis and Pelvic Cellulitis. By Paul F. Mundé, 


of the 
Surgical Disorders of 
tures on t rgans, 
delivered at the Liverpool Royal Infirmary. By Har- 
rison, F. R. C. 8. Second Edition, London: J. & A. Churchill. 
1880. 


ii M. D. (Reprint. 

Hi vision, and apply for one month’s extension. S. O. 188, Division | Atlas of Skin 883 Part VIII. By Louis A. Duhring, 

of the Pacific and Department of California, December 13, M. D. Philadelphia: J. B. Ii 1880. | 
5 of Health of the State of Louisiana for 1 


from duty at Fort Cummings, N. M., and assigned to duty at | The Microcosm and other Poems. By Abraham Coles, M. D. 
Fort Union, N. M. S. O. 153, District of New Mexico, Decem- | New York: D. Ap n&Co. 1881. 
ber 13, 1880. The Druggist’s Hand-Book of Private Formulas, By John g 
— H. Nelson. Sixth Edition. Cleveland, Ohio. 1880. qa 
Bostow Society ron Mepicat Osservation. —A reg- B D By Robert 
ular meeting will be held on Monday evening, ae ws day ‘Ninety ‘Highth Annual Catalogue of the Medical School of 
r, Dr 


eight o’clock, in the hall, 19 Boylston Place. Harvard University. 
Driver. Subject, Relaxation of the Pubic Ligaments. Ligation of the mon Carotid. Exsection of the Inferior 


|. A. T. Canor, Secretary. 


1 Booxs anp Paurnters Receivep. — On the Introduction W. Jenks, M. D. 1 
| of Food and Medicine By Frei. Hember, N. B. 4 The Uses of Tar Water in Obstetrical and 


is Obstructed. By Fred. Humbert, M. D. Practice. By Joseph Eve Allen, M. D. (Reprint. 
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1 Dental Nerve. By Lyman H. How, M. D. (Reprint. 
i Atresia of the Genital Passages of Women. By Edward “a 
Gynecological 
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